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PREFACE. 

When  asked  by  the  Publishers  to  write  a  small  book  on 
Surgery,  I  readily  undertook  the  task,  since  as  a  teacher  of 
Surgery  I  had  for  some  time  felt  that  a  work  of  the  kind  would 
be  useful  to  the  student  when  first  entering  on  the  study  of  that 
subject.  The  textbooks  in  general  use  have,  with  the  advance 
of  Surgery  in  recent  years,  grown  to  such  a  length  that  many 
months  are  required  even  to  read  them  through,  and  it  is  quite 
impossible  for  the  student  to  master  them  during  the  compara- 
tively limited  period  allotted  to  dressing  in  the  wards  and  out- 
patient room.  The  present  work  is  designed  to  aid  him  in 
gaining  a  general  insight  into  the  theory  and  practice  of 
Surgery  while  he  is  yet  engaged  in  practical  work  in  the 
wards;  at  a  time,  that  is,  when  such  a  knowledge  should  be 
of  especial  value  to  him. 

With  this  aim  in  view  it  was  necessary  to  present  the  subject 
in  as  brief  and  concise  a  manner  as  possible ;  but  while  so 
doing  I  have  endeavored  not  to  lose  sight  of  the  principles  that 
underlie  the  science,  and  to  give  the  indications  that  should 
guide  us  in  the  practice  of  the  art  rather  than  any  detailed 
account  of  treatment. 

Special  prominence  has  been  given  to  those  subjects  with 
which  every  student  ought  to  be  acquainted ;  while  the  rarer 
injuries  and  diseases  have  received  but  a  brief  mention,  or  have 
been  altogether  omitted.  The  details  of  Operative  Surgery, 
and  Minor  Surgery  and  Bandaging,  and  such  other  things  as 
the  student  is  taught  practically  to  do  for  himself  in  the  wards, 
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VI  PREFACE. 

have  been  only  shortly  discussed  ;  and  no  account  has  been 
given  of  the  specialties  of  the  Eye  and  Ear. 

It  will  be  seen,  therefore,  that  the  book  is  in  no  way  intended 
to  take  the  place  of  any  of  the  excellent  Manuals  of  Surgery  in 
present  use,  but  rather  to  supplement  them,  and  prepare  the 
student  the  better  to  profit  by  their  perusal  at  a  subsequent  stage 
in  his  studies.  It  is  also  hoped  that  it  may  serve  to  refresh  his 
memory  before  presenting  himself  for  examination  in  Surgery. 

My  best  thanks  are  due  to  Mr.  Spencer,  late  House  Surgeon 
to  St.  Bartholomew's  Hospital,  for  his  kindness  in  reading 
through  the  proof-sheets,  and  to  Mr.  Godart,  Artist  to  St. 
Bartholomew's  Hospital,  for  his  care  in  preparing  and  making 
drawings.  I  am  also  indebted  to  Messrs.  Arnold  and  Son  for 
the  use  of  several  wood-cuts. 

The  space  at  my  command  did  not  permit  of  reference  in  the 
text  to  the  authors  consulted  ;  but  I  here  express  my  indebted- 
ness for  the  aid  I  have  received  from  the  works  of  Agnew, 
Billroth,  Bryant,  Erichsen,  Holmes,  and  Pirrie,  and  from  the 
various  articles  in  Holmes'  "System  of  Surgery,"  Heath's 
"  Dictionary  of  Surgery,"  and  Treves'  "Manual  of  Surgery." 

27  Weymouth  Street,  W., 
July,  1887. 
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SECTION  I. 

GENERAL  PATHOLOGY  OF  SURGICAL  DISEASES. 
INFLAMMATION. 

Inflammation  is  defined  by  Dr.  Burdon  Sanderson  as  "  the 
succession  of  changes  which  occur  in  a  living  tissue  when  it  is 
injured,  provided  that  the  injury  is  not  of  such  a  degree  as  at 
once  to  destroy  its  structure  and  vitality."  Inflammation  as 
thus  defined  may  occur  in  any  tissue  of  the  body,  and  you  will 
do  well  to  impress  upon  your  mind  at  the  outset,  that  in  what- 
ever tissue  or  organ  it  occurs,  whether  superficial  or  deep,  trans- 
parent or  opaque,  vascular  or  non-vascular,  soft  or  hard,  the 
pathological  process  is  essentially  the  same. 

General  Outline  of  the  Process. — Let  us  first  study  the 
process  as  it  may  be  observed  by  the  naked  eye,  say,  in  a  por- 
tion of  inflamed  skin.  The  part  is  uniformly  red,  hotter  than 
the  surrounding  skin,  swollen  and  painful.  The  redness 
momentarily  disappears  on  pressure,  and  gradually  fades  away 
into  the  natural  color  of  the  part  around,  but  later  it  becomes 
mottled  and  in  places  of  a  deeper  hue.  There  is  usually  some 
cede  ma  about  the  inflamed  spot,  and  the  neighboring  lymphatic 
glands  may  be  slightly  tender  and  enlarged.  If  an  incision 
were  now  made  into  the  inflamed  tissues,  they  would  be  found 
fuller  of  blood  than  natural,  of  a  bright  red  color,  and  infil- 
trated with  serum  ;  while  if  the  lymphatics  leading  from  the 
part  were  opened,  as  has  been  done  in  animals,  they  would  be 
seen  to  be  transmitting  more  lymph  than  under  normal  condi- 
tions. These  changes  depend,  as  will  be  shown  presently,  upon 
an  increase  of  blood  in  the  part,  the  dilatation  of  the  blood- 
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vcttcU,  and  the  escape  of  the  corpuscular  and  fluid  elerai  atl  i 

■  ugh  the  walls  of  the  vessels  into  the  tiuiics.     Th 

EOIO    Of  changes   prudiiiing   the  phenomena  above  describe 

may  now  terminate,  leaving  th?  tissues  apparently  normal  {ret, 

kintm)  ;  or  they  may  lead  to  other  changes  producing  irrepara 

blc  damage  to,  or  toul  destruction  of,  the  part.     Thus,  the  pre 

greasmay  become chronic sod  the  tissues  thickened  and  itidi 

i  fyi  "f  ■;.>  ttning);  or  th-  En  the  centre  of  th 

EttflAIDedflDOl  I  I  and  break  down,  forming  a  cream 

flaid  called  pus  (suppuration  and  a&sctt£)\  w   the  mote  supci 

nes  mavcmJergo  motoeuUi  destruction,  leaving  a  rv 

■orftce  I  uA  rretfat)  ;  while  again  the  whole  of  the  tissues  in  th 

i led     irci    iii.i)    lose   their   vitality   and   die    "en  masse  ' 

■<nf  ,     When   the   inflammatory  process  is  at  .ill  sever* 

constitutional  Ryanptorna  will  also  he  present.     Thus,  the  ten; 

pcraturc    will  m   more  or   less   raised,  the   pulse   increased   i 

rapidity,  the  tongue  furred,  the  appetite  lost,  and  the  so 

arrested — i 1  ondltfon  known  us  inflammatory  fever.     Under  SOO) 

circumstances  ihe  constitutional  symptoms  may  be  of  a  mor 

serious  character,  and  secondary  inflammations  may  be  set  up  1 

internal  organs,  or  in  other  parts  of  the  body,   the  patient  I 

then  said  to  be  sufTcring  from  septic  or  frtitn  infective  poisoning 

renditions  which,  a*  will  be  pointed  out  hereafter,  ire  probabJ 

due  10  poiaonom  product?,  entering  the  general  blood- stream  21 

the  primary  seat  of  inflammation. 

iii    wrfnmte  cJ&aget   which    occoi    Ei    the   above-descrlb* 

phenomena  have  01  lata   wan  been  very  accurately  studied  i 

such    trai    parei  the  mesentery  of  the  frog,  rabbit  an 

1  rack  Structures  .is  the  cornea  and  lij 

I  '.if   ..ll  laing  it  a  hrirf  summary  of  what  is  observed.     Aftei 

ue  instance**,  a  momentary  <  Of) traction,  the  vessels  becorn 

dilated  and  the  blOO  D  flows  with  greater  rapidity,  whil 

smaller  veaKU   which   wire  previously   invisible  arc    now   sefj 

transmitting   blood.      Hence   the   redness   of   the  part.      Now 

a   longer   or   shorter  period,   according   to    the   kind    < 

irritant   used   to   set   up   the    inflammation,   the   blood-currcT 

slacken*,  and  leucocytes  are  seen  to  drop   out   here  and   thei 

from  the  central  stream,  which,  as  you  know  from  your  physic 

logical  studies,  appears  yellowish  in  color  from  the   red  corpus 

ties  being  contained   in   it.     These   truant   leucocytes   first   rw 

og  in  the  pale  or  nreuniftTential  current,  and    «r 

joined  by  more  and  more  as  the  Mood-Stream   further  sla<  ker 

in  speed.     Now  they  adhere  to  Ihe  walls  of  the  veins,  and   to 

leas  extent  to  tin;  trails  of  the  capillarieSj  so  that  the   vessel 

appear  a*  if  lined  with  ihom      Soon  they  begin  to  pass  throug 


11 


wall,  into  the  lissaics  around,  a  proem  which  need  not 
hoc  be  Acs  ribed«  .1    it   i  rith  whuh  you  arc  no  doul 

already  familiar.  By  and  by  the  colored  COrpuSdeS,  Id  groups 
of  two  to  a  do?eu,  alM  leave  the  central  it  ream  and  pass 
through  the  walls  of  the  vessels  ioto  the  li  .  reducing  those 
patches  of  darkci  redness  bid  the  mottling  of  the  surface 
:iiiiniri!  to  above     The  central  uraatn  next  begin  (Hate, 

towing  Onward  during  the  *vt>tolc,  and  blight  ly  receding  during 
the  diastole  of  the  heart;  while  the  colored  i  n  iui  Lea  show 
lesdeDcj  to  adhere  to  one  atmii.i-i.     Kituih  dn- 
and  ffaiit  U  said  r*>  haw  01 1  nrred    Fig,  r  i 

Jn  the  meantime  the  liquid  ■  ontenU  of  the  vessel'  have  also 
been  potting  through  the  vc-wl-walK  ihu.  the  LiasoeSj  rod  tltH 
together  witn  the  escaped  leucocytes,  accounts  for  the  svellii 
and  for  the  serous  exudation  which  can  he  squeezed  out  when 
the  [urts  are  cut  into.  The  scrum,  further,  .-.oak.-,  into  the 
neighboring  health]  thai  explaining  the   sunonadixig 

il    is  theftce,   along  with  some  of  the  levcot  rtea 
Taken    up   by   the   lymphatics,    and   so   passes  back    into    the 
■  shall   presently  sec,  may  partly  account 
for  the  attendant  inftanmsatory  fever.     If  now  the  cause  of  the 

,.u.\  ti.r  rftaJU)  ■  i  ,,r-  i 

the  tisfiw  I  has  DOl  I 
too  much  lowered  ii> 
permit  of  their  rc<-< 
the  corpuscles  in  the 
Diddle  of  the  stream 
in  thrwe  vessels  wh<  re 
stasis  baa  occurred  again 
begin  to  oscillate  and 
then  tu  move  on  ,  the 
leuccM  ;•  ea  no  lo  igei 
dropout  of  to 

and     those     that     have 

escaped     Enio 

the  tlSJUi  !"■  lh 

dovnoff  pass  along  with 
the  eseai 
the  [ympberii 

the  parr  apparent:;. 

injui 

If  the  above  favorable  termination  doc*  not  take  place  and 
stn.sU  is  not  soon  relieved.  coegulatioE  >idly 

ensues,  and  the  vessels  become  thrombosed.     At  the  same  time, 


Ih.n-im  of  f  - 
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Eon  of  the  liquid  exudation  in  the  tissues  ar* 
OCCUTS,  m  consequent  <  .  it  i  .iu:,ol"  thi  fihrin  ferment  contained 
-s  causing  the  fibrinogen  in  the  Liquid  to  unit 
with  the  fibrinoplattlB  S  the  BeuCCN  Jtl  The  clot  thus  forniei 
COntrtClta  *.|ueeving  out  the  serum,  which  i--  then  drained  awa 
by  the  lymphatics,  30  that  if  tlic  parts  at  this  Stage  be  cut  into. 
;■  exatlation  will  no  longer  m  ape     The  original  tii 

.     it)   «  imv     j   :  ■   U  I      Oi     OU      prim  t:  '.     iflJUf}  ,  ptj 

!i  tion  ol  leucocytes  and  iiur  I 

lion,  and  partly  b ,'■■■■■■■   "I   tin   i  i  lyging  of  the  vcsscla 

lose  theii  vitality  and  become  swollen  and  softened 
and  finally  disappear  imong  the  len<  01  vtaa,  wbich  thrn  1  ompletej 
take  ttir-u  place,  forming  .1  mass  of  otaiel)  packed  small  cells  cm 
bedded  in  ,1  very  slight  amount  of  inter  efltnai  substance.  Unde 
1  apHlsry  loops,  derived  fmm  the  rand 
around,  grow  among  these  cells,  which  now  go  by  the  name  0 
grtinaUti&n  tissitt ;  and   the  cells  themselvi  gradual) 

converted  auto  Gbron  .  producing  the  condition  .dread 

referred  lo  of  ftAnid  thitkemng  ot  tcam'n/c-  Under  lea  favors 
?i  the  iritcrcellr.hr  sub.unce  in  the  centre  of  th 
mas  of  closely  jacked  cells  liquefies.;  and  the  cells,  col  "I 
from  their  nutrient  supply,  undergo  degeneration  and  die,  am 
are  then  known  as  pufeCells,  while  the  liquefied  tissues  am 
exuded  RVUD  form  a  liquid  {//attar  puns)  in  which  they  are  cor 
taincd.     Thus  pus  is  formed,  and  suppuration  1%  said  to  be 

■.  defeneration  occurs  on  the  surface  of  th 
membrane,  ^nd  the  products  can  escape  cxtei 
nally,  the  proccaa,  though  eaaentiallv  similar  to  ihut  ol  aup|  1  1 
tion,    ■  spoken   of  as  uh&atunt.     And    lastly,  the   infiltrate 
r»f  the  inflamed  area  may  low  their  vitalif 
and  d  t,  before  Lnfiltmtion  frith  leucocyte*  has  gon 

on  II  in  ienl  1  ••"  produce  their  softening  .  and  mprttfitaJt'tn  c 

fOngtMi  is  then  said  to  result 

Thraryoftht  Inflammatory  PrO£t$S. — The  theory  most  general! 
held  at  the  present  day  is  that  the  inflammatory  process  is  once 
lowered  vitality  and  not,  as  was  formerly  taught,  of  increase 
nutritive  activity;  th.it  the  irritantor  exciting  cause  acts  by  pre 
ducing  some  molo-idar  change  in  the  vessel-walls,  thereby  rendei 
ing  them  callable  of  behaving  toward  the  blood  more  or  It  lik 
dead  matter,  and  thus  promoting  a  tendency  to  stasis  and  couguli 
linn  .1  id  uhe  escape  of  leucocytes  and  serum  In  abnormal  quanti 
hai  the  inilarnrnaiorytmall-ecll  exudation,  formerly  regarde 
as  a  proliferation  ot  the  tissue  dements,  is  derived  from  thi 

[ion  of  the  escaped  leucocytes  in  the  tissues;  and  thai  th 
aemselveaTemain  paasfveor  undergodfgencratioi 


laMMatim        I  in  i  hange  in  the  VI 

ifa  h  ti    i-.  the  ■         lafimoit" 

torj  phemo  i 

upon    llictn,    i.  from    nilhm,    through    the    bloodj   and    2,  from 

without,  .ni  it  xsel-wfills  themsclveflj  or 

iridirctly  sol   the   contiguous   1 

11  cither  of  >'"■■  i\  be  looked  up 

in  m.ii.c  .. 
mJft  tent  i(»  pel  up  the  process.     In  other  cases,  however  t  ertsic 
•iiulitions  Mich  as  may  be  considered  to  lower  the  vitality 
of  the  tisfUCSj  11  dCT  them  le*i  able   lo  resist  deleterious 

influences,  appear  rn  to  render  nidi  irritants  operative 

Among  such  fretfftf  be  mentioned:   I.  A  de- 

ficient supply  of  healthy   Mood    induced   l>y  insutficicnt  or  in 
:  food,  a  feeble  action  of  the   heart,  hemorrhage,  anemia, 
and  the  like.     2.  The  on  ttt  ccol  hnpui  tii  ■  01 
SOUS  in  the  blood,  such    > 
disease,  dial        .     out,   syphilis,  and   ha    lead,  mercurial   and 

Shoaphorous  poisoning,  i"   n  slthynenrc  |sv 

uence,  i<  from  disease  or  injury  of  a    nerve  centre,  or  nerve 
1    Old  age.     5.  The  strmnottt  diath 
llic  t x<tting cause st  win  of  a*  irritants, 

mar  be  considered   under   the  following   beads;    1.    I 
lenre.     ».  Thi  of  putrefaction.    3,  [affective 

micro- or. 
t    /  ■  '/<*;*.— Undts  this  head  im  ini  laded  tU  forms  ol 

tl  injury,  excessive  beat  ":  cold,  !•'"  irical  stimulation, 
|i!h  BXion  acidfl  or  alkalies,  or  irritating  pm 

as  croton  oil  or  BKuutrd,  fti  tioBi  and  tension 

rii«*  above  at i-  here*  by  the 

a*  eccitim  Ky   the  extreme  Hipp  the   germ 

theory,  however,  they    arc    merely   considered  as   predisposing 

a   otdmg  lo  these  pathologists, 
in  evti .  Tin  1  h  u  wqti  will 

not  permit  of  the  disruption  of  the  arguments  for  and  against 
such  a  view,  and  it  must  here  suffice  to  say  that  Dr.  Iturdon 
Sanderson,  the  highest  authority  on  the  subject  in  this  country, 
bason  doubt  that  inflammation  can  be  induced  bymrchmir.il 
"   <>i;  ihout  the  Intervention  of  micro     . 

although  he  admits  that  injuries  which  are  m  theua  I        made- 

lo  produce  Ibfkmmanon  u  mire  th.it  power  when  i 
01  *  uii  m  '  ircul  itlcn 

L  2  •!  appeal ' 

an  inportani  ion  ol  inhemination,  md  are 

probably  the  chief  agents  at  wurk  in  the  produi  lion  ol  sprcadtni 
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npporstirc  inflammation  when  it  occurs  in  wounds.     For  put 
fcccion  cur  wash]  as  i'  b  njkeo  ailed)  to  occur,  there  must  be 

nim.i)  m.itiiT,  p  sufficiency  of  water  in<1  oxygon,  the  main- 
tenance  of  a  certain  Keen]  nd  the  presence  of  a  ferment, 

Tbii  fenucut,  according  to  the  germ  theorist*,  consists  of  livii 
microscopic  orginixins,  called  bacteria,  which  are  mid  lo  exist 
in  large  numbers  in  the  air,  water,  etc.,  in  fact  everywhere,  ex- 
cept in  mid  ocean  and  above  the  snow  line  on  mountains,  am 
lobe  especially  numerous  in  large  cities,  hospitals,  etc.  Thej 
■re  no  doubt  invariably  present  where  putrefaction  is  goit 
but  whether  they  .ire  the  cause,  or  merely  the  result  of  the  pull 
factivc  process  as  the  opponent  of  the  germ  theory  maintain] 
is  Kill  open  to  question.  ISc  this  as  it  may,  il  is  not  th 
that  the  Inflammation  hi  lighted  up  by  the  bacteria  thenwcltn 
hut  by  the  chemical  prodncti  {ftom&in*t\  which  an  f<>nn«d  i< 
the  process  of  i  n,  and  which  soak  into  the  surroundinj 

■  .  acting  like  *ny  irrium  fluid.  Fur  ii  has  been  found  ilia 
when  fluid  swarming  with  bacteria  is  injected  into  the  blood  01 
connective  tissue  of  a  living  animal,  the  bacteria  rapidly  disap. 
pear  without  causing  inflammation  or  other  ill  effect.  \tfain,  it 
8  similar  florid  is  injected  into  rhe  peritoneal  cavity  in  sue  I 
»mantiticK  only  as  to  allow  of  its  rapid  absorption,  no  inflamm; 
lion  ensues.  On  the  other  hand,  if  such  fluid,  or  even  pui 
water,  is  injected  in  quantities  more  than  can  be  rapidly  al 
sortted.  serum  from  the  blood  is  effused  into  it ;  and  as  all  thi 
essentials  for  putrefaction  are  now  present,  viz.,  diluted  serum 
which  constitutes  the  dead  animal  matter,  heat,  moisture,  ox« 
RQa  and  ferment,  putrefaction  ensues,  and  inflammation  result 
From  theM and  similar  experiment-,  it  is  inferred  that  (he  hi 
teaia  themselves  are  incapable  of  selling  up  inflammation  ;  I] 
they  arc  only  able  to  thrive  in  dead  animal  matter,  and  not 
■nd  thai  i:  is  the  products  of  putrefaction, 
which  they  ire  probably  the  « .insr(  rhat  set  up  rhe  inflummari 
precam 

v  f'ifr  tfot  Mi  ' ■'■ '" s'lnhms, — These,  which  include  the  vj 
i  m  [K-cies  of  micro-organisms,  known  as  r hi*  bacillus  and  mil  R 
coccus,  are  also  believed  to  play  an  important  r&lt  in  the  ciut 
tion  of  inflammation.  Indeed,  they  arc  believed  by  some  pathol 
ogtsts  to  t>e  the  essential  factors  in  all  inflamm.tUiry  process* 
But  while  it  cannot  be  admitted  that  they  are  the  exciting  caus 
of  all  inflammation,  the  belief  is  fast  gaining  ground  thai  th  \ 
arc  important,  if  not  the  chief  agents  in  many  inflammation! 
and  especially  in  those  inflammations  which,  because  they 
without  any  apparent  cause,  were  formerly  spoken  of  as  idioj 
thic.     The     a  i  I  pelae  and  some  forms  of  periostitis  appear  prol 
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i W]   10  depend   upon  them,  while  malignant  pustule  has  been 

Sirovcd  to  do  »o.      Unlike    bacteria,   the  organists     which   are 
bond  in  all  <fa  fhiida*  and  which  aa we  bavc  -'.-en  arc 

unable  in  exist  in  km  it  tnj    ti  i ■■   ■     nam    .  Ij  and 

in   :■  .cocci  aro    not  only  capable  of  living   in   turn.  I 'it 
And    multiply  in  them,  ami  ivhile  doing  w  jfivc   rise  CO  •  i 
irritating  products  which  id  o|   ini  on      Elcnce  tbey  arc 

railed  inff£tivt%  parotitic,  or  /HXtkmnL  fangl.    Thry  arc  Mippovd 
not  only  to  multiply  and  spread  in  the  surrounding  tiSBMS)  set- 
ting up  inflammation  in  their  course,  but  also  to  enter  the  :■■ 
by  the  blood  and  lymph  vessels,    where,  still  multiplying,  they 

i  the  body  generally  ;   and  in  ronsetjnenre  of  th«  ir  I- 
ing  lodged    in  various  tissues  or  org.ins  ol  the  body,  when 
further  multiply  and  thrive,  to  set  up  a  like  inflammation.     TIk 
way  in  vrbEctJ  ma  enter   lbs  body  a  cither    by  a  wound  direi  1 
b)  the  alnMiiffafy  or  napuatory  qduooui  tracu      Wfhan 
they  enter  by  a  voo  ion  ol  Khl 

large  favora  their  entrance  (aa  in  er/vij  wring  in  a 

M-uiii  w.niuih,  though  such  I*  not  oKotiaJ  Thej  oi  thcii 
sporet  are  nippoeed  to  exist  in  the  air,  water,  etc.,  bufl  io  I  M 
i  the  bacteria,  and  only  occasionally,  as  when  a 
ease  of  specific  inll.ruiiMUiMi  t<»  which  they  STC  supposed  tOglVC 
rise  tfl  praeiU  In  the  same  wu<1 

As  bacteria,  bacilli,  and  mi  a  rillhftvi  to  be  frequently 

mentioned    the)  maybe  here  briefly  described.     The  common 
form  of  bfb  rwm  ftrswj  is  a  rod»liltc  bodj   about 

▼yjTjK  of  an  inch  in  breadth,  and  It-'*  than  twi<  *lth  in 

length.     It    multipli  .'ire,    not  by  spores.     It  is  endl] 

killed  \>,  inttacptxcs,  and  will  not  thrive  in  living  tissues  .  rience 
taroed  nangath6gea£ct  and,  aa  if  is  always  round  in  poire* 
lyniK  OS  septic  fluids,  it  h  aha  spoken  of  a<  the  car/ion  or  stftif 
fungus. 

I  be  Iku  illua  i>  also  a  rod-like  bodjj  but  it  is  more  than  twice 
its  breadth  in  length.      It  multiplies  b)   SpOKfl   89  will  as   by  lb- 

ma    its spores  re-.ibt  ha  i tj uad  i  o  nu,  drying 

troiig  solutions  of  carbol  by  bicblo- 

ride  of  mercury    and  permanganate   of  puUth.      The  bacilli   of 

aw  thi  anthrax  bacillus  the  cross  rjf  mali 
pustule,  tha  tut*  rcla  bacillus  fo  ascj  and  the 

bacillus  of  glaadeffi  of  leprotys  ol  lyphiliSa  and  of  tetania. 

The  miaoeoc  -   rownd   or  oval  h  d  r^ivr10 

YriuTj  of  an  fa  h  in  diftmetei      I"   OOCUIS  singly  or   in   pairs, 

or   in  CO]  i  .i  ..■■..,   masses, 

and  multiple:,  probably  by  cell  division.    Micrococci,  though 

often  found  ID  putrefying  fluids,  are,  likethe  bacilli,  not  thought 
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to  cause  putrefaction.     Among   the  pathogenic  3p* 

ODcd    those    found   in   acute    abscesses,    boils,   rryMpeli 

■  .rhrra.  acute  nerrOKit,OSteomyelitis,*epti<  .rr.ii  i    and  pj 

Sl-.N-:      ANI>     SVMI'fOM-i      OK      J  N'l  I    '.M  \!.\  TK.«N    —  I  llC'-O       may 

divided  into  the  local  and  the  constitutional.     The  /tvaJ  sii 
are  the  well  known  redncSj  heat,  pain  and  swelling,  to  whirl 
may  be  added  dtetorbtMB  M  alteration  of  function.     Ex 
a  typical  caae,  these  sign*  are  not  all  necessarily  pre;; 
ther  hand,  the  pre  v.  in.  c  of  one  or  more  is  not  always 
rive  Of  ril1;irntn.ti  ion. 

The  rttinstt   in   due  to  the  i  ol    the    miuiII    veil       i    i 

capillaries,  and  increased  Row  of  blood  to  the  pari  ;  the  darl 
put  c  he*  over  the  general  i  the  dm  ape  *  > f  i  -.1  <  orpusclee. 

The  redness  varus  according  to  the  intensity  ol  the  mil 
tion,  bein^*  bright  in  the  acute,  and  dull   in   !li<-  < -lu-onii   variety, 
aodgenerallj  uouvnea * Hvid  buewhen  mppuration  is  about  to 
mint      [l    rn.u  sometime)  Ik*  absent  in  inflammation  of  no  i 

lar  tifiruess  although   present    in    the    vascular   *Tti  an 
>rc  or  less  disappear?,  after  death. 

The  in'  meed  heat  is  now  generally  held  to  l>e  due  merely  to 
I  ^re.ury  Row  of  Mood   through  the  part,  and  not  ro  anv  genera- 
tion of  heat  in  the  part  itself,  as  the   blood   coming   from 
never  hotter  than  the   blood   in  the  left  ventricle  of  the   I 
Tin-  inflamed  put,  however,  feels  intensely  hot  and  burning   to 
the  patient,  although  the  thermometer  shows  little  nrtn.il  ini 
of  heat. 

The  pain,  which  w  due  to  pressure  upon   or  the  stretch 
the  terminal  nerve-twigs  by  the  dilated  blood-vessels  and  by  rl 
exudation,  andenaracter,  and  is  nearly  alwn 

bacreaaed  by  pressure  and  by  the  dependent  position.     It  it;  of' 
stabbing  character  in  serous  membranes,  aching  in  bone,  tht 
blog  when  piu  is  al  ii  mi  in  I'm  !ii,  innic  in  iriiM-  when  occurring  ii 
orgsn*  where  but  itig  -         tching  i  an  cm  <  ur,  as  the  globe 
eye  or  il :.■  teatii  Iti  and  less  intense  in  parts  like  the  axilla  where 

11     In  the  eye,  in  place  of  pain,  there  maj   I 

iLisIvn  of  light ;  in  the  car,  noise       The  pain  is  nometimes  r« 
llerted  or   transmitted   through  the  nerve*  to  other  pans  or 
organ*. 

The  janpffifUF,  which  is  caused  partly  Ii)  ilic  iiu  insril  >|iuntity 
of  blood  in  ihr  inflamrd  area,  and  partly  hy  the  exudation  of 
vtes  and  serum,  is.  as  might  be  expected,  greatest  in  lax 
tissue,  as  the  axilla,  and  least  so  in  the  dense  and  fibrous-,  as 
bone  Or  tendon.  It  is  always  an  important  sign  in  Himm<  in- 
flamrnation  where  there  may  or  but  little  redness  or  pain. 

The  JisNrba/ue  in  function,  which  practically  always  occurs  in 
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lamed  port,  may  be  illustrated  by  the  inability  of  in  in- 
flamed bladder  to  retain  urine,  or  of  :m  inflamed  eye  to  tolerate 
light. 

The  rtnstk*fowU  symptoms  may  be  summed   up  as  those   of 
fever.     There  is  a  rise  of  temperature — often  pre  i  ded  b) 
nessoreveu  a  distinct  nr  kefied  pulse,  dry  skfaj 

tongue,  loa;  of  appetite,  eonitfpstton.  tCMtyand  hi^h  colored 
urine,  headache  and  general  feeling  of  malaise.  When  the  in- 
Aaramatlon  is  slight  inert  hi.:  ■  <\     bui  wliee- 

mtoi  it  Ls  generally  consider- 

able, und  in  septic  and  iol  bj  Eu  tfa 

annooa  nnpioni      inh-  .  ..    or]  fever  h&*  been  divide 
rhr  nhentc,  wthenic,  and  ihr  irritative  or  nervous.     In  ihr 
lihtnj,  the  Bymptomi  are  bj  oie,  dv   teippei  u  in  -  i  gn  I  =  04°  or 
t©5°)»anii  the  pulflC  full,  strong  and  hounding.      In  the  •* 
theayi  called  .1  typhoid 

r.iture  fall*,  the  tongue  becomes  brown  and  dry,  the  lips 
and  tc-'-h  are  covered  with  sordes,  and  the  puUe  it  quick,  soft 
and  feeble.     In  the  frnftaow  then  litlOD  to  cither  of  the 

Above    set  of  symptom*  delirium,  violent  in  the  ooecase  • 
and  muttering  in  the  other,  and  a  general  nervous  stale. 

The   C4MH   of  the  fever   has  been  variously   explained.     In 
inflammation  it  may  be  due,  I,  in  part  to  tissue  change 
!  by  the  presence  in  the  blood  of  nee  fibrin  fern 
substance  known  to  possess  pyrogen ic,  or  fever  produ 
cities),  which  is  supposed  to  be  derived  from  thi        apt  a   1  ucO 
r.ytesund   drained  away  in  the  KTUin  from  the  in  -irt  by 

the  lyi  7.  in  part  to  disturbance  of  the  heat-regu- 

lating  centre  in  the  medulla  ol  her   indue 

when  there  is  much  pain  and 
•»icm  111  the  mil  lined  part,  or  directly,  by  the  action  on  it  of  the 

d  blood.     In  iu«  the  abeorpt 

the  products  ot  ii.  1     front  .1  septic 

and  ill  ]  iroaadfl  b  pro- 

duction ol  the  feve     Ahull  m  r  km    spoken  >i     -  lenti 
fft*/r7  tafr*mia)\     while  in  the  infective    inflammations  the 
pretence  of  micro  organisms  is  believed  to  be  1  nicflj  1  on 
(See  Stpt 

VarutUt  of  Inflammation. — Inflammation  maybe  divided  Into 
the  achlt  and  ckr+nit  according   to  its  intensity  and  dm 
the  acute  again   into   the   r/jwjw,   the  tr/tir,  and   the  inftefil*. 
What  ly  been  said  applies  1  iurily  to  the  M  OtC 

l  separately  later  on. 

Stmfle  inflammation  is  that  srhii  b  reni  iecd  to  a  limited 

area,  and  sabeidea  nsunliy  withonl  suppuration  a  soon  H  the 
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cause  red.     Il  is  commonly  the  result  of  a  raeeh 

injury,  and  may  be  studied  in  its  simplest  form  in  the  healing 
an  Incised  wound  bj  the  (Im  inteuti  m       So  /'<.-, *;*//.) 

iVyWV  or  Hrtatiiqg  inflammation  depend*  upon  the  presence 

of  fen.  or  putrefaction  in  a  wound  ;  it  spreads  beyond 

the  original  seal  of  injury,  is  accompanied  by  suppuration,  tod 

\  constitutional symptoms  of  blood-poisoning  \setMie 

,  rtfnvid).   The  spreading  it  due  to  the  products  of  putre- 

41  soaking  into  the  tissues,  where  they  act  like  other  chettli- 

ilants,  and  to  set  up  wider  and  wider  i  ircles  of  inoatnnia? 

tinr. ;   hut  they  do   not  multiply  in   the   living   tissues,  like  the 

organisms   producing    the   infective    inflammation    to  be 

next  described,  but  arc  merely  formed  by  the  putrefaction  of  the 

inflammatory  products  {serum,  pus,  s/tMgAs).     Heme  as  soon  ax 

putrefaction  can  be  checked  rji     pn  iding  ol  the  inflainmatioa 

has  a  tendency  to  cease.     Hie  ace paining  fever  is  due  to  the 

dhemical  products  being  drained  away  in  the  scrum  1>- 

phatks,  ind  so  entering  the  general  blood  stream.     i  Sn- ,SV///<- 

The  j'if.-.-/,-,r  witty  la  also  of  I  ^reading  character,  and  ifl 

believed  ludqxrnd  upon  the  presence  of  a  spec  ifii  ini<  ru-org 

(batiitut  or  m\(tc,ot>-u\)       Unlike  the  products  of  pntref.n     Oil, 

n-o  organisms  multiply  and  thrive   in  the   living    titties 

and  in  the  blood  stream.     They  may  also  under  certain  circum- 

suikcnIic ic  lodged  in  the  lymphatic  islands  and  in  distant 

organs  or  n  \>     i  gj  give  rise  to  inflammations  similar 

Co  that  at  the  scat  of  primary  inoculation.  Like  the  septic,  the 
infective  influounatjoiu  arc  generally  accompanied  by  severe 
cnnstitution.il  symptoms.  The  micro-organisms  may  enter,  it  is 
thought,  either  through  a  wound,  or  through  the  respiratory  or 
alimentary  tracts;  and,  though  not  essential,  a  septic  wound 
favors  their  admission.     (See  fnfeitxve  Processes  in  Woum 

Intbmrnation  also  admit*  of  other  divisions;  thus  ii  k  vari- 
ously spoken  of  as  traumatic,  idiopathic,  strumous,  syphilitic, 
gouty,  etc.,  according  to  its  supposed  cause;  as  adhesive,  suj>- 
|Mjr.iiive,  and  ulcerative,  aci  nrding  to  its  termination,  etc. 

r-.'.r/msnr  of  iriflatniiKitinn  may  be  divided  into  the  Pw** 
PMUVw  and  the  Ctasflfftf,  'J*he  former  will  be  discussed  under 
the  Treatment  of  Woun >  is. 

Carathe  Treatment — Thfa  must  necessarily  vary  B<  i  ordlng  to 
the  character  and  situation  of  the  inflammation  znd  the  type  of 
constitutional  disturbance.  Here  only  aregiven  the  indications 
which  shouNi  guide  us  ID  ilic  general  m.ii  ignmiil  of  the  case. 
Thus  n  foreign  body  in  the  tissues,  such  as  a  rhorn  in  the  finger, 
should  be  extracted ;  tension  should  he  relieved  ;  a  free  drain 
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established  for  any  ,  md  dec*-: 

-r.. -i  rami  <i   co  nd  u  inc  n  <i  I  u 

irritating  apr^icatiorif,  is  strong  antiseptics,  exchanged  foe  less 
irritating   .In-    in,;,  ,  and  such  constitutional  causes  as  syphilis, 

.  :rc*tcd  by  appropriate  remedies     Wh 
on  i>r  linn  removed  and  n  en  of  irritation  avoided,  die 

inflammation  will  tend  of  itself  to  cease,  Where  such  cannot  be 
done,  we  should  endeavor  in  the  second  place  to  prevent  the 
complete  toe  Of  vitality  of  the  already  injured  tiutier.  and  tO 
restore   thnr   healthy    nutrition.      For   tins    nuipott  our    ■ 

[pally  directed  to  controlling  the  supply  of  blood 
pari,  and   reducing  the  blood  pressure   in   the   di> 
btood-vceaelfl  in  ordei  to  lamcn  I  e  "i  leucocyte  and 

-.:■<  mi.  i  k  if  which  n>  the  vessels  and  tissues  [e 

wink- tin.  tension) \  'hey  give  rise  is 

.1  fertile  ource  of  fresh  irritation  ■  tuently  ol  the  eon* 

mmatton  I  arttief,  we  should  urn  u  •  om> 
ing  tfab  Injurious  pressure  and  tension  t>y  facilitating  the 
draining  away  of  the  products  of  inflammation  ;  while  wc  should 
seek  to  promote  the  return  of  healthy  nutrition  to  the  Inflamed 
timucs  Em  endeavoring  to  remedy  bucIi  constitutional  defect 
which,  as  we  have  seen,  by  lowering  their  vitality  act  a*  predis- 
posing causes.  Tint'.]-,,  in  botild  H't  lose  sight  of  the  iiii|<>n 
ant    imlii.itinii    u  ...  -,tlv.  while   -\  I 

efforts  to  the  treatment  of  the  local  inflammation,  wtmiM  modify 
our  remedies  according  to  the  type  of  constitutional  disturbance 
to  which  it  may  give  rise. 

General  Remedies. — The  memos  ;a  our  disposal  for  fulfilling 
the  above   indications   are   both  local  and  constitutional.     In 
canea  leal  remedies  alone  will  i-umce.  in  other:  cOQStitU 
ttoaal  rccnediea  will  also  be  required. 

/Xv  AvoV  max  be  enumerated  u  frA,  elevation  oftht  part, 
cold,   heat  and   motstiu  .    lew    '    blood-letting, 

;.  nta.    These  mean  i  .Mould  not  be  used  indiscriminately  ; 
<i  one  period  be  of  the  greatest  benefit,  may  at 
another  produce  the  PBRill  wc  are  trying  to  svnifl 
Ruth  ooe  ol  (be  most  Important  d  posse*  in  the 

It  should  he  complete,  and 
as  far  an  posMhli*  both  phy\u>l<u:ii  il  and  fiiiuiiiin.il.  Thus 
an  inflamed  joint  should  M|  'on  a  splint,  an   inflamed   eye 

receive  no  light. 

,/  the  part  rclicvi  •  Hrelliag  and  tension  by  dimin- 
ishing the  arterial  ropply,  and  promoting  renons  return,  and  the 
if  by  the  lymphatics  of  the  inflammatory  exfld 
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Thus,  an  inflamed  hand  should  be  placed  in  a  sling,  an  inflam 
foot  on  ■  pi 1 1*  If,  etc 

('on;,  though  a  meat  powerful  agent  in  CO  itfO  ling  imbun 
iiiin,  • .  one  thai  require! < antlousand  aeaaonabla  spp 
acta  by  causing  contraction  of  the  small  ancru--.,  .ml 

lUhc*  the  supply  of  Mood   to  the  part  ;   it  lik.  \vi 

oils  the  amoeboid  ax t ion  of  tin.-  in >v..     \i  [hi 

whrn  interna*  it   lowers  the  vitality  of  rhe  [inqjcs  MM 
mote*  adhesion  of  theoorpuvlesand  Ibwis,  andasexemplit  od  b 
frort-bitc,  may  destroy  the  put     It  ii  of  the  most  sci 

utivc  treat  D  ition,  and  for  controlling   ih 

process  in  the  early  ■•t.\yc-.     Later,  when  the  inflammation 
flllly  established,  it  ran  only  do  mischief.      It:.  a<  horn  should 

tnous;  if  applied  intermittently  ii  tends  to  incrca*  tli 
inflammation  by  the  reaction  which  follows  each  applii  ttion 
It  is  best  applied  In  the  form  of  an  Ice-bag,  Or  by  irrigation  wit 
ice-cold  water,  or  by  Letter*!  tubes. 

//cut  and  moisturt  act  by  causing  a  gcncul  dilatation  of  t 
capillaries  and   freeflow  of  blood  through  the  |>o»       They  a 

illy  useful  who  i  iinination  has  become  lully  esiab 

litheda  ftfid  Mippuration  is  threatened.      Under  the  hitter  circum* 
stances  they  teodlO  localize  the  process,  and   bung  the  abac 
roth"  miiIiut      They  may  he  applied  in  the  form  of  a  1in*e< 

luce    or    hot    ibnv  ■,  to    which     ..nun   an 

belladonna  in  SOfl M  form  may  be  added  to  soothe  and  rtltov 
pan      llr.ii  alone  may  be  applied  bj  means  of  Lciter'a  W 
the  water  being  kept  heated  by  Krobne  -  l.*mp. 

Lh*1  hbx'.i  Utftnz  relieves  the  vessels  of  the  inflamed  par 
and  so  remote*  tension.     It  may  be  employed  in  the  form 
tipping,  or  incision*  with  a  lancet.      If  is  often 
great  benefit,   even   when   not  applied  directly  over   the 
n  I  s  the  relief  afforded  to  an  inflamed  eye  by  a 
behind  the  ear. 

tndskmt  are  useful  In  loree  forms  of  inflammation,  ta  pli 
monoos  eryip.  Ii;(  to  relieve  tension.     They  should  be  made 
the   long  axis  of    the   limb,    taking  care    to   avoid    impo 
struct 

Pnnurt  on  the  main  vessel,  or  even  ligature,  has  latei) 
resorted  to  in  Italy,  and  apparently  with  success. 

Astringents   act   by   constricting   the    blood-ve;scls,   and 
cape  iii  [n  Inflammation  of  the*  mucous  membrane 

the  mouth,  now,  urethra,  conjunctiva,  etc. 

CttUfttuftottat  remeitits \  like  Hk  U 
iiig  lo  the  intensity,  nature  arid  situation  of  the  inflammati 
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the  i  on  iti  to  ordinary 

case  of  ample  h  tton,  beyond  a  brisk  purge, 

regulation  »•(  the  bOV 

ing  the  diet  pecitJ    COB  (   101  '    I 

Hut  when  the  fever  kB  huh,  the  palletf  yOQIIg  --"d  rigOtOa 
the  pal  .  fall  and  strong — !o  abort*  where  the  level  i     H 

the  sthenic  type,  antiphlogistic  *»i  I  icoi     louldbs 

>t her  hand,  ttu  |t;i«tcf»t  is  we.. 
■  ken    dOw  liii.n.   tfld  .  r  of  a  1 

asthenic  type,  a  stiiiiulttfi  i   Ltmeni  irfll  be  rtqu 

/fur/.'/  trtatmtnl    \\  iy  be  considered   under  the  heads  of 

diet,  druR.  and  not  ml  blood-lstting. 

The  ///'/  i  h  uld  1"  d   to  milk,  weak  beef-tea,  barley- 

md  the  like. 

/tau*r.---I'urgatives    determine    the    flow    of    blood    to    the 

iaeSj   and   -so   relieve    the  in  Aimed   part.     They    are    not, 

:rf    generally  employed  except  as  a  brisk  purge  at    the 

onset   <if   the   Inflammation,   and    En   gonorrhoea   and  orchitis, 

in  tfbtctl  they  are  of  considerable  benefit.     In  inflammuti' 

the  intestine  and  peritoneum  they  should  not,  as  n  rule,  be  used 

at  all.     Diftphoi  i  diuretics  relieve  the  distended  vf—rls, 

by  determining  the  now  of  blood  to  the  skin,  tr,< 

to    the    kid  ii»ey  am  not  often  employed  in  surgical 

bflammtiiom      v.  mite  in  imaU  doses  frequently  repealed  i* 

el  ivri:  i.  re  heart  a  n  tton, 

and  k  much  praised  by  woe,     kntJmoay  ami  formerly  much 

I    is  Mill    U-.  J    m    inflamed    tttti  Jt. 

with  opium  mu  once  in   much  favor,  and  was 
hi  to  have  .i  controlling  action  on  the  inruuntaation      \\  i* 
seldom  given   at  tht   .  inflamma- 

tion ana  as  a   purgative  at  tht:  COT  sent  of  other  inflam 

BMlions.      Opium,  however,  is  frequently    09Cd    to    relieve   ji.nn. 
El    alto    seems   to    have    some    anion    in    controlling    the 
inflammation.     It  may  be  given  by  the  mouth,  or  m  the  form  of 
morphia  a  itaneou*  injection.  .   mHcytic  acid 

and  onlipyrm  arc  aometrtnei  employed  when   the  tcmj>eralure  is 
high,  a*  m  eotehl  un  En  gout,  potash  In  rlu 
nde  of  iron   in 
■   is  want  of  lie! 
Bfok  i     'i     and  I . .  bur  it  is 

lions  in  young  and 

ts.     During  to  d  ->'  experience  of  hospital 

work  I  bnvc  addom  seen  it  usetfj  although  (brmeriy  it  was  in 

constant  vogue.    The  Wood  nury    tm  nuteu  from  one  of  the 

veins  of  the  arm,  or  from  an  artery,  at  the  temporal. 
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The  ifimuiating  plan  of  treatment  may  be  considered  unci 
the  head  of  diet,  drugs  and  stimulant:  I  ii  /r>;  should  CO 
silt  of  essence  of  beef,  milk,  eggs,  milk-puddings,  oyBtClfl,  U 
tic  &oup.  and  •)(  vhite  fob  and  minced  chops  it  polio  food  a 
be  retained     0  ftnwioftla  and  bark  or  quinine  and  in 

will  gent-rally  be  found  of  most  eervke  ;   while  tfmutanti  in  t 
form  of  brandy,  ihc  br.uidy  and-c^  mixture,  port  wine,  dial 

l.tiguc,  or  any   oilier    thai    ihc   pAlienl    h*l    bcCH    acCUStOracd 

ihould  in' given  in  divided  and  measured  <!<>^e>  at  stati 
intervals,     stimulants  increase  the  force  oi'  the  heart's  at  ti 
and  so  diiv..-  the  M  :>;h  the  inflamed  pan,  ond  m 

tin ■(  in  illation  till  the  crisis  has  been  titled  over.  The  indk 
tions  for  their  use  are  a  feeble  and  frequent  pulse,  a  high  tci 
pcrature,  a  dry  and  brown  tongue,  and  general  sign* 
prostration, 

i  h;mmi    im  i  UfKAttOH. 
The  pathological  process  in  chronic  inflammation  is  essentl 
the  same  as  in  acute  ;   but  the  dilated  vessels  appear  to  to 
tone,  and  remain  dilated  for  longer  periods,  ami  the  escape 
leucocyte*  Is  con  boom      Further   El  app  U-.  po&siblc  that  tl 

inflammatory  exudation,  which  contains  less  fibrin  fi  tnui 
rial  audi  albumen,  i*  formed  in  part  by  the  original  lira 
(rib  as  well  as  by  cacapcd  leucocytes.  Kike  the  acute  il  mi 
Trim,,*!  in  :  i-!uih>i  .  suppuration  and  ulceration,  bur  if 
re  likely  to  produce  chronic  thickening  o(  the  tissue 
from  the  accumulation  in  them  of  the  cellular  elements,  or  t< 
mirtatr  in  caseation  "i  even  calcification. 

714/  mutts  of  chronic  inflammation  are  similar  to  those 
the  acute,  but  they  appeal  to  art  with  leas  intensity  and  for  lo 
gcr  periods.  Among  ti-  predisposing  causes  must  be  especial 
mentioned  passive  congestion,  struma,  rheumatism,  gout  at 
syphilis.  The  exciting  causes  arc  often  very  slight,  and  may 
altogether  overlooked  ;  while  secondary  causes  which  may  kc 
up  the  lafbunnaUon  lbs  an  almost  indefinite  tune  frequent 
COffie  into  play.  Thus  in  chronic  joint-disease,  though  t 
cause  may  be  but  a  trivial  injury  in  a  rheumatic  subject,  contint: 
movement  and  tension  due  to  the  distention  of  the  synor 
membrane  may  Veep  Dp  the  inflammation  for  months  or  yea 
The  presence  of  miliary  tubercle  is  a  frequent  cause. 

'if/tms. —  I  ..  iic  also  local  and  constitutional.  Of  t 
local  Alert*  the  redness  may  be  absent,  or,  if  present,  of  a  dufli 
i  part  is  often  discolored  from  pigmentation  <l 
to  the  disintegration  of  the  colored  corpuscles.  The  pain 
leas  severe  than  in  the  acute,  often  of  a  dull,  aching  charactt 
and  increased  on  pleasure  and  sometimes  woi  c  at  night,     T 
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part    may  btljf    hotter   than    natural.   but    .it    Inn 

-od  heat  ia  apparent  The  nrelUne  Is  always  a  marked 
sign.  Constitutional  symptoms  nay  beaJtoycilni  ubvm  ;  gru- 
croJU  *    the  patient'*  health  [a  feeble  or  below  par,  > >r  h< 

tiious,  ur  Uc  bat  got  ,or  syphilitic  symptoms. 

At  lien  Doa>  I"  some  fevci  when  an  important  organ  i^ 

affected. 

Tetdtment. — The  iadi<  tltonaara  :   to  remove  the  cause  and  all 
scconl  i\   a  btcci  of  irritation  |  to  promote  the  absorption  of 

flaromation  prodm  lsj  and  to  re-establish  the  normal  autri- 
ii  tfl  of  the  damaged  tisanes.      Tor  this  para  ftitnttooal  as 

well  as   local   means  should    be  employed.     Thus:  we  should 
endeavor  to  improve  the  general  health  by  a  careful  dietary  and 
the  regulation   of  the   secretions'   while   Miinulants   and 
should   be  given  where  Indicated.      In   the  strumous,  cod-liver 
the   svphilit:-  .  01   iodide  of   potassium.   In   the 

gouty,  colchicum,  and  i:i   the   rheumatic,  the  salt*  of  potash  or 
gu:ii:<riim,  are  especially  indicated;  while  residence  ai  it 
oral  wna  sps  niltabta  to  the  Ilatheslay  e*  a  ten  voyage  should 
becnioiiK'd.     Locally  the  mean*  at  cor  command!  besides  rest 
of  the   part,   are:    i,   ci/nrttcr-irruf<Uh>n  by   blisters,    tincture  of 

f,  and  stimiilaiing  liniments  j   tt/nftito  with   m 

<(li:tnlriit,    M).'     M....N     Ol     DMtCV  ;    ;iu-lil.ol     lotji-lr    ..I    I.Mlj 

-iiiuin.  or  by  ihampOOinf,  maSMfai  etc.;  3,  prssturt  by 
BM  in.  i.i'  1  ii:-'ul.'.  rjre   ling,  or   Mar- 

tin'* bandage,  or  the  ammoniacom  and  mercury  plaster;  t,  the 
formation  of  ttttmt  or  ntu.-t;  and  5,  the  application  of  the 
Mtuiii  canfe/j.  Whore  suppuration  threatens,  as  in  chronic  in* 
diminution  of  lymphatic  glands,  sulphide  of  calcium  nay  hi*  Of 
service  to  promote  the  rapid  breaking  down  of  the  caseating 
mass.     Ic  should  be  given  in  doses  of  \  to  \  grain. 

WftATlQM  AND  AUSCBS9- 
We  hive  etll   that 

I  ltory  process  mas  terminate  in  the  softening  and  br. 
down  of  the    inflamed  tissues,  death  of  the  uinltiatiiu   leuco- 
m  of  pus,  suppuration  being  then  aud  to  be 
.  -1  iblished      e  nia  ;<rocns,  whether  it  occur,  1,  in  the  substance 
of  the  ti     1-  »r,  a,  on  the  free  surface  of  the  skin,  a 

mucous 01  aacNHH  practically  the  same.     In  the 

former  lunation  »t  is  spoken  of  as  circumscribed,  or  as  diffuse 
«,  according «  H   «     limited   in  i-xtcm  or  the  reverse; 
la  the  Utter  skvatioD   il   it  a  lown  as  purulent  exudation  or 
catarrh,  or  as    ulceration,  according  a;  the  prnrrvt  nerd)    in 
volves  the  superficial  layers  of  the  epithelium,  or  extends  through 
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to  the  deeper  pan-,      Wt  wjll  firsl  deal  with  tbo  i  i 

.  of  rappumtioa  or  afan  •  is  the  most  familial 

ampk  Co 

COMBCRIBKD    SumntATTON   OB    Al^ci-i   —  A  may 

be  defined  as  a  circumscribed  collection  of  pus,  the  result  of 
flamuiaii'H".      It  EDtJ  be  K  UtC  or  chronic 

A  cut/  Adu/ss.—'Vhr    formation  of   an  abscess  may   jierhaj 

i>c  studied  as  it  occurs  m  the  superficial  tissues.     We  hai 
already  seen   that   An   inflamed   part   is  hot,   red.   .swollen,  ant 
painful.     If  the  inflammation  ends  in  suppuration,  the  »* 
srhScri  was  mon  lirTuse  becomes  circumscribed  and  pro- 

nounced, the  redness  localized  and  more  intense,  the  pain 
assumes  a  throbbing  character,  and  a  distinct  chill  or  rigor  is 
generally  experienced.     On  pressing  lightly  with   the  fingers  on 

•  ii.imed  part  a  sensation  of  fluid  beneath  the  skin  U  to 
xndfhutU'i-  lid  to  be  pre-ent.      If  left   to  nature,  the  al 

sccaa  makes  its  ray  in   the  direction  of  least  resistance,  /.  e. 
rd  the  free  surface ol   the  skin,  or,  if  more  dc 

d,  toward  a  mucous  canal,  serous  cavity,  or  the  interior  of 
a  jnint.     COO  timing  to  takcii  ■  ipeilici.il  abscess  as  our  example^ 

[Wfl  ut  the  infhnsed  area  becomes  mure  prominent  than  the 
rt%t,  and  the  rich)  over  It  red  and  glared.  The  absi  ess  is  said  to 
pttmt.  The  skin  will  shortly  ulcerate  01  slough,  and  bursting  ol 
the  abscess  with  discharge  of  the  pus  will  ensue.  On  the  • 
Atim.  of  the  pus  either  naturally  as  above,  or  through  an  in<  i^i 
artifi.  ially  made,  the  walls  fall  more  or  less  together,  and 
cavity  is  gradually  rilled  up  by  granulations  till  finally  only 
scar  remains.  The  minnU  changes  concerned  in  this  process  ai 
briefly  as  follows  :  The  leucocytes  which  have  escaped  from  ihi 
in  (he  way  already  described  aggregate  at  the  fo<  us  Of  in- 
rtamuuii 'ii  ;   tl  .  in  part  Iroin  the  pressure  ol  the   lew 

cyles,  In  pOlt  Irorn  the  Original  injury,  arid  ill    part  from    lack 

Dourishmi  nt  i  onsequem  on    the    thrombosis  ol    the  vessel 
undergo  softening  and  liquefaction,  and  together  with  th 

die  and  form  pus.     The  accompanying  wood-cut  (Kig.  z\ 
ill  11  -  .illy  the  appearance  that  »ould  be 

sen  ted  by  a  section   ihrough    .<n    Rltscess  and    the   surrntini 
tissue*,     hi  the  centre  is  the  abscess  cavity ;  around   this  in  tl 
t  half  of  the  diagram  arc   tones  representing  the  inllammj 
flange*   in   various  stage*  of  progress.     When  an   abaci 
en  KIM  it   fil  simply  by  the   extension  of  the  inflammatory  pi 
cess  from  zone  to  zone.     The  central  cavity  increj 
successive  degeneration  of  the  small  round  cells,  which  fall  inU 
the  cavity  ami   become   pus-corpuscle*,  while  what  was  funnrrlj 
the  zone  of  thtombo  osv  converted  by  the  aggregu' 
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the  leucocytes  into  the  /one  of  small  round  cells,  the  rone  of 
dilated  vcxicla  and  retarded  Sow  into  the  .'one  of  ihromboM*. 
i od  to  cm  to  the  circumference  Such  ai  least  occurs  when  an 
abscess  spreads  uniformly  in  all  directions.  Usually,  however, 
it    makes   its   way   in    the  direction    of    least    r  theie 

changes  then  oecarring  chiefly  ;ii  that  putt.     If  an  .il>.-.c t-^-.  is 
not  opened  xhr    - 
up  the 

tlO&j    but    vrlica    th<     |<  i- 

it  t\. ,  uato    ilu  i  in  ol  i- 

tion  in  the  vrw-li  afDUTuj 
resumes  its  normal  state. 

Delicate  loop><  of  ctp 

Hlarirs    gmw    in    amonjr 
the  small  round  cells  sur- 
rounding the  otb 
uy,  thus  forming  j  val 

i if      gr;iiuil  itloi;      i 

The  granuUilof)  CiBBM  ll 

loped    fa to   ftbrau 

which  1:1  its   turn 

cootncttL      obliterating 

the  blood  yes.- 

<:rtcd  into  dcfiM  *-  \>  - 

1  1 11  Eal  Lksue.  In  the 
lower  lull  1 1  the  dia- 
assj  repn 
-.i  ii  ag  t  lie  varii 
rhangr*  in  the  pMH  Vm  of  healing.  Thus,  the  Jihsrrvs  r;rvity  he- 
comes  gradually  filled  up  by  the  granulation  titsue,  the /one  of 
gr*m:l  rtcd    into  the  tone  of  vascular  fibrous 

tir.vic.  .mil  this  again  in!'  .<  - e r  1 1 -  1  :: 

on  till  tin-  he  iling  proi  ess  a  •  omp!ete 

Characters  of  /Vj\  — Pus  from  an  acute  absccstin  an  otherwise 

|»  ilthy  person   1-.  called  htaithy  or  huttabk.     Ii    n  a   thick, 

creamy,  opaque,   yellowish  white,  >!iglnly  alkaline  fluid,  with  -.. 

th  smell    tnd  *ilti»h  taste,  and  a  ruvity  of  about 

1030.     If  a  drop  i%  examined  under  the   microscope   it  is  found 

MM  of  a  lluid  (the  liquor  purl1*)  and  corpu*  le*    put 
rii'-  grew     nambei  cles  are  globular,  slightly 

ct,  and  < 
01  ii  w  h  at'.'  mad  ai  on  tin   tdditioa  of 

irid  to  clear  up  the  gramilai  matter.    Among 
1.   ithcr  rorpuxi  btel 

exhibiting,  when  ••  m  a  warm   stage,  amtchoid  move- 


■ 

the  fjTDi.ncii  and  hcjlmt  it  in  *l>»ceiv      1  lit  upper 
hcilu>u. 
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racnts.  The  latter  .ire  probably  living  leucocytes  which  ha 
ecct])ed  into  the  ftbtCCU  cavity,  the  former  probably  leucocytes 
which  have  undergone  degeneration  and  death.  The  tiqu 
I .i;n;  commit  of  water,  albumen,  and  salts,  of  which  chloride 
■odhun  is  the  chief.  It  coagulates  on  boiling.  Though  proh 
bly  derived  in  chief  put  frotn  the  exudation  of  the  sero 
through  the  vessels,  it  differ*  from  serum  in  that  it  dot 
coagulate  spontaneously.  In  very  acute  abscesses  the  pus  con - 
tains  besKoo  corpuscles,  granular  material  derived  from  the 
rapid  degeneration  of  the  tissues  and  under  some  circumstances 
i  hi  micrococci  arc  found  in  it  when  treated  by  appro- 
priate reagents,  If  allowed  to  stand  or  to  decompose  in  an  im- 
perfrerly  drained  Abscess  cavity,  it  will  be  found  teeming 
the  hactcria  of  putrefaction. 

Varieties  cf  Pin .     Po    \%\  iriously  spoken  of  as  sanitmi  when 
contains  blood,  atrdy  when    poititms  uftuayulatcd  fibrin  a 
seen  floating  La  it,  iehor&us  when  of  a  watery  consistency,  «//,- 
fftn    when   mixed    with   mucus,  and   infective  when   contain! 
micro  -organisms.      En  some   instances   it   has  been  observed   to 
have  a  bluish-grccn  color  (blue  pus),  which   is  supposed   to  I  <■ 
due  to  the  micrococcus  cyaneus. 

The  Causes  of  an  acute  abscess  may  broadly  be  said  to  be 
those  of  acute  inflammation,  and  need  not  again  be  referred  to. 
The  circumstances  which  induce  the  inflammatory  proa 
terminate  In  suppuration  may  briefly  be  said  to  lie  persistent  and 
long  continued  action  of  in  irritant,  and  such  a  lowering  of  the 
vitality  of  the  tissue*  and  amount  of  injury  (short  of  tl 
destruction  and  consequent  gangrene)  :is  Indin  .■  ■  k  and 
lion  Ol  tb  Mood  in  the  vessels,  and  hence  preclude  the 
possibility  of  resolution  occurring. 

The  Sxmpti'iny  ol  an  acute  ab><  ess  are  at  first  those  of  inflam- 
mation followed,  while  pun  is  forming,  b)  n  chill  or  rigor  and  by 
throbbing  pain  in  the  part.  Pain,  however,  usually  ceases  when 
u  is  fully  established.  The  local  signs,  when  the  ab- 
scess 1%  superfit  i.il  are  pointing,  central  softening,  and 
about  to  burst,  a  red  and  glazed  appearance  of  the  ski 
separation  of  the  cuticle.  Deep  suppuration  is  often  difficult  to 
detect;  deep-seated  fluctuation,  cede  ma,  sub-CUticular  multling 
and  tenderness  on  pressure  are  then  the  chief  signs,  and  puncture 
with  a  grOOTtd  needle  will  clear  up  any  doubt. 

7W*Jme*f,     The  chief  indications  aTc  to  remove  the  pus  with 

idfi  injur)   to  the  tissue*  as  possible,   to  ensure  a    u 

end  i"  maintain  the  parts  aseptic.    When  ii  h  evident 

that  suppuration   must  ensue  it  should   be  promoted   by   moist 

warmth   to   the  form  of  a  large  linsecd-mcal  poultice  sprinkled 


■  . 
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with  opSutn,  <ir  hot  popp)  (brae  itatfous.    Aaaooa  is  fluctuation 

i*  deterred  I  lie  abscess  should  be  opened  by  Balk  :.      i     ■  ■  ■   m   ; 
sion  in  the  mo*t  dependent  perl  or  where  it  id  pointing,  <>i  course 

lakiii^  i  ;trc  tO  avoid    MoOd-VCSSClo  OJ  Othei    iOlpOlttfll    V.rui  lures 

in  the  neighborhood.     The  pus  should  i        be    dlowi 

:)  ru  i  ul     i  it';  own  accord.     To  en  h  drain,  and  tfl 

prevent   any  tension  from  rata umuhtion,  the  opening  should 
be  free  and  I  drainage-tube  should  be  inserted.      If  tlic  dfl 
is  efficient  no  harm  will  ensue  if  the  fitvorite 

ment,  be  applied.      Hut  if  the  abscess  is  deep  and  the  aperture 
small, and  there  is  thus  danger  of  the  pus  becoming  retained,  an- 
tiscptic  dressings  should  be  used,  as  under  these  -  i . .  i  n.i. 
the  ret  kitted  dtecharg    vrDI  probably  be  under  I  tcc  of 

D  :u  d  the  p  i  I'  fttntoe  Bone  inefficient  to  prevent  absorp- 
tion. Although  it  is  a  rule  m  Surgery  to  open  an  afascCBS  as  soon 
as  fluctuation  clearly  shuws  that  pua  DSB  formed,  there  arc  BOOM 

■:  ivi».     rhus  an  tb 
should  be  opened  early  when   il  i     itltttftd  io   "i  < t  pfriooui 
abdominal  or  thoracis  walls,  the  sheath  of  a  tendon,  aadci  deep 

»fA«ri.r  or  the  |"  ti    ii."  lit]    in  rhi~  Orbit,  near  a  joint,  and   in  tin* 
.:  attended  by  dyspnoea  i  when  obstructing  soeae  i>.--s*g«; 
when  OfUSCd  by  tin*  infiltration  of  urine,  faeces,  etc. ;  and  when 
.i  spontanea  is  op  vonM  produce  defoi  naity« 

lltlttn  t  mfthoit,  is  it  is  <  z\\v<\,  of  Opening  jh  a  very 

useful  when   the  abscess  is  situated  deeply  Mid  among  ieaportBUfl 

the  root  of  the  neck  or  in  the  axilla.      It  coi 
in  making  an  incision  through   the  skin  sod  -  and  then 

working  gently  in  the  direction  of  the  pus  with  a  director.     As 
soon  as  pus  present*,  a  pair  of  dressing  forceps  is  slid  along  the 
groove  of  the  director  into  the  abscess  cavity,  the  direct 
moved.  Hid   the  tl:c  funrpsstparaled   SO  as  CO  Stretch 

the  opening  and  m  fa  a  free  exit  for  tl 

73W  Cmp&ttti  ■■/.-  -v'  A\  nrV  Msct&i  ins  i    Benton 

the  involvement  of  a  large  vessel.     ;.  The  i  Mi 

Import  mi  •■■  be  peritoneal cstvity,  the inierloi   il   nt, 

■     Degeneration  into  a  i  itula-     4.   Blood  poison- 

ing Isafnrinra,  f}&* 
Chkonu  —The  process  by  which  I  chffOttk  ab  i  i 

osd  ii  -nniiir  to  tb  ibed  under  tl  ■  iriet) , 

Receding  i  I  I  ion ,  however,  is  of  a  chronic  char 

tod   the   i  "i         formed  s-lowlv,  and   when  deeply  seated  often 
without  an)  *ymptornsod  ii  flaiwnation.     Aeon 
a  tendency  to  burrow  in  the  llama,  especially  in  the  lung  axis 
of  the  body  1   rod  in  mdti  often  become  condensed   tn< 
encd.  and  lined  with  a  layer  of  smooth  fpniKllatiooSj  which  give 
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it  i  vdvety  ami  mtf&brane  lika  appearance.     Th 

may  be  like  that  frum  an  a    ite  Abscess,  or  thin  and  curd)       ll 
serer  contains  bacteria  before  the  abscess  is  opened ;  bui   . 

mil  tubcri  Ic  l'. i'  il  i  ii  ivc  been  demons: rated 
in  the  pus  taken  from  many  chronic  abscesses  after  ctiltivation 
in  blood-scrum.     Cwst. — A  chrooii  .1!  generally  formed 

in  connection  with  drad  bone,  joint-disease   a  nutating  lym- 
phatic gland,  or  tubercular  deposit.     At  times  no  cause  ran    !*• 
discovered.      The  symptoms  are  very  various,  and  differ  accord- 
ing an  the  abates  is  found  in  connection  with  dead  bone,   a 
diseased  spfni  ,  -  EC,  and  will  In*  again  referretl  to  under  the  head 
of  suppurati    -i    in    bone,  psoas  abscess,    etc.     Here   it  tnay 
stated  gcncr&lly  that   the  chief  signs  arc  a  fluctuating  swell! 
rftcn  unattended  with  an)  sign  of  inflammation,  and  the  ptcscn 
of  some  affection,  »<  spinal  cartel,  ihai  is  known  to  hi*  ofi 
101  tied  wuh  absccK.     Before  a  chronie  abscaat  is  opened  th 
arc  usually  no  constitutional  s> M  [.(cmi   ,  l>u  itly  hectic 

level  01  l.:i .I.m  cout  disease  ol  tip   viscera  is  vcrj   liable  to  t 
and  terminate  fatally  from  exhaustion,  renal  disease,  diarrh 
or  hepntii  mi. chut.     Uiagrtesu.—X  •  hronii  absre-.smay  be  mi 
taken  for  a  fatty  tumor,  a  hydatid  or  othci  1  yst,  .1  blood  extraV' 
did    minor,  and  it  may  be  finite  impossible  to 
ivc  at  a  correct  diagnosis  without  puncture  with  a  grooved 
needle.     The  diagnostic  point  between  these  affections  will    be 
further  alluded  to  in  the  section  on  diseases  of  regions.      Termi- 
nations— A  chronic  lb*         after  remaining  quiescent  far  a  1© 
k«  on  increased  action,  and  burst  cither  external! 
or  into  a  mucous  canal,  a  serous  cavity,  etc. ;  or  the  n   let)   po 
lions  >  it'  1  lie  pus  may  be  absorbed,  leaving  behind  a  caseous  ma 
iy  elthtf  dry  up  or  undergo  calcification;  or  it  ma 
in  its  caacoua  state  for  years,  and  then  break  di  mi, 

tation  around,  and  ptoducc  what  is  called  .\ 
ttiuimit  afttffii.     Trtatmtnt,'—  Small  chronic  abbesses  unccnv 
netted  with  diseased  bone,  joint*,  etc.,  may  be  treated  like  other 
abscesses  by  free  incision,  drainage,  and  prevention  of  put  re  fin  - 
tion.     Large  abscesses,  especially  when   the  result  of  spin 
ease,  require  very  careful  management.      If  free  drainage   and 
antiseptic  precautious  are  neglected,  and  the  pus  is  allowed    k 
undergo  putrefaction,  long-continued  suppuration,  and  x\u  1 
he  lie,  generally  follow  and  frequently  terminate  fatally,    H 
•  thai  the  opei  log  <>f  a  chronic  abscess  should  h 
Uycd  a*  long  as  poaslbt  —  I  <-  .  until  it  is  evident,  from  tin   red 

l  of  the  skin,  and  its  near  approach  to  the  surface,  il 

will,  if  left  longer,  burst  spontaneously.      The  objections  tn  this 

phn  are,  thai  ihr  esil   day  to  only  p<-.tpmed.  and   tint   in    the 


KATION    AND    AHSCtS*. 


*W 


meantime  extensive  destruction  of  the  tis&ucs  Es  taking  p] 
the  abrtcets  is  allowed   to  enlarge.      H      I  teat  plan  wool 
M  In-   i<>  i.tpiratc   (he  abac ca  frequently  so  . 
and  then  to  open  ii  freely  irith  antiseptic  ptecantfi  enure 

thorough  drainage  subsequently.  Aspiration  alone,  however, 
«:ll  in  some  C*0ca  suffice,  the  a  :ying  up.  and  in  this  fray 

becoming  cured.  Whan  the  abscess  is  lined  with  a  thick  layer 
of  caseout  pus,  healing  Brill  '"•   i»roit»ot*d  bj   w  Dg  the 

walh  with  a  strong  lolotios  ui  chloride  I  The  unhealthy 

nianulatioa  .ibsce&sca  may  be  scraped  away  with  a 

V  iRiu.nni  8  *] i 

•  rss  MjpputUTiov  may  occur  rithcr,  i,  in  the  agbaj 
of  the  tit«uc»  or  orpins ;   or  i,  on   the  rarflCC  of  the  ski 

v-  ;-\.[in|ila  of  the  formei  maj 
be  cited  cellular,  am!  cellulo-cutancoufl  erysipelas  in  which,  as 
nit  of  a  spreading  infective  intl.  e  SUp- 

ugh  large  tract*  of  the  stihcutanco 
.    ei  Uflpll  ■■  "I  1 1.-.  IjUU  II .  ,;i'i!t>rrh<ei,  brum  liitis,  and 

of  peritonitis.     The  pathological  process  in  both  Ei  practically 
similar,  only  that  in  one  the  MBnrornal  irj  produ  tl  |  pu  ]  art  <lii 
fused  through  tb  .»nd  in  the  other,  over  the  free  lurfa  C. 

Suppuration  on  the  free  mjrtace  of  the  skin  or  mucous  memhrane 
when  the  dee|)cr  layers  of  these  structures  an;  involved,  is,  how- 
ever, spoken  of  generally  as  ulceration  ;  and  when  the  epithelial 
OBiJ  arc  affected,  IS  intertrigo  in  the  case  of  the  skin,  and 
as  ponaleni  catarrh  In  tbe  can  of  ;■  rntu  otu  membrane. 

Conttitufiemtt  Kffttts  of   LenpCMJimitJ  Sufftiratitn—Hecftc 
Fever  tmd  Zartiaeemts  Distase. — Hectic  renraa  is  a  common 
Mieut  of  prolonged  ion  from  whal 

pi    ifl  i  .i  i     ■ 
It  ii   !>■<•     scribtd  to  the  drain  oi  the  svrtem  owins*  so  tht  for- 
mation of  Uigc  quantities  of  put;  but  tbifl  is  certai  ily  not  the 
only  cause,  x\ ..  8  may  attain  ai  ■  ■-.  and 

exist  for  year? unattended  by  hertir  as  long  as  i;  nrouins  un- 
opened; nor  after  opening  dor  h  ic  occur  if  the  pus  can  be 
prevented  from  undergoing  putft  1 1  tive  change*,  and  tl.i 

well  drained.    It  would  therefore  rather  appear  to  be  due 
to  a  chronic  blood  poisoning,  consequent   ujraii   the  atom 
of  the   products  of  putrefaction   in   small  qu.intiti. .  at   a  time. 
Symptoms.— Hectic  fever  is  characterised   b)    prc4use  Sweating, 

■  lire  with  morn ,: 
rmsrioi  jenerally  by  diarrheas  and  d 

the  urine.      Th  cdj  the  check  Rushed,  toe 

CM  bright,  the  pupil  dilated,  the  tongue  red  and  diy  at  tlie 
rdges,  and  the  pulse  rapid,  ims  I.  and  naak,    Theappctue  grad- 
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ually  fails,  the  patient  becomes  weaker  and  weaker,  and  dii 
exhausted  of  diarrhiri.  lardureoiis  disease,  elf.  Treatm 
The  cause  of  the  %nj'i»nr:iit  m  should  be  removed,  >r,  il  tab  ii 
impossible,  the  absorption  of  septic  productb  should  be  as  far  as 
i  i  |  i  t<  ticable  controlled  by  establish  h)/  a  free  drain  to  the  su>|m 
inr]  by  preventing  by  the  uv  of  ant* 
(Action  oi  Efac  discharges.  At  ihi-  samr  time  the  system 
must  be  supported  by  nourishing  diet  «!■■:»■     ."ml   tin 

iffCsdag combalcd  by  dilute  sulphurii  scid,  and  the  diairhcea 
by  opium,  catechu,  or  other  astringents. 

another  of  the  complications  that  may 
follow  prolonged  suppuration  consequent  upon  long-Man  ding 
of  the  bones  or  joints.  As  ihr  disease,  howrver,  perKiji* 
fslU  more  often  under  the  notice  of  the  physician  than  of  the 
surgeon,  the  Student,  for  a  description  of  it,  is  referred  to  a  work 
on  medicine. 

MNl    9     INS    M-.1l    I  A. 

When  an  abscess  opens  spontaneously,  or  is  opened  artificially, 
we  have  seen  that  the  cavity  usually  fills  up  with  granulation*. 
Under  BOme  circumstances,  however,  us  when  an  abscess  il  I 
nected  with  dead  bone,  or  contain*  a  foreign  body,  or  i\  formed 
fa  connection  with  a  mucous  canal   or  secreting  gland, 
walls  after  Drafting  are  prevented   from  remaining  in  contact  by 
DQUBCutai  m  t;nn,  the  abscess  does  not  clow,  but  degenerates  into 
a  suppurating  track  called  a  sinus  or  fistulJ      Though  the  terms 
sinus  and  fistula  arc  often  u*cd  synonymously,  the  former  is 
generally  applied  to  vu  h  .1  track  when  it  is  only  open  al 
end,  the  latter  when  it  is  open  at  both  ends.      Although    pfrliaps, 
a  sinus  or  r-  often  owes  its  origin  to  the  non  ■  losure  of 

an  ah-sccss,  and  is  hence  described  here,  it  may  be  the  result  of  a 
wound,  of  ulceration,  of  sloughing,  01  of  a  congenital  defect. 
Special  form*  of  fitiufcc,  as  fistula  in  ano,  recto -vesical,  salivary 
fistula,  etc.,  will  receive  special  notice  under  diseases  of  organs. 
Here  it  may  be  said  general ly  that  a  sinus,  and  in  sonic  instances 
a  fistula,  is  a  long  and  often  tortuous  suppurating  track,  lined 
by  a  false  membrane,  and  usually  opening  in  the  mid-t 
nent  granulations.  Treatment. — The  cause  should  be  so 
sod  it  possible  removed,  and  the  walls  of  the  sinus  thc:i  preyed 
i  •!  1  \  care  ul  bandaging.  The  bandage  should  be  so 
1  as  to  prevent  the  accumulation  of  pus  in  the  deeper  end. 
and  the  consequent  reconversion  of  the  sinus  into  an  ah 
If  this  is  fouod  impracticable,  a  drainage-tube  should  be  inserted 
and  shortened  daily  as  the  sinus  gradually  tills-  up  from  tin 
bottom.  When  the  sinus  has  existed  long,  and  the  walls  are 
and    ununited,  it  should  be  stimulated  by  injections  of 
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tincture  of  lodbit,  niirati  il  sfli  •'.  or  the  like  Ot  the  fotv 
membrane  may  be  destroyed  hy  chloride  ol  rinc,  the  gttan  i 
exutery  wire,  or  the  bctntolkic  w  actual  cautery.  These  and 
such  luce  means  railing    thi  sinus  should  be  laid  A  to,  the 

Qombranc  temped  iway  by  a  Volkraann's  tpoon,  and  the 
wound  plugged  with  iodoform  gauxe  or  other  antiseptic  material 
to  ensure  hctling  from  the  bottom.  Where  the  laying  open  of 
a  I10US  would  involve  important  Structures,  as  ■  large  vessel,  or 
tate  an  extensive  wound,  or  is  otherwise  impracticable  or 
unad  visible,  *  counter  opening  should  be  made  by  cutting  on 
the  end  of  .i  long  probe,  and  i he  sinus  then  drained  by  paw  ng 
a  drainage-tube  at  first   thtOUfi  I  SUbseoaentl] 

end,  and  gradually  withdrawing  the  two  portions  as  the  tinJS 
heals,    At  the  tame  tun  ns  an  adopted, 

attention  must  be  paid  to  the  gen  ft  hcaktai  aa  the  httiactabtlky 
of  a  stntn  mas  d  rpeod  In  pan   w   iwv  entirety,  upon  soon 

■.LI.         |."l     I 

elsewhere  described.    (Sec  Fitt*U  {m  aw(  i 
Ulceration  ia  another  of  the  terminations  o(  i  iflai  inuttion 

i  id  |  un-h  ;  .!;■;  iit.il  Je  tth  of  [1:(:  ttSSQCSi  which  Sit 

cast  ore  In  a  minutely  disi  l  or  partly  liquid 

fag  a  discharge  or  ichor,      ii      i  tfteniag  and    waaking  down  of 
a  new  growth  is  a  similar  proccsSj  though  not  duo  to  \(lB 
lion,  and  is  also  spa  ;  occui 

in  any  tissue  of  die  body.     I  ■•■■■■.■•■r,  not  dew  ription  anil 

chiefly  apply  to  the  |  :  km  or  mucous  mem- 

brane.     Let  ui  first  study  the  I)  may  be  followed  with 

the  naked  eye  in  a  portion  of  Inflamed  alt  a  The  cuticle  in  the 
centre  of  the  inflamed  spot  separate*  or  ■  feed  off,  and  a  raw 
surface  i>  thus  Left,  which  gradualh  i  ind  extent 

leaving  an  Coding   i  SSAH>U5 dlSchai 

■         ■  pi  i  ■-.  ■ w  i  case,  mlnnte  red  points 

i  ths  sorracs  ■  •!  th<    ".re  and 

iscnargc  b  replaced  by  nealthy  pas.     The  ulcer  *kin»ovcr 

ii .,  i  ii  i ..  ji  fai  e  ii  thui  <  ovcred  in*  ind 

finally  a    v/v/rnnly  U  left  to  mark   the  situation  ot  the  former 

wound. 

The  Minute  Changs  whi  h  •  <■-.  ur  in  the  course  of  the  procc* 

i  it  the  fin  us  of  iiularamxtioo 

ilready  occurred  b»  une  infiltrated  wilfa  serum  and 

the  increased  proliferation  of  the  cells 

of  the  cuticle,  winch  arc    ■■  i    led  fc    vara  before  they  liarc  had 

time  to  avtumc  their  homy  character,  and  the.cnticle  this 
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eaed  readily  separates  or  is  rubbed  ocT,  leaving  the  dermic  raw 
and  exposed.     The  infiltrated  and  softened  tissues  become disin- 
tegrated by  the  pressure  of  tin*  koODCytna,  whi<  er 
the  dead  tissue  are  east  off  in  a  molecular  and  partly  liquid  ft 

When  the  cave  of  the  ul 
is  removed  tin  on  aroui 

Ix-rnrars   nonn.i!,   ihr   h 
of  leucocytes   md  scrum 
loops  of  capillaries     1  i 
out  from  the  neighboring 
among  the  small  round  <elb 
are  derived  either  from  the  U 
cytes  or  from  the  cells  of  the  original  tissue,  and  together 
them  form  the  granulation  tissue. 

The  superficial  layer*  of  these  cell*  at  first  degenerate  and 
cast  off  as  pus  but  under  healthy  condition*   the  firamiiatu 
tisuc  outbalances  in  its  growth  the  superficial  disintegration 
thuN  fiiu  ii  Sew  epithelium  ■**  formed  f«i«i  the 

epithelium  at  the  margin  of  the  ulcer,  and  gradual 
over  the  surface  of  the  granulations  till  the  ulcer  is  finally  skinned 
titer,      The  plimlttiom  develop  into  fibrous  tissue  whk*i  slowly 
cts,  helping  to  reduce  the  si*e  of  the  wound. 

>n,  except  in  t he  case  of  new  growl  i=,  where 
it  is  brought  about  by  the  pressure  of  the  infiltrating  ccllgr. 

. ■  of  inflammation.      For  a  fuller  aci  aunt  •»! 
ot*  ulceration  wc  mutt  therefore  refer  the  student  to  the  causes 
in  flam  ai  anon.      Here  it  may  briefly  be  said  that  the  ukcratit 
of  the  integuments  so  common  in  surgical  practice  are  general)] 

result  of:     t.  Injury,    often    slight,    inflicted    on    parts 
vitality  of  which  is  already  lowered  by  poor  living,  advancii 
age,  and  chronic  congestions  due  to  varicose  veins,  long  standi) 
etc.      2     Certain  morbid  states  of  the  system,  such  as  arc  indi 
by  »yphilit  and  struma,     j.    Pressure,  especially  when  conjoint 
wrth  a  defective  nerve-wpply  ;  as  an  example  oi  wh.ii  h 
mentioned  bed-sores  occurring  in  cases  ol  injury  to  the  spinal  < 
The  treatment  ol  ul  a  uiun  varies  according  to  the  to  bJ 
n  of  the  ulcer  and  the  constitutional  state  of  the  pitta 
and  will  be  di*u«cd  under  Varieties  of  Ulcere.      All  that  n« 
be  said  in  general   is  that  the  erase  should  if  powiblc  be  re- 
A  irritation  avoided,  the  i  ohm  it  utiunal  state 
patient    treated   with    appropriate    remedies,  and 
dressings  applied  as  arc  indicated  by  the  local  condition  of  the 

Dtsxasnoi  Cii  mucin — After  an  ulcer  has  healed  over  and 
granulation  tissue  has  been  converted  into  fibrous  tissue, 
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latter  COQtil  lirink.  leading  to  obliteration  of  the  blood- 

b  in  the  cicatrix  and  cauftng  contraction  and  often  distor- 
tl  m  of  the  nrroaadlog  parts.    Cicitrioaa  di(T:r  from  norms) 
■i  rin-.  are  d  ii  is,  halr-follli  i  -■  i  »b  i 

g lands,  And  lymph;if :.  s,  and,  being  hlSO  bul  poorly  BU] 

villi  nerve  ••els,  arc  very  apt  I  aownoosiignl 

i  lending  co  i  rco|  I  tlic  nicer.     Moreover, 

owing  to  their  unstable  nature,  they  arc  liable  co  undergo  certain 

changes  and  become  the  scat  of  keloid,  epithelioma 
excrescence*,  and  to  be  attended  with  itching,  pain,  and  intense 
neuralgia. 

i  tens. 

\n  ulcer  h  die  tern  applied  to  an  open  tote  produced  by 

a  loss  of  substance  of  the  free  surface  of  the  skin  or  mucous 
membrane  in  the  process  of  ulceration,  or  of  ulceration  nod 
gangrene    ■  The    term,    moreover,    is  sometimes  ex- 

tended  to  any  OpCS  granulating  wound  the  result  of  ;m  Injury  or 
operation. 

t'.ir;. ■::.■:  ,>■'    >'  \\  r>  •■         I'hc  sariuir.    MR 

derived  ciihcT  from  thcEi  local  condition*  and  surroundings  or 

from  t:    ir  specific  <  The  Chanel'  ulcer*, 

vi,  often  become  obsi  iired  by  accidental  local  condition*, 

and  il.  ^tantly  changing  from  day  lo  day. 

mi  1 1  i.il    tn   nl cr:    which    .»!    uur    h.iir*    VOUld     IC  Called  CalloOl  mi  n 

at  nnoth«"i  I  ling  state.     The  following  ar 

of  the  chief  type;  of  ulcers,  bat   m   practice  many  mil 
of  difT.-rcni  i:  in   the  local  appcar&nccs  arc  met  with,    Q  il.it   it 
may  be  difficult  or  impassible  to  assign  b  givrn  ulcer  to  R  par- 
lor type. 

\      i  V  .  i    when  C&Sratters  Defrml  uj>on  their  Ltual  CviMtiv* 

I'n.:    tde 
smooth  and    i"  extend  In  m   form  of  a  blown-white 

film  ovei  the  The  bene  i  -  levd    h  nearh 

*o,  an.',  covered  nrith  healthy  granulations,     I  i 

laudal  T  if  the  ulcer  is    1  <  .  I.  .  .  nd  all  irn 

tation  avoided,  mcrcl}  healthy  scrum.  Tbe  ^irroundinu  skin  is 
lfccililn  ■  type  that  all  ulcers  assume  when  healing. 

TrtatmenS. — Rent    and    protection    by    any    right,   imirntainig 
Dg  u  ull  that  ib  usually  required.     When  lar>r,c(  cicatrisation 
omotcd  by  skin -grafting,   S  nail  pieca  ol  healthy  skin, 
Including  ihe  rei  um  or  aetlvely-gro*  layer, 

but  not  tii  hicknaatof  the  conum,  should  be  n 

nt's  arm  or  elsewhere  by  the  ikin-f 
:  on*  c  with  gentle  pressure  on  the  gmnulai 

I 
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of  the  nicer,  and  retained  there  b>  suitable  dressings  until  tho 
have  become  adherent.      After  a  few  days  the  mm  I >Jfc       -1 

tuny  only  be  owing  to  the  los*  ofthe 
01  thecptdctn  gives  il  its  opacity,     The  nctiv    deeper 

v   iii   i  :•-  .till  transparent  may  still  he  there,  ami  the  graf: 
it  the  process  is  successful,  will  become  apparent  in  a  few  da;. 

[he  COqrse  of  growth  the  deeper  cells  are   pushed  forward 
become  horny.      From  each  islet  of  epithelium  thus  grafti  -! 
new  epithelium  spreads  over  the  surface  of  the  sore.     The  gran- 
ulating surface  of  the  ulcer  must  be  healthy  or  the  grafting  will 
not  in-  i  Bed 

Sponge  grafting,    when   the  ulcer  is  deep,   has  been  reed 
mended  I  "  Hamilton,  but  in  the  eases  In  which  I  have 

seen  it  tried  it  ho»  not  been  attended  with  tureen. 

HvfcrmfOl  fungout  ttleer  u  generally  due  to  obstm 
venom  rem  i  ii  from  the  granulations,  I  he  result  of  undue  CODU  w 

irrooading  tissues,  as  seen,  for  example,  after  a  burn. 
The  edges  are  healthy,  but  the  granulations  rise  up  above  the 
Mirfa  i  .  *nd  ire  turgid,  dark  red,  redundant,  and  readily  blc 
The  discharge  is  purulent.      Treatment. — Solid   niti  Iver 

should  be  rubbed  over  the  granulations  until  they  arc  reduced  to 
he.ilthv'  proportion!, 

The  tt.it •maiuns  or  weak  ulcer  generally  occurs  in  tonncctio 

EtnimouM  bones  or  joints,  but  any  ulcer  may  become  cede 
atous    i   i'    liofl   '     delayed  by  the   too   long  use  of   eraolli 
applications.  TIM  edge*  and  surroundings  are  generally  healthy ; 
and  the  granulation*  upraised,  flabby,  bulbous,  semi-translu*  cut, 

|    ind  ii.il'li-    The  dEft  hargr  k  profuse  and  watery.    / 
mtni.— K  I  the  cause  where  possible ;  uniform  pre 

and  appfr  ation  d'  uitMi.  <  i  -ilv  r  lotions,  or  like  astringei 

The  Inflammatory  ami  Inflamed  Ulcer* — These  terms  arc  I 
plied  to  ulcers  in  which   the  inflammatory  phenomena   are   t 
most  marked  feature.     The  inflammation  may  depend  on 
<   institutional   d  c    consequent    upon    alcoholism, 

living  and  the  like;  ur  it   maj  he  the  result  of  local  irri 
applied   to  ti>  ulcer  whatever  its  previous  character.      Tor  the 
purpose  of  distinction,  the  term  inflammatory  is  applied   i 

l  condition,  while  the  term  inflamed  is  generally  rcsti 
to  nil  en  of  the  latter  clastL     [nflaminatory  ulcers  liave  generally 
u  shape,  the  edgea  are  ragged  and  shreddy,  or  abrupt 
or  sharp  cut,  the  surrounding  Bkin   in  red  and  tcdetnatous,  the 
base  »oid  ot  granulations,  dry,  livid-red,  or  covered  with  a 
naioos  discharge  mixed  vitl  I  ■  irto,  and  if  the  inrlunma- 

vcry  acute,  yellow  slough*.     When  inflammation  attacks 
a  previously  granulating   ulcer,  the   Kranuladon.i 
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E  swollen,  and  generally  slough,  while  the 
present  the  ordinary  inflammatory  phcnomciu.    The  trtvtmaU 
should  I  '   -I    th  i    of  i ht-  put,  the  removal  of 

.ill  Lo  *l  irritation  the  application  of  warm  antiseptic  lotions,  as 
boric  acid,  on  Lint,  and  attention  to  the  constitutional  Mate  and 
regulation  of  tl         i 

Thr  Sloughing  Uker.     This  i-  merely  ;j  sverer  rJegi 

former.  ftOd  «  10*11   frOBB  it    in    that  the    inflammatory  pro.  i 
more  intense  .\nd  of  a  spreading  and  infectr  It   is 

a   met  with  except    in  D    with  venereal  d:1 

The  H  Is  with  gn  i  j .  tnd  the  ■  d  Loder- 

and  the  ba*i  red  by 

an  ash-gray  or  black  slough.  Thai  i  i unonly  n  m  h  |».nn  and 

severe;  constitutional  fever.    1  tilai  to  thai  of 

Vnttscptics  rihontd  be  frctlvtwed  if  the 

nlcCf  X  i  if  there  i;  mm  h  pain.       When  dOC 

I  remedies,  for  that  afTccti'  i    of  course, 

withheld  till  tli  i  g  has  reased. 

Uf.  uker,  owing  to  improved  tnnitatton  and  hy- 
giene v  ami  trie  more  scicntifu  i  (  ttmenl  of  n  mm:.-.,  is  seldom 
seen  at  the  present  day,  except  En  connection  with  venereal  dis- 
ease in  persons  whose  constitution  is  thoroughly  broken  down  by 
intemperance  and  general  neglect.  Thecxciuogj  n  ■  b  prob 
ably  Inoculation  with  aipccini  mii  ra  organism,  rhe  edges  of  the 
ulcer  art:  i-  ad  underml  I  of  a  djrfc.  pur- 

nd  dusky- red  color.  The  surface  it  devoid  of  g) 
and  eoi  hadatici  blood-etamcd  ichorous  &w  hargc,  often 

mixed  with  doughs    W  hen  the  douching  ptuiccdt  to  any  e J 
the  ulcer  Is  ipokcn  of   »■»  sloughing  phagedena     The  ulcer 
ith  tearful  rapidity,  tod  often  destroys  the  whole  orjgan, 
as  the  penis  or  vulva*  and  is  attended  by  severe  constitutional 
disturb  am/ — The  patieni  should  be  placed  under  an 

Mesthctfc  c  of  the  ulcer  dried,  and  then   thoroughly 

destro)cd  with  fuming  ti  - ■  'Hie  continuous  DSC  ot  the 

hot  bath  is  often  ol  rvia  in  phagedena  of  the  penis  or 

Internally,  opium  should  in   full  A 

el,  and,  when  indicated,  stimulants.   Thor- 
ough ventilation  and  good  hygiene  generally  arc  imperative. 
The  Ckre*ut  Cui/vus,   or  f>it>i\n:    (':•:<:.— This  cOndtdoQ  of 

an  ulc  -nit  of  con  tin  tied  irritation  and  neglo  t,  i 

tie  edges  become  Infiltrated  with    nfla 

.iling. 

d  the  lowei  third  of  the  keg  in 
Th<  e  iinooth^  white,  calloos,  rounded,  itcep, 


era  ivk, 

oitivi   when  low  hi  il-    The  ik  n    n  nod  ia 
ted  oi  ■  ox.     The  but  i       ivered  with  % 

there  are  either  n>»  granulations,  <• 
as  arc   present    arc  small,    flabby,  pale  and  ill-formed.     These 
often  exist  for  yen  re  usually  attended  with  little 

pain,  and  though  they  are  at  time*  small,  at  othet     .-xtend 

nearly  round  the  whole  leg.     They  are  olten  ad  great  to  tin 

il  boOC.    Treatment. — The  calloused*^ 

Bm  be  loftened  by  emollient   dr<  md    intfortu   prenu 

I-,  s]  pll  ■  I  i>»  •  M  irtio't  bandage,  or  by  etrap| 

a  bandage   '  h  '   I i;i> n ton      iii<-:h-Kl.    Wlu-n  vnv  large,  umpUtftUOl 

tinti  i  n>Un(«  may  be  Called  for, 

The  Varidwt  aaW Reumatovs  Uker. — These  term*  an»npplit-d 
to  anv  ulcer,  whatever  its  other  characters,  when  associated   I 
Ipecbvely  with  a  varicose  Itate  of  the  veins,  or  an  eczematon 

ktlOO  Of  the  lk in,    Both  conditions  frequently  occui  logeth 
and  ;ire  generally  dependent   on   a   varicose  siate  of  tb 
and  vill  he  described  nodee  DtMaietof  the  Vcms. 

The  Irritable  or  Painful  Ulcer. — Though  any  ulcer  may  be 
irritaU  01  pail  nil,  tin  above  lcrui\  arc  generally  restricted  to  a 
•mull,  painful  tout*   tbout  the  anus  (see  Diseases  of  Reel  i  a 

Mil,  superficial,  generally  congested  ulcer,  cotoi 
Mlnatcd  about  the  aokk   and  occurring  chiefly  in  women  fcx  |  oi 
iniiMl-  Uir      The  pain  Is  often  intense,  and  is  generally  believed 
to  rjcp  mi  upon  tht  involvemeni  ol  the  nerve  •  ndings.     Trial* 

t.  -The  improvement   of   the  general  health,    imall  di 
of   opium,  and   Cauterisation  with    nitrate  of  ailvcr  will  often 
nflacc  to  i  ure  the  ulcer.     In  inveterate!  rases  an  attempt  m 
nude  to  divide   the  nerve*  Kulrcutancously  after   the  manner  ol 
Hilton. 

B.     Ulcers  what*  CAiirtiifers  Depend  upon  their  Specific  Qt 

SfnmtU  ire  generally  due  to  the   breaking  down 

rged    tuberculoid  lymphatic  glands,  the  bursting  of  subci 
Lincou-    itiuin  i  -■■vcs,    or  the  ulceration  of  the  io-caJ| 

H    |  ■    lerally  multipl  •  ai  d   often  con- 

rreguJar  indolent  sore.     The  edges  are  pale, 
pink,  thin  and  undermined.     The  granulations  an 

;.,  protruding,  And  readily  bleed  when    Nun  lied.        I  I  l 

discharge  is  thin,  yellowish-green  and  scanty,  Enlarged  glani 
and  cicatrices  of  ulcers  are  frequently  present  in  their  near  neigl 
borhood.  The  -  dl)  raised,  pale  pink  or  white, 

while  the  skin  il  often  puckered  in  around  them.      Treatment. 
— ComtitUlSonolly  that  for  struma.      Locally  the  sore  should 
destroyed  by  paring  away  the  edges,  and  scraping  the  base 
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a  Volkraan  The  cicatrices  may  sometimes  be  dispersed 

\,V     T|ii     i!.    | 

-Primary  at  en  or  chancre 
under  " '  lifting  in  the  course  of  constitutional 

syphtli*  tn.i)  be  divided  i  itu  the  '-i.poh   i.il  and  del  p. 
it.   The    iuprrfifiat  nrrnr    in    the   COUTH   "' 

U  s\|»hili(Jcs,   and   are  often  UtOClftUd    With   paU 
these  on  othci  parts  of  the  body.     They    • 

circulator  <  e,  spreading  by  thcii  convex  ma 

gin,  and  healing  on  their  concave.  Their  edges  arc  sharp-cut 
and  often  surrounded  by  an  areola  of  dusky  rrdiu  ■  ;  their  base 
is  but  .-.lightly  d  .  and  of  a  dark  red       for,  ar.d  is  often 

covered  !  v  a  yellow  afaogh,  or  a  rupial  or  eclhymatoni  scab, 
Several  of  these   ulcer*  frequi  ri*e  to  a 

■  nous  or  annular  form  ul  uleeratnui,  Rrhit  I)   [fl  very  char;ic 
litb.      Treatment. — See  Sviim  IS, 
b.  The//V./  ro  du«  to  the  breaking  down  of  gamma 
are  <  ircular  or  oval  in  shape  ;  their  edge*  are  lt< 
slightly  BOOOped  !  of  a  dull  Bi    ' heir  base  U 

cd  und  < .  i»vricd  with  a  yellow   afough   and   the  dftrifi   ol 
.i--c!uwn    tissue      Tl  ive  slightly  depressed,    white 

cicatrices,  >ftcn  lurrontided  with  pigmentation      Tttcimtni, — 

v,    iodide  of  |K)!.is.;imi    should    be    rjvrn    in    lull 

.in. I  io  011  avei  d  eti  ur)  .  while  Iocs       i   oultii  e 

may  be  applied  till  the  slough  has  tcparatrd,  and  then  bl.u  h 
wash,  iodoform,  or  '  mtment, 

Gouty  uktn  arc  such  a*  arc  met  with  o ■  ■  i         I)  parts. 

M.ill  and  superficial,  and  the  disci  leares 

Ik-like  deposit  of  urate   of  coda   on  the   turfacc   of   the 
Dll  or. 

S<ork*tic    Uker. — Should    an   ulcer   exist   in   a   person 
id  a i'ii  si  urvy .  red  by  :<  s\ » 

glv-adherent,   fetid  cm 
which  is  attended  with  free  bleeding,  and  n  followed  bj  the 
■■  lion  of  the  Mine  matei  si. 
tpithtiitimaimitx  rwfatt,  tsrttwrtMfti&i  bi  d      •     v^»wf 
arZw*  will    be   found    described   in  the   sections  on    L 
Tumors,  etc. 

OAWGRI  Nf    OK    Muk  l  ihi  \ "iiun 
Although  gangrene  (My  «•<  I  or  fri  ■  other  than    imlarn- 

-*cnt  one  of  It!    rt  B  I  ,  and   IS   there- 
fore described    here.     It   dm  in    that  the 
affected    tissue    die*    tn   mane    instead    of    in     »    mol 
mann 

Genera?  QttlHntef  thr  yv-v.'>-j. — Let  as  hake  .1-:  our  t>|>> 
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grcneas  it  occurs  in  a  superficial  toart  x<  the  result  of  inflamma- 
tion. The  part  which  was  previously  hot,  redi  painful  and 
swelled  becom  cold,  gradually  falling  to  the  temperature 
the  surrounding  medium.  The  pain,  which  jus)  before  th 
gangrene  sets  in,  14  often  of  a  peculiar  burning  character,  ceases, 
and  sensation  is  completely  lost  both  to  the  touch  and  .ill  other 
external  stimuli.  1  be  skin,  formerly  red,  be<  oinca  of  a  peculiar 
irthy  color,  mottled  in  pl;if»>wnh  pat<  en  01  ntd, 

■  theeuticl    t|  ■•■  'I-  '"  the  form  of  bleb    ■  wed 

by  gentl  tou<  hiogi  leaving  the  dermis  U  low  wc<  and  slippery.    A 
mi  BCBBfttion  is  Ml  on  pressure,  on  1      Hint  of  the 

'         ■■■       11  tin'  Iu-miv.  win.  !i.  if  ml  in 

ucd  and   infiltrated   with  :i  red   fluid.      1'hc  part 
nuw  become*  blackish-brown,  and  exhales  the  |*  »lor 

decomposing  animal  matter.     Supposing  the  pmresn  <•' 
spread,  ulceration  is  set  up  at  the  expense  of  the   living 
bordering  upon  the  gangrenous  part  ;  a  bright-red  line  (tl 
of  dgmanatfon  as  it  ^  oiled)  is  thus  formed  between  the  livin 
tad  tbt  dead  ;  this  deepens,  and  finally  the  gangren 
thrown  off  111  the  form  of  a  sphacctui  i»r  shugh%  leaving  a  health 
granulating   wound    which    cicatrixes   in    the    usual    way. 
minute  changes  which  cm  cm  during  the  above  process  arc  as  fol 
low*:  Thl   tftftllfaflon  of  the  leucocytes  t«  **o  excessive   thai   the 

I  ply  oi  the  L    i*    .it  the  focus  o\  inflammation  is 
off  and  ihc  pari  loses  it^  vitality  and   dies;   the  red 
hnvik  ijciwn    .mil    ltirir  hatmoglobin  i*  dissolved  in  tin   alba 
iltrsitAB  the  parts,  ;ind  stains  the  tissues  ..  deep 
Scptii  bacteria  make  thcii  way  through  the  skin  and  putrcfac- 
Tbe  tissues  disintegrate  and  li  piefy,  sulphuretted 
gen  and   other  putrescent   gases  are   generated,    and      1 
part   rapidly  passes  through  change*  similar   to    those    it  wool 
undergo  if   it  were    no  longer  in  connection  with   the   hody. 
When  the  gangrene  ceases  to  spread,  the  living  tissues  im 
lielj  'I  part,  owing  to  the  irritation  of 

presence,   become  intensely  congested   (hence  the    red   line 
demarcation)  and,  subsequently,  in  consequence  of  their  in 
tration  with  leucocytes,  soften  and  break  down    into  pus; 
their  cohesion  being  thus  lost,  the  dead   part   It  thus  <  ;  1 
Hemorrhage,  during  Ihc  process  of  separation,  i*  prevented 
the  ifafOtabi  fillme   the   vessels,   which,  subsequently,  b 
perfltMCDtly  sealed  u  explained  in  the  section    on   hemorrhaged 
Granulation*  in  the  meanwhile  spring  up  011   the  surface  o\   tt  ■. 

"  \hUm  bacteria  *ftl«r,  ili«  tiuut*  nnJirgo  fatty  changec  (aacrobio  i 
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ulcer  left  i  il  ol   the  slough,  and  cieatrratioo    a 

eflbceed  in  the  waj  described  unda  ok  ■-''ion.     in  the  mean* 

wii  le    •  ■:  e  i^  .'i  .ill    rtf  .:•.,.:  vitj 

!■•   of  intestine,   il   cvt'rcisesa  market   effl 

I  he    vi:.il    powen    are    depressed  ;    the    heart'* 

cblc,  the  pulse  small,  soft  and  <i" 

dry   and    brown,    the?   Ir  ivered    with    -  nd    the 

appetite  U  lost ;  while  later,  as  the  products  of  pirtti  tion  arc 

I      lie  system,  symptoms  of  septic  poisoning  {ttfirvh 

mia)  set  in. 

The.*  ibove  may  be  taken  as  i  type  of  what  b  called  inflamma- 
tory gangrene.    Gangrene,  however!  may  result  from  cause* 

other  than  inflammation,  .and  the  dead  part,  instead  of  becoming 

swollen  and  infiltrated  Willi  ill  1 1  .  mat)  shrivel  u  i  and  became 
quite  dry  and  mammuled      Hence  the  divii  made 

into  wh  ■•■■■  and  ne. 

TlicmoiM  vr  di>  a;>|H   nam  r  ■  >\    I  lie  pari  <k*p  >n  whcllicr 

the  tisMies  .il    I  In:   time    thai    gangrene    Wpi 

with  bloodi  is  in  inflscnmetory  gas  ■  ' 

venous  obstruction  ;  or,  whether  the y  arc  more  oi  tea  u\ 
of  bloodi  as  in  from  the  blocking  ol  the  in.nn 

supplying  the  parr.    The*  two  conditions  sometimes  run  Into  one 
another,  the  drui  part  al  in-'  being  moist,  i'  [ucntly 

ning,  asthc  fluids  evaporate,  more  or  let!  dry.     The  dif- 
ferent appearances  presented  by  the  gangrenim*  pan  will  in- 
further  described  under  Varieties  of    Ciangrene,  as   it   varies 
according  to  the  cause  producing  it.      The  causa  of  gangrene, 
ire,  ratal  fint  be  considered. 
Causa. — The  immediate  came  of  gangrene,  whether   the 
i-.  Induced  by  Inflammation,  ribed  nboi 

other**:  ■,  in.  y  !>»■  mid  t<>  be  any  agent  irhicn  iacapabi 

I     wlality   of  the   tissues  or  cutting  off  their  nairiefH 

vi|  plj  .  .ijmI.Ii-  i.i    ii. «ln    ii 

loma  "i  ii  ■  mi  ..r.-  n:  them- 
selves  alone  viih,  mil  lo  act  in  this  way.  For  others,  however. 
to  become  operative!  oartain  prioi  changes  i»  the  timer  would 
appear  to  be  necessary.  Thr  causes  of  gangTrnr,  therefore, 
may  be  considered  under  the  heads  of  predisposing  and 
exciting. 

PreHsfiOStni  Cumet  arc  mii  h  RS  impair  the  vitality  of  the 
tissues,  and  render  them  lest  able   to  resist  injurious  Influ 
They,  therefore,  include  those  already  given  und«.r  I    Baa  nialion 
i  j  .  and  among  them  may  be  especially  mentioned  old  age, 
.u  iiuu  of  the  heart,  chronic:  congestion  of  a  part,  dete- 
riorated blood ;  tea  and  Brunt's  disease,  and  unpainnenl 
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or  loaa  of  ncrvc  influence  from   injur)*  or  disease  of  the 

01  m  rw'-trnnks 

f:y,-/f;\i:  Grows-. — These  may  bo  considered  i  nd<  r  th«  folio 
in**   head*):    I.    Physical  or  ifom  / /<m(  which  acl 

dlro  il)  destroying  the  vitality  of  ihc  I  issues      tmong  'I  est 
bi    mentinnrd   mechanical   violence,  a*    a    severe    crushing    of 
part  oi  :i  limb,   -  vi'^ive   heat,  as  in  burns   and  scalds;  intense 
cold,  as   in    frost-bite ;    chemical   action    from     strong    acid 
kalies,  pat  rid  secretions,  and  the  like.     Although  t!n 
t  by  directly  killing  the  tissues  of  the  jwrt.  their  action  Is  oft 
aided  by  inflammation,  as  seen,  for  instance,  in  a  crushed  foo 

both  the  injury  and  the  aubscqurnt  inflammation  deter- 
mine  the  death  of  the  member.  2.  Inflammation  causes  gan- 
grene In  pan  by  the  pressure  of  the  Inflammatory  exudation  and 
the  stasia  to  the  vetsek  cutting  off  the  nutritive  Bupplf,  and 
in  part  by  the  action  of   the   irntant   causing  the   inflammation. 

I  he     '.ilfft      is     i-Hj  ir-f  u.lly     tllC    CaftC      III      the     VJ.lii       .Etui      ill 

in il.uiuii.i lions,  Ins  mom  here  being  cither  the  products  of  putre- 

!...  (ton   i  fifomainet)  or  micro-organisms  {hatillt  or   micrMHtfl* 

Some  inflammations  always  terminate  in  gangrene,  as  i  album  M 

and   malignant  pustule      The  manner  in  ivhu  I:  rnii  n>ora 

ft  t  in  producing  gangrene  is  not  determined.     3.  Obstruction  fp 

tkt  ar/tr/it/  sit/my,  u  from  ligature  of  the  main  an 

Hmd,  thrombosis  01  rupture  of  the  artery  supplying  the  | x.*  1 1    .1 

I  of  the  BTtCriotes  due  to  long  ingestion  of  ergot.     4.  CM- 
stmttiou  to  the  taftiiary  (imitation  from  thrombosis  or  preswirc- 
Aa  examples  of  this  may  be  mentioned,  bed-sores  from  press  1 
the  part  1>eiween  the  bed  and  a  point  of  bone  ;  the  death  nf 
skin  and  bone  in  ceMulitli  lud  periostitis  respectively  fr  >m  <: 
ion  1  t  the  capillaries  by   the  inflammatory  effusion  ;   I 
ploughing  from  the  pnSSBurt  <>l  .1  splint  or  a   new  growth  ;  can- 
rom  ihmmU»ihol  ilu-taptllaries,  etc.     5.   Obstmtti&m 
tfi  tkt  vtKniii  return  as  seen  in  strangulated  hei  nia,  p.1 
tight  b  I,  etc.     ObfitrUi  ted  venous  return,  however,  is  gen 

erallyavsCH  u:<<]  with  ul»itin  lion  to  the  arterial  suppl)  as  n 

The  Signs  of  Oangr+nt  vary  considerably   acmrding  ro 
cause.     Tnc  general  symptoms  in  the  acute  inflammatory  fo 
have  already  fceen  given  in  the  outline  of  the  process  ( pax 

i.i  the  special    forms  will  be  further  mentioned  and 
uri'-tiesof  gangrene  and  elsewhere,  as  in  the  section  on  (ancru 
etc, 

The  Treatment,  like  the  symptoms  of  gangrene,  depends  SO 
mud)  upon  the  came  and  nature  of  the  gangrene,  that  it*  1: 
can  only  be  given  tinder  the  special  varieties.     Here,  however, 
it  may  be  said  that  the  general  indications  lor  treatment, 
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ever  the  vanrty,  arc — (1}  To  remore  when    i    ■    ■■  '     thi 
J*  n  lighl  bandage  rnn-.trt<  tinp  a  Iftnb,  putrrfar'ive   pTi 
wounds,    tension,    pressure,  and  »  on         -•  *    I'o  prevent 
^renc.  when  threatened,  from  actually  occumnt:  by  maintaining 
inn  w*rtnth  of  the  part,  and  endeavoring  to  renew     be  unbar* 
rasped  circulation  by  elevating  tin*  limb  and  gentle  fri<i  -hi  when 
'■.   venous   congestion,  etc. ;   and  13)   When   gangrene  has 
actually  Occurred,  to  check  it  DfflOtt  the  sepftra- 

iiui  i,i  :ii,-  mi  Jin-  livin     mi     .  i  :  move  1    by  a  nputa< 

to  com  rol  :  n  >du<  u 

i)i  putrafo  lion  1  ■  -i-  keeping  the  pari  11  •■,  and  the  free  ass  <>i  -  * » *  t  ■ 
■  ;  lo  Mippurt  the  patient*!  strength;  to  counteract  the 
Hon*  effects  nn  the  constitution  from  the  BbaoTptiom  of 

the  aeptk  poUon  ;  and  to  soothe  pain  by  opium. 

Varu/u$  efG&tftWU*-  -Wc  have  jnst  seen  thar gangrene  is  gen- 

crally  divided  n  to  the  moist  and  dry,  according  t  1  tn< 

of  the  gun:  l   rt       Uthoqgrj  these  may  DC  looked  UpOfl  as 

more  or  less  accidental  conditions,  depending  upon  V 
of  fluid  in  the  tiiiue*  at  the  time  ih.it  gangrene  Bupervcnen,  they 
arc  convenient  for  the  purpose  of  1  lassll  1  ation  md  areibn 
here.     As-  examples  of   moist  gangrene  maybe  1 — (O 

Inflammatory  gangrene,   [a)    I'r  ..nmniic  gangrene,  (3)   li 

dscna,     5    Cancmcn  Oris  and   Noma,  16) 
%  (8)  Diabetic  gangrene     As  examples 
A    be  dry — (1)  Sen  ' 
or  ligature  uf  .1  l 

(4)  Raynaud's  disease,     rbui  11  will  b  bat  then  maybe 

made  atrnost  as  man)  rai  cries  of  gangrene  as  then-  an 
producing  it.     Here  only  a  brief  account  of  a  few  of  the  I 
varietur  1  lh  be   i: '■<-"  -    Other*,  os  Hospital  gangrene,  Phage- 
dicrift.  (\irn  1  m  I  Iris,      ■  .,  arc  de*  ribci 

1        Ees  in  Wounds,  etc. j  Diseases  of  the  Cheeks,  Skin,  et< . 
1 1  'i"i\:h    1    .:,  IRC9TI    may  be  divided  into  the  local  and  the 
3prca< ! 

.7 tntnmatit  gangrtnt  is  nf  1  omrnon  m  t  urrence  i 

li  rn.ij  result  of  a  severe  injury,  loch 

Crushing  of  a   limb,  whereby  the  tissues   are  killed  out- 
right, Of  their  rttality  11  so  lowered  that  the  Mood  extran 
ii  mi  1  in  sfoojidi d  vessels  to  luflii  lent,  In  addition  to  the  low 

ro  loll  them.      Again,  it  may  hi  e  nip 

lure  of  B  111. nn  artery  or  reh  the    kin 

The  ii-mffomt  in  these  cases  are  as   fbilofre;  The   limb   li 
and  swollen,  its  sensibility  is  tost  or  bltininl,  and  the  pi  lac   «■  01 
the  seat  of  injury  is  ittdis.1  patient  rei 

from  the  shork  of  tht-  injun  lotion  ma)  return  and  all 
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may  be  well  ;  or  the  vitality  of  the  part  may  be  con, 

.111  discolored,  and  the  other  signs  of  putrefaction,  already 

bed,  *ei  in.     Here  the  process  is  entirely  .1  ic,  and 

is   dependent    neither  on    ronstitutionnl    disturi  unee,    inflam- 

mat  ion,  nor  septic  ngencies.    Hut  if  the  limb  is  not  remove. I,  the 

aeptii    prodw  ni  vrill  give  rise  to  local  inflammation  and  to  con* 

bual  signs'of  blood  poisoning.     The  treatment  cuiim 

Amputating  ireJI  Lbot  toon  uthe  dag* 

.  \\\  v  .  .i.ii.h  .])(;i ;  idii  u  ■  long  u  ii  ifl  do 

it  the  limb  will  not  recover,  the  pari  should  be  hi 

■         ncos,  kepi  warni  with  cotton-wool,  and  ptai 

rest  on  a  plIloWj  *rril<    vtimubnr*  should   be  admini 

londagUlg  and  splint*  avoid" 
in  determine  Ibc  death  of  Lhc  paj  1. 

S«jYu,f/r/>;  tnaumattf  gangrtnt  is  ,1  much  more  si  rious  affection 
:hc  gangrene  spread*  with  fearful  rapidity  toward  the  I 
attended  wi:h  Kvcrc  constitutional  symptoms.     It  occurs  in  two 
fores,  "in  oFwhii  h  tpp«  an  to  (fcpendupon  tl it.  tonal  tutional  con- 
dition of  the  patient,  and  it  unattended  with  inflammation  .  tbf 
Other  upon  a  septic  or  infective  inflammation.     The  fun.' 
curs  in  persons  * hose  vitality  lias  been  lowered  by  previous   it 
health  or  internal  injury.     Ii  usually  comes  on  about  the  ■■ 
or  third  J  m  injury  that  has  been  generally,  though 

necessarily,  severe.      The  limb  becomes  swollen,  cold,  an  I 

I  01  leaden  hue,  ami  the  gangrene  lapidly  extendi  Iowa 
the  truik  unattended  with  an)  local  sign  "i  inflammation;  t 
patient  falls  into  a  typhoid  condition,  and  sinks  as  the  gangren 
reoc he*  the  trunk.     The  second  or  septic  f  rm  is  mo  I  fi 

*cvcrc  crushes  or  btuisct»  of  a  limb,  especially  the  lower, 
with  injury  nr"  the  bone,  as  compound  fracture  attended  by  rx 
travasation  and  retention  of  blood  or  serum  in  the  tissues.     Th 
gangrene  begini  at  the  wound  and  spreads  up  toward  the  trunk, 
d  by   a  blush  of  inflammatory  redness.      In   chi 
caw  the  gangrene  is  probably  the  rvMilt  of  ;i  *epti<    or  inl 
process  in  the  wound  ;  the  system  becomes  poisoned  by  the  ab- 
sorption of  the  septic  or  infective   products;  and   the  ordi 
signs  of  septic  intoxication  ensue. 

Trr.i/mrrtf — In  the  first  variety,  depending  on  the  ecu 
condition  o4  tin*  patient,  no  treatment  hitherto  has  1 
of  any  ar.nl,  *a  the  gangrene  almost  invariably  recur*  in 
Aim  if  amputation  is  ptnbn&cd.     lu  the  second  variety,  ampu- 
1  a  removed  from  the  injury  and  gangrene  .1    |»»vmI  le 
ihoold  be  reported  to  early,  ?o  os  to  oc  well  above  the  infiltrat 

tea.     Ii  ia  of  no  ok  raiting  for  a  line  of  demarcation, 
dors  not  form.     The  strength  must   be  supported  by  srimul 
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ami  Said  nourishment,  Mid  opium  given  to  relieve  pun     \^  the 
/.■read*,  higher  along  the  inner  side  of  the  limb  than 
(Odd  in    uch  cases  be  taken  from  the  outer 
■rdM  ill--  Infiltrated  lb 
Sknim:  gamcum!  h  generally  taken  as  a  typical  example  of 
the  dry  variety,  tal     often  m  notst  whei   itarttng  in 

inflammator.  &i  I  oo      It  ia  usually  the  result  of  i  al  ifii  atlon  or 
of  atheroma  ol  ihc  irteri  neat  dotting  of  bloi 

e  roughen*   surface,  a  cause  rendered  awn  effective    i 
by  the  i  \  action  ol  tfa 

.    ■  it  in iv  en  By  be 

produi •«!   bj   etaboliitn     ti   ofti  n   be  h    tpouta- 

,:;  i  ■.   i  .i  bta  k  apol  '.'ii  on.-  ol  the  too*  or  the  ride  <>■  the  fool  . 

i corn    i  triviai  injury  of  the  foot,  oi  ul  ermtlofi  of  I  bum  iBj  and 
Idnesa  end  aiflnbneat,  or  cramp  in  the 
feet.      It  may  gradually  involve  the  win  1     fool    and    DBTt  of  the 
leg,  th-  Hqgdrj    black  and  shriveled.     The    « 

oi  separation  Ls  aauaHy  rerr  slow,  md  at  first  b  attended  with 
very   little    COfUti  Utfonal   dbl  -  11/  terminate! 

irstitment. — It  b  generally  held  that  the  parti  should 
be  allowed  to  separate  spontaneously,  the  surgeon  merely  step- 
ping in  lo  help  nature  bj  the  bone  or  any  tendons  that 
may  rtosaln  afar  the  toner  cl  separated      tfthl 

edi  the  Ifanb  in  the  meantime  ibould  bt  kepi  at  a 

ture  bj  wrapping  u  in  cotton-wool  ;  the  orlor  of 

u    -.i-  a  mchci  i    -•.  ■  i  iodoform  oi 

dried  i  .  the  *trcn£t.h  supported  by  flu  hmtnl  and 

.  and  pain  relieved  and  the  nri  id  ii  ii »n  eontroUod  b) 

•loses  of  opium.  The  result  of  thu  trentmenl 

the  best  Ual  y,     It  has  hern  proposed  by  Mr.  Miurhin- 

n,  therefore,  to  amputate  :it  a  distance  from  the  gangrene,  the 

ioo  to  amputation  in  the  neighborhood  being  the  liability 

of  the  flaps  to  slough,  the  r i-*k  of  set  Ottdvff  hemorrhage,  and  ihe 

difficulty  of  lecurixtg  the  arteries.     Experience  has  hardly  been 

mfficieni  to  lertJc  the  point. 

R.v.  istA-SH  is  a  pecuiiar   form  of  spontaneous  gan- 

mat  usually  affecting  symmetrically  the  finger*,  toea,  or  cars. 
It  OCCB  Otve  previously  suffered  for  a  longer  or 

ih  •[■•  of  nuinbc  i  cold- 

ness of  the  extremities,  generally  brought  on  by  cold  weather 
(Aw/  !  and 

congest)"!!,    accompanied    by    burning 

which,  run  into  actual  death  of 

the  pai  'nt        The  ^^n    i.  uMially  uf  thedry  kindi 
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bill    in    the    tot*  -in'l    ihina  a  bleb    often    forms,    niid    tin 

iv),     This  condition  is  supp 
apoofl  me  disturbance  of  the  vaso-motor  n<- 
tMsmof  the  Arteriole-: .  i-iit  ii<    irganii  lesion  has bcci  d 
Hsmaliouni  is  frequently  observed  in  asso-  ation  with  it.     It 
docs  n^r  ippeai  st  present  to  have  ended  fatally.      Trtatmtnt, — 
The  constant  descending  current,  ac  recommended  by  Raynaud, 
or  placing  the  parts  in  an  electric  bath,   hor.  been  attended  wiih 
good  results  before  gangrene  has  set  in.    When  this  has  occurred 
it  must  be  treated  on  general  principles  till  the  part!  love  srpa 
rated. 

TUBERCLE    AND    TUBERCULOSIS. 

I  i  BEft  i     eifl  is  the  name  >_;ivcn  loan  infective  disease dne 
to  th«  pi  '     ibeitle  in  certain  tissue*  and  org: 

I     KiCU  i     y  be  defined  a*  a  new  growth,  depend 
llic  presence  of  the  tubercle  bacillus.     Two  form*  arc  dcicri 

lattei  be 
tirin  of  the  former.     Tubercle   may  be   limited    to 
timm,  or  to  an  organ  <<t  pari  of  an  organ  'Utai  tttfartufoth 
Or   it   may  be  ucne/ally  diffused  throughout  ihe  whole 
/  rat  fu&fra/Utit). 
SH  1  \ibmlt. — To  the  naked  eye  gray  tubercle  apnea 

asscnu  tf.m  .tiecnt,  grayish-white  nodu 

vanng  in  sice  fmui  .1  pin'-,   pnim  to  a   millet  seed.      Heme   t 
rume    "pray   miliary  granulations"  which   it  sometimes  gi 
them.      Yellow  tubercle  occurs  at  soft,  yellowish,  awou< 
Varying  in   tiM  from   a   millet   seed   to  a  filbert.     Although 
the  tubercle  in  the  organ  may  be  gray,  or  ;ill  yell 
The  two  form*  are  often  mixed,  mid  the  various  stages  from  gra] 
to  yellow,  from  the  central   softening  of  the   miliary  tub; 
ila  complet-     i  ffl  ri  rsion  into  a  caseous  mas*,  can  be  1 1 
A/.  .-  "i.  .1  typi  ram  lation  win  n  ol 

net  of  some  smaller  nodule*  aggregated  togi 

while  each  of  those  t|  i    m| I  cells   ifvai 

and  riles,  arranged  in  three  zones  (sec  Fig.  4),     The  centre  zona 
U  formed  hy  one  or  more  large  branching  so-railed 
composed  of  a  granular  protoplasm,  in  which  many  large,  <1 
oval  nuclei  containing  nucleoli  arc  found.     The  next  .<  > 
sists  of  large  single-nu-.leated  cell*-,  .urm-cd   between  tlu      1 
oe-s\cs  of  the  giant-cells,  which  ramify  through  the  xonr.     Thc»e 

re  called  epithelioid,  from  their  resemblance  toe  pith 

The  third  or    outermost   *one  consists  of  lymphoid  cells,  lite 

jrtes,    scattered    through   a    rlelicate   reticulum, 

n.  times  continuous  with  the  processes  of  the   giant- 

celk.      II.  distinct   line  of  demarcation   between    (he 


outer  BOCK  of  lymphoid  rvlls  ,iml  tin-  auntHUldia|  tlSKIl  I  'Mu- 
le nodule,  though  some-time*  seated  upon  i  small  vessel,  is 
completely  aoa  The  origin  of  tru  cell*  is  still  a 

matter  of  dispute  the  lymphoid  celh  aw  Kenerallj  thought  to 
be  l.  ii«  04  vii>.  the  epithelioid  cells  to  be  derived  either  from  the 
lymphoid  ceUa  01  the  I)  endothelSi  'lie  giant 

:  of  the  other  two.     Although  lhi& 
be  regarded  -«^  ihc  topical  laSaoacopkal  kppesrance  of  a 
mill. i! .  cu  i  rn  i '-km:  noi  epithelioid  oetli 

arc  present,  while  both  these  nay  be  Ibund  ii  i J  i  n*  iflanuaa* 
tions  which  arc  nol  tnben  ski  There  a  th  rtno  hittologi* 
ml  etenu  m  vhicfa  can  be  nid  i  i  b  ■  dratiai  i  Eve  i  I  c  The 

only  reliable  charactcrivtic,  _ 

rdiftff  to  recent  authon 
■  the  presence  of  the 

■    US.       11  \r    mi 

i  like 

body,  usually  slr,«v 
time  ded  at  iui 

1 1  li- 
ft is   breadth,     \ivr 
id  the  staincx.'  : 
K.  seen  blight  spot*, 
which  are  general)     i  •  li»-tred 
to    be   spores.     The  i..u  il.i 
are  round  both  in  tic  ccib, 

form,  and  in  Hie  InJ 
ttbaianee. 

,tJan   Changes. — Tu- 
nable of  higher  development,  btii  is  very 
liable  tm  n  Thus  the  ntmay 

undergo  fait)  degeneration,   .ind  he  converted  into  a  50ft  opaque 
tow  Luben  ke  This  in  its  turn 

1 .  on*  <  :  m  ■■  anderj  q  i   lei  V  nion,  In  t »* > ; l*  <>f 

which  stat<  11  harmless  ;  or  it  BfiaJ 

and?''  in-!  lappurattoo  to  the  tissues  around, 

leading  to  lb  formation  of  an  abscess  uu]  ally,  onita 

bursting,  to  an  ulcer. 

Caw*. —  The  iramei  i^e  of  tubcrch  rotn 

the  experiment  there  to  depend  upon  tin  pj 

of  the  tiil>eti  ]<r  bacilluv.  av  i:  w.is  fuund  ih.i!    aftci    man)  l 

-  wlu  "lie  bacillus  produced  tub  I  01 

the  bacillus  to  become  operative,  however,  n  suitable  '"'I  M  prob- 
ably necessary,  and  this  may  apparently  be  produced  by.  1. 


Dikgiuii  .    ;  ilrcrtlr. 


46 


U     P\THiiH'i.V      u       i   (ten    i-      I'l 


!ictc-«Jiiy  ,  i,  the   .inn. i  .us  diathesis;  .hkI.  ;.  Ml  cii 
ill  l1  favoi  em  i   malnutrition,     Youth 

:  to  be  A  predisposing  cause,  as  tubercle  is  more  i  ornmofl 
the  voting  than  in  the  old,  though  ir  may  •■  ■  ur  At  any  age,      1 
1i.ii  ill  us  probably  gains  admission  cithci  by  the  respiratory  or 
digestive  tract,  or  through   an   abrasion   of  the  skin.      I.    mat 
then   infect   the  lungs   or  intestines  or  neighboring  Iync> 
glands,  or  enter  the  blood-vessels  or   lymphatic  ie   in 

some  distant  part  of  the  body,  ax  in  a  joint  or  the  I 

reason  for  ii  affecting  any  special  org  lii  oi  liaiic  is  not  k 
bat  u  El  thought  to  depend  upon  some  previ  ring  of  the 

vitality  of  the  part,  as  a  sprain  of  a  joint,  a  blow  on  the  testicle. 
On  .     Having  alighted oq  a  suitable  soil,  the  bacilli  'posed 

to  set  up  the  tubercular  process,  which  may  remain  localized  fos 
a  longer  or  shorter  time,  or  even  bec  ome  cured,  or  may  ii 
and  destroy  the  whole  organ  .  or  it  may  become  disseminated 
■liui.t  the  system   by  the   lymphatics  m    blood-vessel*,  pro- 
: -nrr.il  tuberculosis.     The  brunt  of  the  nfTe> 
[alls  in  this  case  either  on  the  lungs  {mult phthisis)  or  upOl 
membranes  of  the  brain  (atute  mtniitgitis).     A  general  though 
brief  account  of  tubercle  has  been  here  given  to  prevent  n 
tian  when  treating  of  tubercular  diseases  of  certain  or 

i  il  affection,  it  is  chiefly  met  with  in  the  bones,  iotaU, 
testicle,  Ijrrnphatii  glands,  skin,  larynx,  and  more  rarely  the 
bladder  and  rectum. 

SmUMA  OR   SCROFULA. 

'J'hc  terms  struma  and  scrofula  are   here  used   synonym. 
To  prevent  confusion,   the  former,  as  perhaps  the  one    in   more 
gceier.il   rjge,   will  be  subsequ'  nth   .  mployed.       By  struma  or 

.ItiiiiKii:      I  -.iiixl     r-lond     A     C'UI*tlttl    i.r.l     rondttion  OX    diathetic 

in  whi.  Ii   Oil  v  -v    llghl   provocation,  chronic  inflammation*  of 

i  lie  m  branch 
lymphatic  glands  bones,  joints  and  testicle  are  set  up,  run  an 
indolent  course,  and   have  a  marked  tendency  to  caseation   and 

iation.      By  many  pathologists,  however,  these  chroni 
fUmmatory  processes,  which  .ire  supposed  to  be  chanu  leristu   oi 
struma,  are  considered   to  be  in  themselves  of  a    tuberculous 
nature,  and  dependent  on  the  presence  of  the  tubercle  bacillus; 
while  what  is  here  called  the  strumous  diathesis   is  rcgar<I 
then  merely  as  :i    phrase  of  ill  health  or  malnutr  irably 

dog   the  subject   to  tubercular  infection.     Such  observers, 

therefore,  regard  the  terms  strumous  and  tuberculous  as  synonj- 

I'hc  histological  characters  and  the  gem  i  trior  oJ 

many  of  rhr  to-called  brumous  Inflammations  arc  no  doubt  in 

many  ntpccti  similar,  it  not  identical,  to  tlu>  <  whi<  I'  arc  on  all 
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hands-  berculoas,  and  In  manyol  them  the  tuber- 

lias  no  doubt  been  lownd.      In  uthcrs,  however,  even 

tfta  a<  ireful  search,  it  has  not  been  discovered ;  and  if,  thcrc- 

ii  <  of  (he  to  !»:*•  is  iu  l*c  uken  . 

tiDClive  evidence  of  tubercle,  all   the  so-called  strumous  iml.im. 
motions   are    not    tuberculous.      The   constitutional    condition, 
regarded  by  surgeon*  a*  strumous,  is  certainly  some- 
ni.irr.  though  difficull    to  define,  than  ■  mere  state  of 
debility  or  feebV  For   the   present,  therefore,  the   WO 

processes,  though    intiOAteh   connected,  CM   h.irdly  be   I 
Dpoo  a-.  Identical     I   would  ippc&i  rather  thai  itrumoua  ioflaw 
o!' a  tfm]     eh      Ic chi       er,  tai  form  a  ■ 
.  !«■  !■•.  thi  devilopmtni  oJ  tbetubercla  bacOlut,  and  *h^t 
<>n  or  diathesis  pro ^  Eosuch  mflam- 

OMtioos  b  -i  i  on  nitutioaal  sti  ec  iii  a/hico  certain  tissues  and 

B  feeble  restStinfj  po«tra  or  are  rxrrsvivrly  vul- 
nerahle,  so  that  the  slightest  injury  is  capable  of  inducing  the 
inflammatory  process,  Bod  l(  trifling  irritation,  as  (Ki 

tenvtou,  i'i  pn  to  keep  it  up. 

The  causes  of  struma  ire  hardly  known,  but  it  is  thought  to  be 
.  and  has  been  attributed  to  bad  hygienic  conditions 
kinds,  as  impure  air,  improper  or  under  feeding,  etc     It 
Is  said  to  be  especially  common  m  children  born  of  dyspeptic 
or  phlhl        '.  Or  very   young  or  very  old  parents.     Syphilh    Ifl 
tKepai  bo   beheved  by  some   to   be  a   cause.       Struma 

though  most  frequent  in  the  young,  is  sometimes  met  with  in  the 

old     temit  'J rum  i). 

Sfjqffms, — The  general  syn]  toi  «whi  b  an  uau  My  regarded 
a,  itmiiioiiN,  in  I   the  local  liMonSi  &9  cnUrjgc- 

ol   thi    lonsib  ur  uf  the  lymphatic  glands,  e 
rmptions  of  thr  skin,  d  sease  En  dm  bone*  or  loinr s^  and  i  ■  tarrh 
of  the  mucous  membranea,  arc  thu  ivory,  who 

speaka  of  tvo  chief  formal    "In  the  in*i,  diattoixniiibcd 

■  ■I  general  wan)  ol  m  i 

vclopment  :   for,  although  the  figure  may  be  tomctirncs  plum 

the  limbs  arc  soft  and  flabby;  the  skin  is  ii"  and  thin, 
showing  the  blue  veins  be:  a  cs  arc  very  delicate  ; 

iitte:i  i  brilliantly  Iran  sparer)  l  rosy  color  of  the  ■  inlrasn 

U-  and  strikingly  with   thfl  KtUTOunduafl  pailur  ;   tl  I 

.1  btrmidi  with  sluggish  pupils  weltered 

I  »3kcn  lashes;  hair  fine,  blonde,  auburn,  or  rod  J  teeth 

white  n  brittle;  there  i-.  frequently  afiillneasof  the  ippei 

id  aloe  nasi ;  the  ends  ot  the  I  age*  i  are  1 1  i  iraonly  broad, 

mth  convex  nails  bent  over  their  extremities.    Such  persons 

much  energy  and  seosibitity,  with  claatici 


QtHSftAL    MTROLOl  U     ■''>■'  U  w     Ml  I 

,  often  jxiuck.  too,  beauty 

In  thfft  variety,  ivitn  the  same  delicacy,  [he  tic  in  and  eyes  are 

Lima  dark.     In  the  second,  distinguished  as  the  phl« 
or  melancholic,  the  skin,  pale  or  dark,   i*  thick,   muddy,  and 

he  general   aspect  dull   and   heavy  ;   half  d-srk  and 

nd  is  often,  htu  not  always,  alow  and  sluggish. 
Children  ttpo    i  I)     n  whom  the  diathesis  is  strongly  n 

lied  by  the  narrow  and  prominent  chest,  ihc 
iid  mi'  i  rotnincDl  abdomen,  and  the  paste-like  i  omplexi  a 
Ihc  limbl  arc  wasted;  the  circulation  languid;  chilblain*  are 
common  on  the  extremities ;  the  mucous  membranes  particularly, 
tod  above  All  of  them  the  digestive,  arc  liable  to  morbid  action 
the  breath  is  often  sour  and  fetid  tin-  tongue  is  furred,  and  the 
papilla:  toward  the  a|*x  red  and  prominent;  tin'  bowels 
Irregularly,  and  the  evacuations  ire  unusi 
digestion  n  ippetltc  variable  and  capnei 

la    ii  "Hint  of  the  lesions  of  the  skin,   mucous  memb 
> i v.  lymphatic   glands,  bones,  joini      testis,  etc.,  that 
regarded  bs  local  ympc<  ma  ol  struma,  ia  piven  in  t  te  section 
n>csof  Regions.     All  that  need  here  be  said  is,  thai  hi 
lesions  are  of  •<  very  chronic  and  indolent  nature ;  that  ihcy 
Ml  op  b)  >parently  inadequate  cause*;  th 

ih'  \  ••■.  ubil  I  marked  t<  ndcn<  v  to  iiipi  uration  and  progr 

destruciii rundei  ntnii     t.i  ihc  ti^ui-*,  and  but  little  tei 

ton-pair;  that  they  are  often  productive  of  much  scarrin 
deformity,   as  when   they  occur  at  abscesses  in   the  neck  ;   that 
they  arc  generally  very  obstinate  and   intractable   as   regards 
train  d   thai   i hey  often  heroine  tuberculous,  and   may 

llm  terminate  in  general  dissemination  of  the  tubercle  through 
the  body  and  death. 

The  ttcatment  should  be  both  constitutional  and  local, 
the  patient  should  be  placed  tinder  i-  ;•     ei  i  liyyi  'iii 
as  possible,  wi  i  the  seaside.     1  he  diet  should  ' 

n  Kfrishine  but  nnatimulating,  with  plenr\  i  milk  and  cream, 
while  <  OO-livci  oil  and  ihc  syrup  O  J  the  mk!  «l<  m  |'lio>pliatc  a( 
iron  an cspeciaH)  Indicated.  The  fatal  rrratment  require* 
the  varum,  I.  poni  that  may  be  present  will  be  given  when  <le* 
scribing  these  affections  as  they  occur  in  special  tissues  and 
organs, 

\  inn  is. 

Syphilis  may  be  divided    into,  i,  the  acquired  and,    a,    ts* 
inherited  or  congenital. 

::ikki>  svnnus  in  a  coiM itiit ional  disease  due  to  direct 
inoculation  ivith  a  specific  vims.  It  is  characterized  by  the 
ap|>caraiice,  after  a  certain  period  of  incubation,  during  which 
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the  poison  is  circulating  in  the  system,  of  a  locai  Ic-.um  at  the 
seat  of  inoculation,  followed  by  induration  of  the  nearest  lym- 
phatic glands,  and  after  a  variable  time  by 
the  ikta  and  muooua  toembr  uvea,  and  ta  a  •  deeper 

tissues,  and  still  lata  by  fibroid  changes  in  the  tissues  id 
cera,  or  the  formation  of  guiMnsai  which  .ire  exceedingly  liable 
»k  down  and  suppurate. 

Gtruntl   Outline  fif  thr    DUtSU,       BcyOIWJ  S    fl    lligt)1 

.     :■    i    i  i  .    i  few  days,  .mil    is    iflOUgttt  nu  tntrcof, 

nothing  k  noticed  till  about  the  end  of  three  weeks  or  a  month. 
Attention  it  then  called  to  the  part  L»y  a  slicjht  irritation,  and  a 
red  papule  may  be  noticed  which  slowly  enlarges,  becomes  tadu 
rated  at  tin  base,  tnd  perhaps  ulcerates.    Tnli  papule  or  ulcer 
is  called  the  prira  and  the  period  which  intervenes 

between  the  date  of  inoculation  and  it*  appeOlftttCC  the  ynenl of 
irtcu&atiex.     The   induration  of  the  sore  increases,  and  the   in- 
guinal id  ihotty.     Id  from  il 
three  monttu  from  the  date  of  inoculation,  affections  <>\  :      rid  n 
and  bum  on  ■  ow  these  elve  ■,  ai  d 
i\*>  utvntfar                     n,     The  }>eiiud  between  their  appear- 
■  '■  !  Induration  of  the  chancre  k  sometimes  called  the 
./.  during  prhi  ti  tim<   n  alais  ,  i 
the  limbs,  lanitodc,  etc.,  arc  noticed.     CTtc  secondary  affections 

I  rimugh  genera  !U fined  tt>  certain  super- 

■  h  rage*  In  the  vkin  and  mucous  membranes 

the  deeper  structures,  0|   the   hones,  iris,  etc.     The  secondarv 

stage  ntay  last  from  two  months  to   two  years,  and   no   furtht  r 

tnifest  themselves,  the  disease  appearing  to  lie 

fit  ;  or  after  a   few  months  or  years  of  apparent  cure, 

further  change*,  known  as  tertiary  symptoms,  make  their  appear 

ancc.     The   tcrtiar)  affections  arc  asymmetrical  and  non-infcc- 

ii«i  doi  i>m  \  utick  the  superficial  parts   but  sk  ntpecfilly 

comm>  »,  and 

iati  IB  Ol  gUinin  *ous«    ■ 
in  the  ••kiii  .ind  nitp  ranc,  which  is  vcrj  none  10  break 

down  and  ulcerate     and  gummatous  cwvHfnga  in  the  bones, 
periosteum,  and  viscera,  leading  to  auppurati  id  changes, 

necrosis,  serious  contractions,  para  \   I     eti         1  I  SJ    n       li 
years  or  even  for  life,  and  DOl  i  itly  trrinin  H  I   n 

involving  vital  Structures.      It  thonfd  he  thoroughly  understood. 
however,  that  t  hard  and  fast  line  !u  second* 

|i    inc  may  merge  into  the 
other,  symptoms mar  last  into  the  period  usu« 

tuury,  while  the  latter  may 
scK'cs a  few  montht  after  tin- iir.i  tppeamnceol  the  iorfe     Syphi- 

5 
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!i  .  ike  the  exanthemata,  as  a  rule  confers  immunity  nj>on 
pattc  i:  fa  in  a  second  altack.  although  in  rare  instances  sui  h  haj 
been  known  to  oci  di  V-  long  •  the  |  atieni  shows  secondary 
manifestation*  of  syphilid,  it  will  probably  be  transmitted  to  any 
offspring.  Hence,  us  a  role,  a  patient  should  not  be  allowi 
marry  for  fully  two  yean  aflcr  the  contraction  of  the  primary 
sore. 

1'rimarv  &TPHIL18. —  li  ry  chancre  or  sore*  though 

most  oft      >  ■'  with  on  the  genitals,  may  occur  on  any  part  of 
the  body  exposed  to  infection,  and  hence  is  noi  infrei 
the  fingers  oi  haul*,  the  lip,  nipple,  etc      <  in  the  g 

its  most  frequent  situation  i.  about  the  corona  gland  is  m  ibe 
nule.  and  on  the  inner  surface  of  the  labia   in   the   i<  male  .   bvl 
ir  i.  often  mel  with  on  the  glans,  the  skin  of  tin    p< 
within  the  urethra  :  more  rarely  on  the  vaginal  wall 

orantonly  produced  by  direct  contact  with  another  chancre, 
or  a  aracota  tuben  lc  oi  other  secondary  lesion ,  but  it  may  aI*o 
be  contracted  i  ml  ire  tly  in  many  w.tv.  .i-.  by  drinking  oul  nf  an 
infected  venael,  or  the  poison  may  be  conveyed  by  inoculation 
with   infected  lymph.     The  cxacl   nature  ol    the  virus  is  not 
known,  but  b  believed  by  many  to  bca  specific  form  of  bai 
It  la  probable  that  it  U  generally  inoculated  rhmwgh  a  crack  or 
abrasion,  except  in  utuations  where  the  skin  "r  rnu 
n  very  thin  and  delicate.     When  ilic  syphilid  virus  is  inoculated 
in  the  pure  state  it  may  give  rise  to  no  signs  till  three 
weeks  afterward,   when  a  small    papule   will   be  notii 

i:-.  and  becomes  indurated  at   the   base,  and   n 

I  as  an  indurated  nodule  throughout  oi   ma)  change  into  a 

small   ulcer.     Not  infrequently,  however,  the  vim*  may  be  i  on 

veyed  in  the  pus  of  a  non-infecting  or  soft  chancre,  under  which 

eea  I    "tt  chancre  will   form   in   two  or   three  days, 

while  the  syphilid    pi  iiil  •  itculatiug  in  the  system,  and 

the  i:n  nb.itivi-  period  is  i-i-m-iI  will  manifest  itself  locally 
i.  Induration  tbout  the  wwe  of  the  toft  sore,  or,  n  tin-.  I<  healed, 
uted  nodule  at  its  former  site.  Tl  appearances  w 
a  hard  chant  m  va/y,  In  the  typical  form  it  is  raided  though 
slightly  deprrssrrl  at  its  centre,  while  its  surface  is  either  glazed 
or  covered  with  epithelial  debris  or  scanty  secretion.  there  is 
scarcely  any  inflammation,  but  marked  induration  for  sonic  du> 
lance  ai  »und.      The   induration,   however,    is   less   marl. 

"fig  on  the  glans  penis  and  on  t lie  fi  male  geniiak, 
and  in  chancres  on  parts  ol   the   body  other  than   tlv 
Chancres  though  usually  single,  maybe  multiple  if  si 
an  i  mcuLated  I  QC  time,  all  then  appearing  at  the  sunr 

oi*  development ;  but   when  a  primary  chancre  ha 
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lei  land  itself,  allowing  that  the  system  H  impregnated  with  the 
in  nil  longer  lir  prodai  ra  by  inoi  olation 
in  the  umr  patient.  Ii  must  be  borne  in  mind,  moreover,  that 
a  soft  sore,  when  inflamed,  may  be  attended  with  tome  inflam- 
matory mil  ir.r.ion.  The  duration  of  a  primary  chancre  varies. 
It  usually  disappears  mire  quickly  under  the  infliienre  of  mer- 
cury, but  If  untreated,  may  hi  The  lymphatic 
glands  usually  become  enlarged  about  the  tame  time  as  the  indn 
ration  of  the  primary  ftorCp  a  condition  fc  IOWA  aa  snMent  tufa. 
i   i  h.i-K  i  ■  is  on  the  genitals  01  ibooi  th< 

ted:  if  on  the  finger,  the  epltfOl  h 
Icar  or  axillary ;   ti  on  the  Lip,  tfa  itBliry.    They  have 

from  i.l.  b  other,  arc    1 

hrrrnt  tO  ihr  (kin,  and  do  not,  Af.  a  rule  W  te.      Thr  indu- 

ration is  commonly  greater  ;n  the  inguinal  glands  than  in  those 
of  other  lituatfona]  but,  at  the  same  tune,  the  enlargement  ir- 
ncl  10  marked.  The  indtnmtioa  rabsequently  affects  all  the 
glands  of  th-  body,  CftpA  sally  the  posterior  chain  in  the  nerk. 
If  the  chatir  n-  i-  irritated  or  inoculated  with  pus  from  a  soft 
chancre,  or  t  KlA  I  hancrc  has  formed  simultaneously,  then  a  sup- 
fwrtUing  buba  mny  orrnr. 

■  ■:•■    SvMflUS, — The  secondary  sympN  :  •■ 

certain  affections  ot  the  skin  and    mucous  membrane*,  general 

I  Ifl  ;>  mphatic  glaodSi  and  more  iarcly  of  inlbm- 

dcrjv-r    stnifhirr-.   :ts    Mir    r r i  —   ami    (v-riminim. 

■■  set  tn  from  H  ill   RU  Eat  the 

appearance  of  the  primary  son.     Tbaj  assume  1  re  or 

mill!  form,  01  tiicy  iiuv  iP-i  occui  .11  all.  o     nay  be  so 

slight  i-  in  1 ..-  (  vcriooked. 

Biay  take  various  forms.     The  earlic-t   to 
appear  a  rvt&litti  rash  over  the  chest  and  abdomen.   It 

is  gcucraUj   accompanied  b)  a  dcondtti  in  of  tbc  mucous 

membrane  of  th.  giving  rise  to  a  -slight  wre  throat.   Ttrfl 

rash  is  produced  merely  b)   \>.»  U      iflffl   tSoo,  and  hen- 
pressure  arid  usually  disappear*  in  ■  short  time.     Hut  should  the 
congestion  continue,  some  infiltration  of  the  skin  may  no    .. 
mi    the  epithelium  t;ike  on  increased  gn.'Wih.  and  If  ihn»« 
Is  the  form  of  scalesi  the  eruption  being  then  Icrmwn  .■  i 

ox  psoriasis,     Should  furth  i  i  ft  oo  rr.a 

inftrn,  ma)  be  produced  ;  or  if  ibe  process  a 
more  •«  i  id    nil i  raise  lbs  cuticle  in  the 

form  of  sou  .  even  of  large  blebt,  cooditioni 

.  |,  tad  fatffafl  --yphil- 
idrs  or  pf/Kphigut  respectively.  Both,  however,  are  rare,  and 
the  latter  seldom  occurs,  except  in  congenital  lypbllis.     Again, 
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in  situations  where  the  parts  arc  moist,  as  about  the  moathi 
and  scrotal  folds,  the  papilla  become  w  •  ulcnt  ^ncl  the  cp  [hi  - 

0  .odden,  forming  t^tuh^mcto and  aw*  w  lubtrtUt.  Where 
such  occur  between  the  toe*,  ulceration  may  ensue  {rAagada)  ; 
but  this  condition  is  not  common,  ex <  cpt  as  the  result  of  ••■><  b  >■.- 
lines*.  Condylomata  appear  as  low,  soft,  flattened,  sessile  rlr. 
vat  ions  of  a  whitish  color,  with  a  smooth  surface,  covered  by  a 
moist  secretion,  and  often  of  considerable  size.  They  arc  in- 
tensely contagious  and  when  occurring  where  two  skin  turfa  I  • 
are  in  contact,  at  about  the  anus  and  labia,  are  usually  symmet- 
rically placed  on  either  side.  Still  later,  especially  where  the 
patient  is  debilitated,  the  vesicle*  may  be  converted  into  pustules 
[ puttu far yyfifu :fiiU)  by  the  escape  Into  them  of  wandering  I 
Mr,;  while  the  )■"  11  n  may  dry  intu   icabs,  which   fall 

■  ivins  aoscaf  beneath Xsypfu'UHt  ecthyma)  ,  01  il  the  patient 
1  <  u  hectic,  or  his  constitution  broken  down,  ulceration  may 
ensue  brnc.dh  tin-  m  abs  yrufia).  The  appearance  presenter]  by 
rupia  is  peculiar.  As  the  ulceration  proi  eeds  in  depth 
extent,  larger  and  larger  scabs  are  successively  formed  be  neat  I 
those  above,  which  are  thus  pushed  forward,  giving  the  mj 
appearance  of  a  limpet-shell.  Each  rupial  spoi  is  surrounded  bj 
a  dinky-red  areola,  and  on  the  separation  of  the  scab,  a  foi 
circular  ulcer  is  left,  which,  on  healing,  leaves  a  permanent  seal 
Rupia  by  some  is  regarded  as  an  early  tertiary,  rather  th.i 
late  secondary,  affection.  With  ihe  exception  of  rupia,  tl 
secondary  eruptions  resemble  those  due  to  non-syphililic  cai 
I  bey  an  ,  however,  all  modified  in  typhtlis  by  tneir  coppery 
raw-hum  color,  by  mute  or  teas  pigmentation,  by  theii  \vmmel 
rfcal  arraogeTDent,  by  rhe  circular  or  cretrentlc  shape  of  thi 
patches,  by  the  absence  of  itching,  by  the  absence  of  the  1 11 
silvery  scald  seen  in  ordinary  psoriasis,  by  their  predilection 

m  hi  11  i"nv — /.  /.,  the  chest  .tnd  abdomen,  bctwc< 
shoulders,  the  hack  of  the  neck,  the  forehead,  about  the  roots 
the  hair,  the  palms  and  soles  and  the  flexor  aspect  of  the  I 
and  lastly,  by  their  polymorphism — /.  *■.,  their  mixed  1  har. 
the  eruption  being  here  papular,  here  scaly,  and  here  pi: 
err     The  affections  of  the  mucous  membranes  are  similar  to  those 
of  the  skin,  and  are  also  usually   symmetrical.     At   first,   they 
I  of  mere  congestions,  later  of  infiltrations  and  sodden  IHf> 
epithelium  [mutom  fuAerrfes),  ami  subsequently  of  I 
ficial  ulcerations  from  the  breaking  down  of  the  infiltrate 
flammatory  exudation.     Mucous  tubercles  are  especially  commot 
l  the  palate  and  fauces,  bide  of  the  Unique,  lips  ami  clM 
id  appear  as  slightly  elevated,  whitish-looking  patches,  givii 

part  somewhat  the  appearance  of  having  been  rubbed  1 
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C  of  silver.      The  ulcers,  which  occur  in  sirn.br  situations, 

it  tin  tomtlU  and  corners  ol  the  mouth,    i 
retceftlk  lhapi  ail  edges,  and  are  quite  super- 

ficial. Similar  mucous  patchc*  and  ulcers  may  occur  in  the  larynx 
or  about  lite  anui  01  in  llie  rectum 

mm  ■<  i  ini  u  |  mgee,  besidi  -  th«  mperficlal 

:  lioni  srbich   may  still  be  pmtoi,  the  deeper 
•tfOCCu  Income  involved.     Km 

ioi   .  E  it  and  lotii  le.     The 
lymphatic  glands,  not   only  those  rimarfSOMj 

but   "vcr  all  the  body,   become  affected,  the  p 
more  particularly  so.   Tim  i  nndition  is  of  great  use  in  diafl) 
but  as  it  gii  Miimis.  it  i<  generally  overlooked  hy 

the  patient.  Syphilitic  ril  I  i*  especially  characterised  by  the 
presence  of  nodules  of  lymph  on  the  irir.,  the  effusion  into  the 
or  chamber,  the  comparatively  small  amount  of  pain,  and 
its  amenability  to  met  urial  treatnefil  Bol  the  Irregular  pupil. 
diwolorediris.circumeorni  ii     n,  ,,i 

■  >  of  pigment  on  the  tens,  are  also  present  ^  in  otto 
of  itius.    The  periostitis  seldom  gives  rue  to  the  distioi  t  nudes 
eooomon  in  the  tertiary  stage  ;  otunvlse  the  lynptonu  aw  slml 
lar.     Tin.-  pun  i   are  like  thOM  in   rheumatism,  and  ea* 

nihil  em  tl  ii  oaitM  .md  orchitis  arc 

anally  observed,  ind  are  then  fieoeraJI  etrlcal,  thus 

differing  from  the  gummatous  B0e€t1OHfl  oi  thi  !<--ii<  :<  in  'In* 
tertian  Btacs  I  < -  general  health  u.u.illy  Pilfers,  ilic  hair 
become  t!i iii  I  lyphititii  alopecia),  and  the  patient  aom&it 

severe  cachexia   ensue- -.  attended   by  much  wasting   sad 
prostration. 

init.i?. — The   symptoms   of   the   tertiary    stage 
commonly   occur  after  a  period    of  apjxircnt    cure,    sometimes 
;i  frw  months  after  the  cessation  of  the  secondary 

not  nil  after   ttJaay  years.     Oct  uSonaHy, 

ted  within  a  few  months  of  t 

marj  sutc — i.  r.,  during  the  period  usually  assigned  io  these  ood« 

\i  ireover,   tetvroen  die  teriiiniitrii.M  of  the  wcondary 

■  !  the  i  tnury,  certain  skioeru]  LargeratotJ 

y>\  the  tciti'  i  ■,  i. .ii m  "ii .i tioni  and  ulcerations  of  the 

tod  pioria  ii  of  the  palm  nay  o<  i  or,  and    i  iv* 
rpoaen  of  u  "  reminders."    They  ire  by  some  i    garded  as  con- 
stituting an  intermediary  stage       Ihc  terlia  n 
are  of  a  more  serious  nature  than  the  accot             od  ihowno 

i  ipoQi  in©   .   cure.     T.  d  urn  n  i  firoi 

ii  film  ar  iru  la  »  1 1  io!  ri  othefi  n 

oi  granulation   tissue  {gummata).     The  gummaU  may  undergo 
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caacal  i. i  .1  -.J  break  down,  producing,  when  situated  in  the 
AfOOfl  aiuJsabniucoos  tissue,  the  characteristic  ulcers  \  or 

Of  indefinite  periods,  or  be  slowly  absorbed  under 
Appropriate  treatment,  leaving  fibroid  thickening*  and  scarring* 
in  the?  cantata  and  substance  of  the  affected  organs.  These  gum- 
mata  vary  in  sue  from  :i  pea  t"  ;i  walnut,  and  are  Intimately 
blended  with  the  surrounding  tissue*.  They  consist,  rough 
three  *onci ;  in   the   central,  the    cells  arc   breaking  down   and 

laity  i  hangc  ;  in  the  next  /.one  die  cells  am 
In  a  fibrlllated  matrb  |  Lo  tl  -  outer  torn-  oumer  i  -ainify 

among  Ihc  cells,     T  ting  down  of  the  central  portion  ti 

Attributed  lo  i  banges  in  the  vessels  causing  u  diminution  of  their 
rahbre  or  i  oroplctC  thrombosis,  whereby  the  blood-supply  of  the 

generation  consequently  ensi 
o;:  i  te  nio.i  common  of  the  tertian  may  be  ro 

tioned — t,  cbroni<  gummatous  inflammation  of  the 
and  bona,  tending  to  the  formation  ot"  nodes,  caries  or  m 
and  Riving  rise,  as  when  attacking  the  nose,  lo  horrible  deform- 
ity ;  2,  gummatous  infiltration  of  the  *lcin  and  mucous  membrane 
(tubercular  yv/if /■:.■..■  terminating  in  serpiginous  ulceration  .  ;,. 
gummatous  swelling  in  tlte  subcutaneous  and  mboiUCOUfl 
which  may  break  down,  rorming  deep  ulcers,  the  i  i  Ltrisatton  of 
vrhu  i  noses  severe  contractions,  as  for  instance  tho 

the  pharynx,  glottis  md  rectum ;    i.  gumrnat*  in  the 
muscles;    5,  gumiii.ir.i  in   ths  tongw     jk  m  1 1 :<  ig   and 

,  apt  to  terminate  in  epithelioma ;  6,  affe<  tion*  ol  Ihc  nerv- 
jraten  leading  to  paralysis;  ;.  affection^  -if  the  arteries 
leading  to  embolism  or  aneurism  ;  and  s,  gumma ;a,  followed  by 
contraction  or  fibroid  changes,  in  the  liver  and  other  viscera, 
producing  jaundice,  cirrhosis,  phthisis,  etc.  The  various  tertiary 
legions  will  be  further  described  under  diseases  of  the  s 
tissues  and  organs ;  for  those  affecting  the  lungs,  liver,  kidneys 
and  nervous  system  ;i  work  on  medicine  must  be  consulted.  Here 
it  must  suffice  to  say  that  the  tertiary  lesions  ut<  usually  asym- 
metrical; that  they  arc  not  contagious,  though  local!)  infective ; 
that  they  an  cbionU  in  theli  course;  and  that  thc>  often  |  n  w 
laial  by  allotting  important  organs,  as  the  lungs  or  brain,  or  by 

trietion  of  a  pa-saage,  aa  the  larynx  or  rectum, 
Thr  frtatin'rtt q(  syphilis    ut-t  essarily  varies  according   to   il M 
titational  condition  of  the  patient  and  thesrageofthedi 

•  c  requires  no  other  total  treatment  than   the 
ipplicaiion  of  iodoform  ot  bla<  k  wash  and  protection  from  urn 
lotion.     Some,  however,  still  advocate  its  destruction  by  caus- 
tics or  complete  excision,  and   further  recommend   removal  a: 
the  same  time  of  the  nearest  indurated  glands.     The    majority 
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Lid  bu>  btri  attoei  I  aim  e  thej  b 

that  the  induration  of  the  primary  *ore  k  merely  an  ind 
that    I  Me   is    iltc.i.!;     established    in    the   COI 

i"CTj  cacition  has  repeatedly  failed  to  prevent  the  occur- 
rence ui"    -.<•.  ii -hi.iry   symptom*.     Consfitufmaifyt    men  urj    in 
Rome  form  is  by  the  majority  of  surgeons;  thought  to  be  neces- 
■nry  in  all  rain,     it  must,  however,  be  given  with  caution  tii 
doni  Mil .j:  da,  nod  to  person*  whose  consti- 
tution ttion,  alcohol   ot  bad    living.      It 
be  withheld  :  bould  U  be 
forgotten  thai  lome  patients  exfe  bit  a  ^  i  v.  in 
that  they  arc  %\>                          d  b)       .1  un  or   two  of  the  drug. 
e  given  in  various 

..;  b)  Kit*  Ol   '  M  '  ■     0    1    i'  I  rule, 

v  the  mouin  eithei  in  the  (bra  of  1  pill  or 
green  iodid  ■  ii  do*  1  of  |  ■■  gain  to  1 
gram,  combined  with  {  to  fo  of  a  grain  of  opinoa  to  prevent 
purging,  may  be  given  two  or  three  time.  ■  dnj  .  w  the  mercury 
powder  in  dotes  of  from  3  to  5  grains,  or  calomel  or 
blue-pill  ma  itnttituted  fbn  Ua  mixture,  the  perchlo- 

ride  in  doaca  of  Vy  to  ^  of  a  grain,  combined  with  ammonia, 
useful.  The  green  iodide  pOSKBKI  the  advantage  that 
iodine  prevent  an  tocomulaiion  of  mercury  in  the  mtcm, 
.  the  mouth  causes  much  irritation  of 
the  bowels,  it  maj  be  need  in  the  form  of  an  inunction,  half  a 
drachm  to  one  drachm  of  mcrcuriul  ointment  being  robbed  into 
the  inner  part  o!  the  thigh  or  the  axilla  night  ant!  morning,  the 
pans   1  i  ly  washed  every  day  to  prevent  the  oint- 

ment accumulating  in  ti»         <    lucut*  tic     Thii   ii  1   nq  id 
d  of  brii  gii  g  tta  patient  under  the  influence  of  the  dreg, 
1    1U0  fumigation  with  calomel  oi  otbci  preparation  of  mcj 
rury.    though    this   latter  meant   may    be   followed    by   violent 
salivation.     Sir  .     injection  appears  to  posies  no 

advantages  over  the  other  methods,  and  is  apt  to  cause  sores  or 
■bscesaesal  the  point  of  puncture.     The  effects  of  the  mi 
should  be  judged  by  on  the  primary  tore.     Under  Irj 

influence  the  induration   rapidly  disappear*,  and  the  rash 
It  *hould  never,  be  pushed  beyond  cjuaaog  a  slight  sorew 

rraett  on  luting  and  the  formation  0       red  line 
fin     Should  salivation  occur,  the  mi 
shouli.  ciediatel)  Dtle  purgative  efven,  the 

riHiuth  rlni  1  gargle  ol  1  hlormtc  of  potash,  and  iron  given 

internally  I:  should  also  be  intermitted  (or  n  t  in  week*  or  so 
at  a  time  if  symptoms!  of  depression  come  on.  hiring  the 
mercuriaJ  course  the  patient  should  avoid   chills  and  a 
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from  alcohol,  fresh  fruit,  and  food  liable  to  disturb  the  d!^ 
and  set  up  diarrhea.    On  its  termination   iron,  tonics  and    •■  I 
i  muni  !«•  given,  t  ■!\-.\<-  hi"  tir  and  the  baths  of 

AJx-tt-Chapello  or  Harrowgate  will  be  found  b  If  mcr- 

i  in  i  i  tnool  be  taken  or  is  contraindicated,  iodide  of  poi» 
with  a  tonic  treatment  must  lie   tried.     During  the    r/s« 
mercury  should   Mill  be  continued  internally,      I.> 
condylomata  are  beat  treated  with  calomel   and   oxide  of  cine, 
under    which   they    dry   up   very   rapidly.      Mucous   tubercles 
ftboal  the  throat  may  be  gargled  with   black-wash; 
cracks  and  ulcere  about   the   lips,   tongue,  fauces,  etc.,  may  be 
touched  with  a  strong  solution  of  mir.it  liver,  or  a  lotion  of 

btcyaoideof  mercuri  01  diroratc  acid  applied.     Iritis  should  be 
energetically  treated   bj   mercury,  01   11  this  i^  already  being 
given,  the  do«  should    be    increased  ;  while,  locally,  atr< 
should  bcdropjKd  in  the  eye,  and  if  there  is  much  pam  and  the 
congest  :n  11  is  acute,  leeches  or  blisters  should  he  apptie 
temple.     In  thci/rriVirj  Uagti  iodide  of  |x>ta«ium  ha*  the 
marked  effect.      It   should  be  combined  with  ammonia,  qui 
Iron  or  codMivc   oil       Inn  ill  do*  ■  of  mcrcur)  ma)  also  often  be 
advantageously  rornbinrd  with  ir ;  hut  thr  treatment  of  irrriary 
syphilis  will  l»e  referred  to  more  in  detail  tinder  the  Diseases  ol 
and  1  Organs. 

uld  phagedena  occur,  it  must  be  energetically  treated  b) 
the  continuous  hoc  l>.-ith,  or  the  dettruriian  of  the  ulcer  with  the 
fuming  nitric  acid  or  nitrate  of  mercury. 

CoNUBtflTAL    or  INHERITED-    SYPHILIS   is    syphilis   Iran.M.. 
to  the  olTspiing  by  otic   01    both  of  the   [xirerils,   and    must   he 
pished  from  syphilis  contracted  hy  rlie  infant  coming  in 
l   with  a  chancre  on  the  genit:ii     during   birth,  which 
>uld  be  a  case  of  acquired  syphilis.     Cause, — The  poison  may 
transmitted  Ihrougn  thi    hpei    ial  u  n  ol  the  father,  ot   the 
im  of  the  mother,  not  hy  direct  inoculation  and   the   forma- 
tion of  a  primary  chancre  in  the  acquired  form.     Svm/>frmf.— 
The  child  is  UKUfcllj  born  healthy,  .md  though  the  virus  i>  jncv 
em  in  the  system,  the   disease   does  not  manifest  itself  as 
till   the    fourth    or   sixth   week.     In    rare   instances,    ho« 
infants  are   bom    with  well  marked  signs  of  syphilis;  ami  at 
ti;ue>  the  affection  doc*  not  show  itself  till   much  later   in    lifr. 
P.  it  in  the  hitter  case  the  symptoms  are  those  of  thr   tertian 
not  those  of  the  secondary  staged"  I  lycd.      Thesym 
t  <l  in,  in  a  well  marked  case,  with  a  chronic  catarrh   of 
the  nasal  mucous  membrane,  populail)  known  as  the  snNjfl/x, 

.  1  1  ol  the  body,  :ind  m 

tubercles  and  superficial  ulcerations  about  the  month  and  anus. 
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my  simulate  merely  a  cold  in  the  head,  or  be 
Attended  with  »  m*  >purulent  discharge,  and  cauie  obstruction 
to  respttalioa  and  difiSi  ulcjr  in  sucking.    Tin  empti  n,  I  I 

rj    -.t  m  trical, 

and  of  (he  same  peculiar  coppery  or  raw  hum  color.      It  is  most 
'■•m:  the  aatCfl  and  gcnitnU,  and  palmi  of  (he   hands 
and  m>!o  of  llie  feci.  and  fa  usually  uf  the  erythematous  or  pap- 
I    tfmw  li  in  ij   i'  •     1 1  ira«H,  ballon*,  01 
pustular      i  kentiona  about  themout  >  and   Lip     ire?ery  com- 
mon, and  a  well-marled  wucou     taberck  or  condyloma   la 
rnoiaool<  "f  the  disease.     The*  Symplons  art  frequently, 
not  invariably,  tcconsptaled  bj  marasrnoi  and  waging, 
lild  took-     '      •  :lcd    and  old,   (he   akin    earthy  nnd   dry, 
while  iIk    hail  mj  lall  off,  ind  toenails,  iris,  periosteum  and 
bom  -  may  he  affected  m  in  the  acquired  form.      \t  thh  period 
death  U  fax  from  un<  Uiuallr,  ho«vcver.  and  especially 

under  a  mercurial  ptoms  pradually  »ubiidc.  and 

by  (lie  end  of  the  first  yc.u  dSsappCSI  altogether  and   no  further 
>f  the  ilikeaae  may  occar  throughout   life      But 
oily,  iftei  leveral   ft*n   ol    imi  i  ''/rum   tertiary 

ma  ■how  the  naelvcsi  the  chief  of  these  being  interstitial 
keratitis,    periostitis,    and   osteitis,  followed   by    necrosis,   dis- 
i  the  ear  often  ending  in  total  d  Icerarioa  about 

late,  CbrOl  ill  ■    ■>:    one   "r    BOfC  "f    the  ■  m  !   .  I  Bd 

(he  formation   of  gummata  in   the  viscera,  testicle,  CtC      Along 
wni.  iii- ■-<-.  ntiiiii  important  diagnostic  symptoms,  (be   i 
of  the  forum  secondary  i  rfona,  nay  be  pi  rent,  vi*.,  a  de- 
i»i.   n'd  and  widened  condltioo    >f  the  bridge  of  tin    uo-.e  due 
....     o  i  ■  in  upon  tnc  dcv<  \o\  tncrrt  of 

tin-  Dual  bone*  and  septum  ;  ra  ab  tut  the  angle  of 

the  mouth,  the  recall  ofl  (be  *  Ecatrii  itwn  of  (he  former  ulcers; 
ition  of  the  skull,  the  result   of  the    former 
bone    I  the   eyebrows, 

i  id,  and  prominent  frontal  eminences;  and  j 
cfcaraci  ranee  of  the  permanent  ceotraJ  aeisorteelhj 

lent  upon  the  action  of  the  stomatitis  upon  them   while 
in  ami  unci;     The  distinctive  lign  ofsypfaHfs  in 
Beech  i^  '  flight  i  notch  In  the  biting  edye.     Thej  in 

tally  in  iridtbi   then    ingles  are 

mivc.x   in   outline.     Tin 

be  distin  ;u«  led    i  >ra   I  lose  due  to  :!■«•  ai  '■•<>>   of 

the    teeth  co  affected  showing   horizontal 

mtvkicgs,  or  honey  is  in  the  enamel  (compete 

5  and  6). 

ilition  of  the  bones  in  congenital  syphilis  wm  until 
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verlookcdi  or  confounded  with  ri<  Icets,  whii 
revrmbio.     There   i*   enlargement   of   the   end*   of   the    1 

.ii«;  I  teal  thii  l-<  ii  >fl    Portvfs  naifes)  and  at  I 
alng  (  Craniota&ts)  of  the  bones  of  die  •  ran  turn.     Thi 

ially  transitory,  and  generally  give  n&e  to   little  incoi 
.  but,  at  limes,  separation  of  the  epiphysis  may  oc 
with  infbmmatiou  of  the  neighboring  joint;  and  when  sex 
bones  are  affected,  the  Hilld  may  be  *o  chan 

ni  of  the  pain  it  causes  thai  paralysis  mi  nulalci 

fWitt/fu/tf. — In  the  early  stages  mtrcuT)     cnerallj 

cl  arm        II   i>  hcl   .idiiiinistrnd  .■    ,m  mi  in  mn    !,-.  i>u 
adraehn\  ol   blue  ointment  on  the  binder  of  the*  hi!  I 
i;i_;  it  i  in-  to  be  rubbed  into  the  skin.      Or  it  may  In*  givci 
the   tut  in  of  mercury   and  thalk    in  doses  of  from  half  to 
but   is   then  apt   to  cause  diarrhoea.      Mercury,  howe 
■\i<  M   tic  %ivcn  with  caution  if  there   is  much  marasmus, 
db   -ntinucd  as  soon  as  the  aymptoms  have  cleared  up,  lest  i 
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curia]  stomatitis  be  induced  and  the  permanent  iced 

The  child  should  hcwell  and  i  ..'<fnily  fed  du 
u:  .<  .  mil  small  doses  of  cod-liver  oil  may  c 
be  taken  w\u\  .idv.iniAge.     If  the  mother  i-.  uii.iMc  i<* 
infant   it  must   be   hrou^  n    up  b\  hand,  not   by  i  wet 
fear  of  her  nipple  becoming  affected  with  a  primary    ham 
danger  the  mother  herself  does  not  run,  even  although  sho 
exhibited  no  signs  of  syphilis.     In  the   latter  stages,  a>  in  t 
of  the  acquired  form,  iodide  of  potassium  U  indicated,  and 
frequently  be  advantageously  combined  with  small  doses  of  i 
uiry,  where   the  later  lesion*,  aa  is  too  often  the  case,    p 
intractable.     Lastly,  should  syphilis  be  suspected  in  cither  ol 
parent*  during  the   period  of  gestation,  men  iry  should   he 
ministered  to  the  mother;  while  a  can' ion  should  be  give 
both  parents  after  the  birth  of  a  syphilitic  infant  for  the  .*ul 
'ii-.  nature  oftVpring, 
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H.utoPHiUA  or  ihc  beuaorrhagu   diathesis,  i  ion  In 

vflkh  bleeding  i*  prune  to  OCCUt  spontaneously  or  on  ihc  Blight* 
rst  proven  ■«":  i  .  mi  d  Hi  till   to  arras      Hit   i 

unknown.     Tin- aitxtion,  however,  appears  to  t»  rvj  it 

■>ecurs  in  nactnben  of  the  aan  liwaji 

iu  the  boogh  it  if  almost  iavariabl)  J  through 

ihc  female  line     The  iMthnlngy  of  the  ata  la  is  obscuri 

riei  have  been  found  thin,  end  the  I  -ft  *cn- 
rtrophicd,   nothing;   abnormal    IftftJ   been    i 
eitha   Hi  the   ttaraei   h  in  lac  blood.    The  Heeding  may  be 
started  by  the  most  trifling  injury,  nn  h  as  a  mere  tcretch  of  the 
.  the  extraction  of  a  tooth,  or  a  bite  of  the  lip  or  tongue. 
i  )r  it  may  occur  spontaneously,  when  it  in  sometimes  preceded 
of  the  face  and  throbbing  of  the  arteries,  and  then 
lakefl  the  form  Of  or  of  eactrmviealfol 

the  akin,  bleeding  from  the  gum*  or  intestine*,  or  80 
i  joint.     "■  ol    '  tra  imatiam,  the  blood, 

.  ia  9  0  inded   do  ■■-  (Vom  the  injured  nu  face 
met  un control  I  m       I'he  bleed- 

ing m»v  last  tor  trcekatnd  ih.  aly,  leafing  the 

i  in  an  a  ondition,  fiom  which,  hoWcvcrf  he  tnaj 

lily  re  ''.'■■     or  it  may  terminate  fatally      5ti  tttacks 

arc  common  al  varying  interval:-.,  and  to  one  of  these  the  patient 
gene/ally  succumbs,  Should,  however,  he  nirvivc  the  period  of 
i>ul)cit\ .  tin  it-  is  .1  fan  <  h.ini  e  of  thr  tendeni  j  to  bleed  decrc  1  • 
ing  with  advancing  yean.  The  tr/a/t»rttt consists  in  placing  the 
patient  at  perfect  rest  in  the  recumbent  position,  and  in  ek  \ 
the  part  when  the  bleeding  comes  from  a  limb.  Ligature,  the 
actual  and  dec  ri  1  lailery  and  acnpuvvirv.  only  do  harm  by 
Increasing  the  rfxe  of  the  wound ;  and  cold,  in  the  form  of  tee, 

0  the  blood  comes  from  a  tooth- 
KX  ke(  a  plug  of  pcichloride  of  iron  may  be  applied.  Internally, 
such  drug!  A  lead,  galtii  ai  Id,  and  a  lei  ■■  ■ 

re  recoi inded,  but  do  not  appear  to  have  mod    power 

in  controlling  the  bleeding. 

11  ho 

;*mou.  as  gcnerall)  understood,  «  <■■  in  wimc 

of  the  lindy,  not  depending  Upon  inflammation  nr  D3CTC  hyp<-r 
trophy  of  prc-cxi>t:n^  ti  BOC,  an  I  howtOfl  no  tendency  to  un 
.pontaneou*  cure  or  to  yield  to  the  action  of  medicines. 
In  structure  a  tumor  consults  of  elements  resembling  those  of  the 
if  the  body  either  in  the  mature  or  IQ  the  mini  1 
boreal  a  tumor  may  be  composed  of  bone,  cartilage,  Fat, 
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1-1  of  .  t-i!  ■  like  ihoi  e  •  on  litui  ■■'■■■  the  cpi 
dementi  indistioguisbablc  ft  im  rudimentary  i  wick  found  i»  the 
embryo.     A  tumor  may  resemble  and  continue  to  pour  in  thr 
tittuc  in  which  it  originates  merely  displacing  the  surroundt 
linocSi  U(  for  example,  a  fatty  tumor  growing  in  tl 
ous  fat.     It  U  then  called  homologous.     Or  a  l  fori 

nate  in  one  tissue,  and  -  the  type  of  th  t!  in 

another,  a-.  Ml  epithelioma  infiltrating  connective  muni 

or   bone;    it    is  then   spoken  of  as  hctcrologoii'       I  !■  analog 
n  Him.  !.  \.    gcnei  illy  the  *trin  lure  "I"  ihr  m.ii 
body,  a*  flbroufl  tiaras,  ft     I  i  oe,    1       ind  in  usual  | 
Heterolofi  he  othei  hand,  commonl)  cot 

tell>  lilu  those  of  tin:  mote  lowly  organised  ui  tire 
lima  i  fNtih''iuni  em&rjwi/t  tfssu/),  and  are 
nant.  The  lower  the  organization  of  a  tumor  the  g 
rule,  ir.  its  malignancy,  although,  at  pointed  out  lis  .Mr.  Hutl 
"ttinv  i  .  u  -  miliar  Mrui  nm*  iliflfei  mdely  in  thcii  powei  i 
«  hief  according  to  the  part  of  the  body  in  which  they  originate. 
DrsekfMfftt. — All  tumors  are  believed  to  arise  by  the  xnulti- 
tton  of  pre-existing  cells,  and  to  retain  throughout  their 
growth  the  type  of  the  cell  from  which  they  spring  ;  henc 
are  spoken  of  as  connective  tissue,  or  as  epithelial  growths, 
according  a*  they  originate  in  the  connective  tissue  or  the  epi- 
thelium. Tumors  arising  in  (he  connective  tissue  at  fi 
entire!)  ol  mat]  round  cells  with  a  scanty  amount  of  [nterceU* 

il-  •        that    is,    (hey   '..•v:iuhle   ■  mbi  tona 
tusuc.     They  may  retain   this  structure  throughoul   1 1 icir  course 
{s'lnvrtitt  i,    01    they  ina>   become  more   highly   developed    and 

structure  of  thr  mure  *pci  iali/nl  cnnn«"di*e   i 
Thu«,  fihriricatiou  nrty  occur  and   the  lurnoi    take  the  torm  of 

i  C  fibrous  tissue  t  fibr.ntr.i  |  j  0!  chondrinVation  or 
may  ensue,  or  far  be  dcposii  *J  in  the  cells,  and  ihr  tumor  be- 
come indutingaishahlc  in  structure  from  normal  cartilage,  boo* 
OS  i  c.  j  m  \ondrona,  osteoma  or  lipoma).    Tumors  snrii 
epithelium  not  only  retain  the  character  of  epithelium,  but  like- 
mm  that  of  ihespecial  form  of  epithelium  from  which  tl 
1  .  resemble  squamous  epithelium  when  d 

from  the  •Mm,  spheroidal  epithelium  when  from  u  gland. 

Cauu.— Little  is  actually   known  of   the  etiology  of  t 
They  have  been  variously  Attributed  to  Mich  total  t  in 
continued  Irritation,  chronic  inflaiu  iur; 

in  the  completely  developed  titeucsof  embryonic 
fiom  some  unexplained  <  ause,  have  takeu  oti  active  £iowi 
in  life,  and   the  action  ol  s<  i  ie  i  nknow  !   form  ol  put  i 
ferment       I  hey  have  further  been  ascribed  to  such  <v.v/.'//&//l»#j/ 
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■   \  I-  n    r  in-  do*  degcnet  ition  ol 
advancing  lessenctfl  resisting  power  of  the  I 

impressing  influences  as  grief, 
■  ■. .  <■;   mi  i.i.i]  Residence  ii 

considered  .ibtcrvcrs  to  be  a  predisposing  cause  of  some 

forms  of  malignant  tumor. 

.  ttimOfl  ire  spoken  of  as  inn. 
.in<!  malignant.      Iwucfr.S  turners,  as  a  rule,  grow  slowly  and  re- 
semble  the   fully  formed    timet  of  the   body,    ftfld    OCOaJly 

they  grow*    They  arc  generally  cncapsulcl.  cir 

cunucribed,  am'  iO¥*blea   mercy   displacing   the   tissues 

ih  rat  log  them,     They  do  ri"t  Involve  t\\<  lyni« 

,■  <|   .     not  ri.'tl    in    -li-i.i'.t    o:. 

r  do  they  recur  if  complete]]  L      HiCy  Q ■■  ■■ ',  how- 

Mi  .  Ul  111    I  UU  |C  -i  ■•>    UN    6*  itl  '>   111     '  '•     ''■      U  |    '  |>'    I  I  v  !.il 

organ,  or  in  ml      ■        interfering  with  ir*  fonctioiM 

fonant  fuMifrr,  on   the  other  hand,  grow  rapidly,  do  not 

resemble  the  full  j  I  eracd  tisanes  in  structure,  and  differ  markedly 

in  jjijit.i!  in  :•  It  u'l   the  tissues  in  which  ihcygrow.    They  are 
ily  non-   i  .   :uul  infiltrate   the  surrounding   parts, 

whether   these   be  RUBClCj    fc*j    bOOe,  CtC,  and    :n    CORSCC; 

become  more  or  less   fixed   and   adherent.      Tin  j    fteaoeotU 
involve  the  tymphatit  glands,  and  become  disseminated  tbrongn 

(!y  by  mean*,  either  of  the  lymph  or  blood  stream. 
usually  recur  after  removal,  in   the  scar,  in   the  corresponding 
lymph  ds,  or  in  interna]  organs,  and  sooner  or  later  give 

i  cachectic  condition  known  as  the  itimeroas  ca* 
Pcutii  is  generally  due  to  exhaustion  caused  bj  the  local 
ulccralion.hcmorrhagc  and  pain.comliincd  with  the  men 
and  the  general  n  lexfercoi  e  wli  i  nutrition  Induced  by  the  rapid 
^mwih  of  ii  i  mil.  ii  Ion  fi  p  ugfc  Ini  rra  il    i 

■  i    tniiKii    ,       ;•'  i  i  illy  in  those 

.    i   tumor   may  become   influneda 
•in  1 1. ii!,  i  olloid,  pignv  i 
or  calcareous  degeneration  ;  or  a*  the  result  of  thc*e  changes,  or 

into  its  ubsttDCCj  cysts,  or,  more  ran  Ij 
scribed  Abscesses*  ma)  form  ui  rior;  or  the  whole  tumoi 

may  undergo  w  i  rosia,  and  in  exceptional  insranrrs  slough  aval 
Ktiuntuii naY  fVm iwnaifTM      T oml  recurrence  is  proMM) 
the    revolt  of  some  of  the   tumor  element*  having  escaped  re- 
moval, in    Hit-     ..  .u.  in     in     the   ii 

nd      Reproduction  in  the  lymphatic  glands  i«  be- 
tO  be  dui  tumor  cells  becoming  arreted    in    the 
lymph  sinuses;  dissemination  in  distant  tissues  and  organs  to 
i           being  i  irried  1  >  the  blot*!  stream  (which  they 


ividcxl 

■ 


B9  ffCRAJ     PATHOLOGY    01    SURO 

may  enter  either  directly,  or  indirectly  hy  the  lymph  channel* 
to  distant  organs,  where   they  become   lodged   and    thrre  fo 
>tn  ring-points   for    secondary   growths.      Secondary   growths, 
Mrhethei  m  the  gtaubor  internal  organs,  resemble  in  sti  . 
the  primary  growth 

^/fieation.      rumor-,  arc  here   dallied,  partly  according 
to  their  supposed  origin,  ami      ;;  -.    i<  cording        their  amitoiDi- 
tructure.     Thus,  they  may  lie  divided  into: — 

I.  Mesop/:/sfie  or  Connective-!:  *  sue  Tumors,  which  arc  inch  a% 
spring  from   I ht connect iv     :.  .n.-,      Those  may  be  tubd 
into:   A.  Those  of  the   type  of  fully-fonncd  cotinci  tivc  ti 
;  /,  fibrous  cartilaginous,  fott)    otsrous,  and  tmicooi  ti 

(|)     i-iJ'r.ni  I,    (a  -•.  w/i,    (3)    Lipoma,    (ji     i' 

nd  J  I'i  fl»tf.  '-•  Those  of  the  type  of  the  higher  con 
coonc<  live  tissues,  <■.,  rou*  lc,  nerve,  blood  ^  <  Is,  lymp 
vrtsrls,   lymphatic  glands,  papillx   and  kci  n  lii  i 

Jfyomar  \2)  .Yewoma,  (3)  Angioma,  (4)  i.ym^ha^wma%  (5) 
Lymphoma,  ^<>\  Pa/i/Uma,  and  {7)  Adenoma.  C.  Those  of  the 
tyjH:  of  embryonic  1  onnex  live  tissue     1  1 )  Rout,  .r*. 

(2  J  SpinJUccHed  sarcoma,  (3)  Myeloid  sarcoma. 

II.  lifihlastic  and  Jf\f\>i>/as!u   Tumors,  which  are  such  as  arc 
composed  of  cells  like  epithelium.     They  are  divided  into  -   A. 

\.  minis  or  spheroidal  relied  carcinoma:  (1)  Hard,  scirrhous. 
or  ehronic  carcinoma  ;  (a)  So//,  encephahid.  or  twite  earein&ma ; 
and  ( j)  Co/So:  ••la.     \i.  Epithelial  carci  m> 

mvus'CeUed  epithelioma,  and   (2)  Columnar -ceiled  01  rrW 

cfifiieii-'ma 

III.  'lumtrt  in  wJueJi  eftNattit,   hyfobiasUc  and  m 
tkmtnh   ,tr-   <ombined.     A.  Teratomas,  a  rare   form   <>      mno* 
found  occasionally  in  die  ovaries  and  testicle,  contain  in 

hair,  trrth.     r. 


I.    MISOULASTIC  OR   tONSI-  1        [SSU1      I  I'MORS, 

A.    Tumors  of  the    .'1/.    ■'    Fnlly  formed  Cemneetivt  Tisnte. 
Fiiimumata  or  run  »i      r    ■  ik*  consist  of  fibrous  ti- 
may  vary  in  density  from  the  firmness  of  a  tendon  or   ligawcai 
to  the   soft  consistency  of  the  subcutaneous  ti.sr.ue.     They   are 
quite   innocent,  grow  slowly,   do   not   return    if  complete] 
moved,  and  are  usually  surrounded  by  a  distim  \  capsule. 

Structure.  — The  firmer  forms  consist  of  dense  fibrous  tissue. 
ised  with  but  few  elastic  fibres  ami  connei  tivc-tLoue  <  Ofc 
10  •  lea       The  tilir»*s,  as  a  role,  are   variously  interlaced  M 

c   arrangement,  though   111  '.Mine  fibromata  they  lorro  coa- 
mine  circles  around  the  blood-vessel*.     On     :  tion  tl 
lm),fftDOOth,  and  glistcnirjg.and  ol  a  gray  i*h-wliilc  color.      The 
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vessels  are  usually  small.  ihin-walled,  and  D01  nomcroi 
certain  of  the  ftbrom.-itn  {n*f&-fkaryitgf*ttoi\  i  cular, 

and  permeated  by  large  CSTCTAOOl  blood    i  lect      The  softer 
:'.//t>//,-<.  fnitncrlv   i. tiled   fibro-i -■  lnl.il    tumors,  G008N1    ol 
succulent  AbrOQI   llafiUffj  and  often  ■■  tod    DWIMKHII 

blood-vc*sch.      Oil    eetiofl   they   appear  yellowish,   glutei 

ii  and  grUtiiiiHn,  and   a  aerous  fluid  can    be 
squeezed  out  from  the  cot  surface. 

ruiary    Ckmgn  on,    ulceration    and     mucoid 

soften  ing. 

Fibromata  may  grow  from  the  GODOO  tree  tUSUC 
anywhere   bnl  the  harder  fonnfl  in  i  I  iefiy  met  with  in  the  peri- 

oitciini.  pe<  illy  that  of  the  jaw!  |  fibrous  .'pu!ts\.  in  the  utenr-, 
in  the  neurilemma  of  nerves  {fa he  nen  ram  a  I,  on  the  termination 
of  nerves  {painful  subcutaneous  tubertie\.  and  in  the  naso- 
pharynx Uld  rrrinrn  (jffi/VtU  pmyptt\\  Hie  sfl/trr  forms  grow 
from  the  MJUCulancoiiB  and  rabfnuCOUa  tUBUe,   ;:id  the  int< 

-epU,  and  arc   mOfll  foequcntl]   met  With   LB    Che   9  return, 
n  nid9cnl|k.    The  lui'H'-ii'xiMfi'ii.  Inrge,  and  often  peodti 
Ious  growth*,  occurring  in  the  subcutaneous  tis&uc,  and  known 
as  wens,  and  the  Small,  KflUle,  or  ;  dttflH  IM  Utcd   tumor* 

scattered  uvct  the  bod)  id  1 1 1*    condition  known  aa  moliusaim 
jMr0&mx  an  rarii  ti  iroruara. 

The  f£mj  and  dteffwh  of  fibromata  vary  ftCCOrdioJ  tO  till  if 

i. mi.  and  will  be  again  referred  to  under  the  (lift  KM  of  the 

:    regioni  in  *h  i  h  thej  a  i  n      The  firm  II  ►ronai 

oval  01  ytobtflar,  smooth,  painlea  unlem  tttached  toi 

nerve,  movable,  very  firm  nrd  hard,  and  get  ingle.     The 

softer  linn-    ire  smooth,    globular,    elutli  .   IQifl    ud    M 

especially  when  growing  auoul  the  scrotum 

or   labium  ;   doughy,  not  elastic,  movable, 

pendulous  and  !'-.  i  j  when  occurring  aa  wens. 

Treatment  — W  here     practicable,     they 

should  i» 

LlPOMATA     01     FATTY     Tl'MORS   art    OOffl 

of  h\   like   that  found  normally  in 

tin-  bodV.      The)    .iic    innocent,  and   n"1* 

'.inwU   inn  ma)  attain  a  large  nzt,  and  do 

not  return  on  removal.     They  are  most  com- 

inviii  in  adult  life. 

tifart. — They  consist  cd  masses  of  fid  bound  togctbei  03 
teconneel  in   ti    <:■■  and  hlood-vevccls, and  ate  mirronndrd, 

as  a  rule,  by  a  thin  capsule,  which  is  attached  by  fibrous  septa  to 

the  skni.     'I  h  '  opicsj  chancten  arc  seen  in  Fig.  7. 

Statutory  Changes* — Calcification,  mucoid  softening,  loflara- 


,I.k*|.     i-VHH 


pressure,    and.  very  occasionally, 


ires- 
led, 


»V,    ? 


' 


nut  ion  and   adhesion 

II    I  rf.i' 

Usual Stats.  —They  arc  must  common  on  i  Idcrs,  back, 

and  natet.  where  they  have  been  attributed  la   irritation  or  jtrrs 
sure,  a-  \>y  the  DTW  cS,  tl.  >ire.  etc. 

.-/  ar/i/  Diagnosis, — They  form  circumscribed,  lobular 
Kffui  Sactiuting,  painleu,  ioft,  incbutic  tumors,  gvnerallj  singl 
and  vr  .n:iiiv  multiple     Theyrnay  be  dtsnnguUhed  fro 

chrome  w   Ihn^  wirh  whi<  h  mo»t 

likclj  wfi  lundcdi  by  the  edge  aIi|'i,i,,K  from  under  ihc  fin- 

ger win  i  !e  of  the-  tuiiKu  i*  pn-.srii  ipun,  i>\  (be  dimpling 

01  tiir*  ririn  when  pinched  op  between  the  tlm  n  ■•nger,  and 

h.  puncture  with  .»  (trooved  needle.    They  an  .<c* 

jfl  i  n-ir  ■  ;  j'iin;  along  ut  ihc  < .  mi'i    ,t<  \ 

ditTu^  variety  Ol  lipoma  is  trnictime*.  mrr  with  in  :hr  form  of  sym- 
metrical masses  of  fat  at  the  back  of  the  net  k  and  belov         i  hin. 
Treatment—  The  capsule   should  l>c  freely  opened,  when   the 
h  in.  i  ■  ill  readily  shell  out. 

I\\    HOVDKOMATA,     or     I  A«TII  \ 

'ii  .ist  of  cartilage,  and  lrhen 
pure,  arc  quite  innocent,  grow  slowly, 
and  da  um  return  on  removal.  (  artilage, 
however,  \s  frequently  developed  ifl  nr* 
coniatous  tumors,  and  it  i»  probable  that 
the     iii.iht.Mi.uM  v     «hnh     cni-lmndroinatj 

have  at  tiroes  apparently  exl  il  ited 
have  been  due  lo  the  p  ol  tarco 

m.i    leiiH 'iii ■-  ivhi<  li  were  overlooked. 
Stmt  lure, — Cartilaginous  arc 

CvtfacteM    i. -trrp"  generally    cnrapwled.  and,    when   large, 

i..it    i.v.it.,. .    i.*vr    half  are    often     lolmlated.       'I  hey   may    - 

of  a  single  m&ss  of  cartilage,  withonl 
visible  partitions,  or  of  numerous  small  clustered  masses  bound 
together  liy  connective  ti«ne  and  blood- vessels.     On  sc 
arc    translucent,    bluish  sray.    pinkish  white,    homoge 

liar,  and    frequently   mapped   out    into  ire 
loMea  ;-   usually  cun^ist   of    hyaline- or    tibr> 

The  mlcroeeop  cal  characters  of  typical  examples  of  th<  i 
and  fibrous  v  tritti     arc  seen  in  tig.  8. 

Scotnrfary  t%r»r;'cj.— Calcification,  ossification,  fatty  and  mu- 
coid softening,  and  ul<  eration. 

mi  $f*tt, — (i)  The  bones,  especially  tin:  \  halange*  of  tbe 
infers,  the  ■     nd  of  Ihc  femur,  and  the  head  ol   tfan 

and  h  nd  (a)  the  parotid  gland.     EochundroanaUi  may 

also  <x  rtir  in  the  sul>riii.inroii*  ri«tir  and  the  testicle 
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The  Signs  and  diagnosis  will  be  given  under  tumors  of  lume 
and  the  parotid  gland.  Here  only  need  it  be  said,  that  their 
chief  characteristics  are  their  extreme  hardness,  smooth  or  lobu- 
lated  surface,  and  slow  growth.  They  are  usually  single,  except 
in  the  hands,  where  generally  several  fingers  are  affected.  At 
times  they  are  of  a  softer  consistency  in  places,  owing  to  mucoid 
softening,  and  at  times  of  rapid  growth,  but  it  is  then  probable 
that  they  contain  sarcomatous  elements.  Although  they  may 
occur  at  any  age,  they  are  most  common  in  the  young. 

Treatment, — They  should  be  removed  where  possible. 
.Osteomata  or  osseous  orowths  consist  of  true  bone.  They 
very  rarely  occur  except  in  connection  with  bone  or  cartilage, 
and  will  again  be  referred  to  under  diseases  of  bone.  Those 
growing  in  connective  tissue  apart  from  bone,  are  probably  other 
tumors,  or  structures  such  as  cysts,  tendons,  and  muscles,  that 
have  undergone  calcification  or  ossification. 

Mvxomata  or  mucous  tumors  consist  of  tissue  resembling 
that  found  in  the  umbilical  cord  and  vitreous  humor  of  the  eye  ; 
but  many  of  the  growths  that  were  formerly  claimed  as  myxo- 
mata  would  appear  to  be  fibromata,  sarcomata  or  enchondromata, 
undergoing  mucoid  softening.  Pure  myxomata  are  innocent 
tumors,  and  do  not  return  if  completely  removed,  but  they  may 
attain  a  large  size. 

Structure. — They  consist  of  a  soft,  gelatinous,  semi-translucent 
material,  enclosed  in  a  loose  capsule  of  connective  tissue,  and 
intersected  by  bands  of  fibrous  tissue.  On  section,  they  appear 
of  a  pinkish  or  yellowish-gray  color,  and  are  of  a  soft,  gelatinous 
consistency,  often  almost  diffluent ;  while  a  tenacious  and  glairy 
fluid  containing  large  quantities 
of  mucin  oozes  away  from  the  cut  Fin.  9. 

surface.  On  microscopical  exami- 
nation, round  and  spindle  cells 
and  stellate  cells  with  branching 
processes  are  seen,  the  branching 
processes  of  the  stellate  cells  form- 
ing a  delicate  stroma,  in  the 
meshes  of  which  the  homogene- 
ous, gelatinous  basis-substance  is 
contained  (Fig.  9).  The  round 
and  spindle  cells  vary  in  number, 

and  are  not  shown  in  the  diagram.  Myxomas  Tumor- 

Fibrous  tissue,  fat,  cartilage,  and 

sometimes  adenomatous  and  sarcomatous  elements  may  likewise 
be  present;   but  it  is  questionable  in   these  cases  whether  the 


m; 
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tumor  should  no;  be  regarded  ns  ft  toft  .  lipoma,  cnch< 

.       n  iiiii.t.  eli  ..    i  idergoing  mucoid  degeneration. 
Sfrtm&iy  Changes. — Fatty  degeneration,  inflammation,  ill 
ation,  zvA  the  formation  of  blood    v  '    -wing  to  rupture  of 
I  !ary  veucls. 
Usual  ■SraA. —  I' lu-y  are  most  often  found  in  the  nose,  wh 
they  constitute  the  gelatinous  polypi.     They  are  also  found 
the  adipose!  subcutaneous,  submucous,  and  suuseroun  tissue,  3 
occasionally  in  the  periosteum  and  medulla  of  bone  and  net 
lemma  of  nerve* 

Signs. — Except  alien  forming  polypi,  as  in  the  dom,  they 
Bcrnblc  fatty  and  soft  librous  lumon,  from  which  thev  <annot 
;no«ed  wiili  nil  m mi  |      The  so-called  yclal  noui  or  muo 
polypi  will  again  be  rewmd  to  mdei  Itoeft 

ir,jtwtnt.—  The  growth  should  he  removed  where  practical 

B.  Twntn  of  tkt  7}ff*/  the  WgArt  Ccntttriivt  Th 
The  mwwt.iM  or  muscle  tumor;  consisting  of  either  Itrifl 
or  non-ttnated  muscular  fibres;  the  n/nrsma/a  consisting 
true  nervous  lasue,  either  the  graj  or  the  white;  the  aa&em 
consisting  either  of  a  mass  of  tortuous  capillaries,  and  more 
less  connective  til  ■ firm  angi&mata),  or  of  fibrous  b!o 

spaces,  lined    with    endothelium,  and   resembling   the   erec 
atn»  tan  of  the  corpus  cavcrnostim  of  the  penis  («iz'emovs  am^ 
ma/a);  and  the  /tf/i/Aan^ioma/a  or  lymphati<    tumors  consist 
of  dilated  lymphatics  communicating  with  each   other   ■*>  as 
form  spaces  similar  to  those  of  the  angiomatu,  arc  all  verv  r: 
;uid  will  receive  do  further  attention   here.      I'nslripcd 
daoe,  It  nay  be     tit  .  to  wever,  h  frequently  found  in  ibe 
•   Bed  ftbrotd  tumors  ol  the  uterus,  ot  which,  indeed,  it  o( 
forma  the  chief  part.     It  is  also  found  in  the  chronically  cnlarj 
LtC 
Papimj-ixuta   or    WARTY    and    vinot>   TUMORS   rrwmWe 
street ure  bypfftrophied  papillae  of  the  *kin  and  mu 
brADc.    They  incl  •  'uuJylyinau.and  ■  ■  i":»erci 

and  some  forms  of  villous  tnmors.  They  are  innocent  growl 
rarely  attain  a  large  tifC,  and  only  occur  in  the  skin  and  roue 
membrane.  In  old  people,  however,  warty  growth',  are  apt 
degenerate  into  epithcli  d  villous  growths  in  the  blad 

mi-,  <!•  iroy  life  by  the?  hemorrhage  to  whit  h  they  frequci 
give  r 

Structure. — They  all  agree  in  that  they  resemble  hypettropt 
jenplc  oi  COmpOnnd  pepilhe.  Thus,  they  consist  of  srvi 
Iyer;   of  eonnn  •>■   surrounding  one  or   more  ccn 


TUMORS — PAPILLOMA  I  \.  ll* 

blood-vessels,  and  are  covered  by  one  or  many  lay  r.  ol  rpiilu' 
Hum  resembling  that  natural  to  the  part  from  wlm  U  ihry  spiliiK 
The  epithelium,  however,  never  penetrates  the  toiuin  live  lisMir 
— a  point  which  serves  to  distinguish  them  paihohij'n  ully  fomi 
epithelioma,  which  in  many  respects  they  res*  I'lble  in  situ*  urn* 
The  warts  and  warty  growths,  which  form  « ir<  umv  lilmJ  fnuitjin, 
or  cauliflower-like  masses  often  of  considerable  •  i/< ,  «  ommsI  ««| 
one  or  more  enlarged  papillae  covered  by  vrveral  btyit  "I  lioiay 
epithelium,  and  contain,  as  a  rule,  only  a  f»*w  sm;.U  blood  viw  Is 
The  mucous  tubercles  and  condylomata,  which  imj  hi  wh  llailriinl 
elevations,  also  consist  of  enlarged  papilla.-,  bul  tin-  «'|i)!in  Imiih 
covering  them  is  moist  and  sodden,  and  the  *onii«* live  li-miir, 
as  might  be  expected  from  their  rapid  growth,  is  abuiidauily 
infiltrated  with  small  round  cells.  They  an*  always  i lie  imihiI 
of  syphilis. 

The  villous  tumors,  which  form  delicate  brawling  ^lowihs 
resembling  the  villi  of  the  chorion,  are  also  <  lawd  by  vmir 
pathologists  as  papillomata,  even  when  they  grow  from  pails  as 
the  interior  of  the  bladder  where  no  papilla:  exist.  In  sin  h 
situations  they  spring  from  the  subepithelial  conned  ivr  liviiir, 
and  owe  their  papillary  shape  to  the  arrangement  of  the  »<ili- 
nective  tissue  and  epithelium  around  the  blond -wa«K  The 
latter  are  often  dilated  and  numerous,  and  frwjiwmlly  givi!  way, 
leading  to  serious  hemorrhages.  The  epithelium  <  overing  llwin 
forms  a  delicate  layer,  and  may  often  be  rubbed  off  or  washed 
away  by  the  urine. 

Usual  Seats. — Papillomata  in  the  form  of  warts  and  warty 
growths,  are  of  most  frequent  occurrence  in  the  skin,  especially 
of  the  hands  and  genital  organs,  and  in  the  larynx.  As  mucous 
tubercles  and  condylomata,  they  occur  about  the  anus  and  geni- 
tals,  and  on  the  mucous  membrane  of  the  mouth  and  throat. 
The  villous  growths  are  met  with  in  the  bladder,  rectum,  and 
larynx. 

Secondary  Changes. — Pigmentation,  ulceration,  and  atrophy. 
As  age  advances,  the  epithelium  in  the  case  of  the  warty  growths 
is  liable  to  invade  the  underlying  connective  tissue,  and  the 
papilloma  to  be  thus  converted  into  an  epithelioma. 

The  signs,  diagnosis,  and  treatment  of  the  different  varieties  of 
papillomata  are  given  under  the  head  of  skin,  syphilis,  bladder, 
rectum,  and  larynx.  All  that  need  be  said  here  is  that  warty 
growths,  especially  in  some  situations,  as  about  the  genitals,  may 
greatly  resemble  epithelioma,  from  which,  however,  they  may 
generally  be  distinguished  by  the  absence  of  induration  at  the 
base,  their  slower  growth,  non-implication  of  the  glands,  the 
probable  history  of  venereal  disease,  and   by  their  occurrence 
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usually  a  I  an  age  I  I   al  ffnich  epithelioma  it.  comma 

met  With 

flg  |  i  |     Dl      .:■-.'!  i  \k     M  MORS     ""     in  I  (M  Oil    grOWl 

resembling  *c«»cting  glands  in  itrueti  in  c 

:■  m   Vfllll   pi 

in  tissue.     They  ai 
fhc  atinmu  una  tubutoi , 
incr.  -is  they  resemble  one  i 
of  ihcf.c  glands.     Thi 
witty  i  ni-  .1-  ..f   !.  ini.  I.nctl  w 
spheroidal  epithelium,  an 
mumcatinjt   with    each   a 
duct-like  channels.     The  i    in 
clustered  in  twtr*.  threes,  m  mi 
:uui    <-c  -.|,.,r  ited  and  bound 
I    by  connective   r    -w  . 

i :  %.  i .      unify,   p 

:iclefi(iiii.ii:i  arc  ■  •  BCD 

amount  of  interlobular  and  ini 
acinous  connective  tissue  in  such  being  more  often  replaced 
fibrous  tissue  {attawfilmnrw ),  oi  by  mucous  tissue  (adSrAP-Jj 
Mbr)  i  i  ;.«.  sarcomatous  elements  (a/irno-sat  (tmn  .  ■  »r  by  a  ex 
l>nMti<>>  <■(  twoor  more  ol  the  above  ti  j/v#a 

aJft,  ,    while  at  times  the  acini  or  ducts  bcec 

dilated   into  cjnrts,  m   which  proliferating  growth*  {in/m-ry, 
frmvthi)  may  project.      The  tumor  is  then  spoken  rif  as  an  oanr 
cystoma,  iys/^sarwma,  etc.,  according  to  the  character  of  ' 
lotcrtttbulai  and    tntetacinous  connective    tissue.     The   mil 
i  il  appearance  of  an  adenoma  i*  ihown  in  Fig.  io. 
The  twbtfar eJtne nafd  resemble  the  tubular  g!;indv  ;  they 
most  common  in  the  mucous  membrane  ol   the   n  (c-.ttne,  wh 
forte  papiliaxj  oi  polypoid  growths. 
Both  varieties  are  distinguished  from  carcinoma,  in  that 
im  does  not  penetrate  ihe  basement  membrane  and 
the  conn  ic. 

•Sr./fj.— The  ccui  in  i  ic  ma  nma,  where  tl 

are  grnrrally  of  the  adeno-flbrornaron«i  form,  rhr  lip,  the  ova 
the  testis,  the  prostate,  the  thyroid,  parotid,  and  lachryt 
glands,  and  the  sebaceous  glands  of  the  skin.  The  tubular  oc 
in  the  intestine,  CSPC4  ially  ilir  rci  ;um. 

Steamiarp  ChaMges. — Cystic  degeneration    consequent    ti| 
mucoid  toltemnji  and  fatty  degeneration  of  the  epithelium, 

.  Di0gn  itment. — Sec  Diseases  «.«f  the  DrcJ 

Hum,  etr. 
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tl   /•■.:■.:■.  ,-/  /.<;    /..-,  ,  .■•  E*t+rj*m'i  mi 

■' 
Sas.'m  '  mors  res  tnbli 

or   imin.i'  it©  i    anc 
They  include  the  fibro-nm  leafed,   fibl  ,  asycloidj 

recurTC  i  ii.l   ii.uiy  of  the  so-called  CtACCfSOi 

the  older  pstholo  onu  tissue  in  ihr  come 

of  development  nuv  become  Abroui  tMwe,  cartilage,  bone,  etc. 
vct.  retain  the  structure  of  embryonic  tissue 
ihoul    the. i    lilt  »hil  i.'iv  .    uii :   although   in    ;  d    in- 

deed,  in  son^  instances,  in  thi  irt  of  the  tumor  develop* 

metit  nay  pi  ►eted  is  in  the  normal  growth  of  the  body  to  the 
formation  of  fibrous  tissue,  cartilage,  or  bone,  vet  the  tirou  in- 
ferential  or   growing   pattsof   the    tumui    will    always   be    found 

m  not  tfo  D  b  of  ex- 

!iirh       i.i-.      I 

■<  ,  bi  pronoua  [3  lzidoos 

or  i  'i  lie  n  i  oroai     pi    i  ai    i  ic  asi 

chancier*,    boll  irdfl   tKci 

iavc  the  follow  ig  in  i  omraon     i     I  i 
srhktj  the)  ipoted  consul   'i    aaase*  of  protoplasm 

out  distinct  cell  I  contain  one  or  more  nuclei,     i     Rach 

ceil  U  sun-rounded  bya  varying traouotofintefceilolariul  stance, 
which  ho^  no  dctinitc  arrAngenu  ht,  md  dots  DOt  fi-rm  alveolar 
space*  u  in  i  irctnoms      .;     l  Ik-  neb  have    scrj  thin 

n  mifj   tmong  the  eeflSj  not  in  the  stroma  u 
;  indeed,  they  arc  often  mere  truces  bounded  by  the  cells 
them--  nee,  the  frcqiu  D  vhu  h  hemorrhages  occur 

in  the autatancc  of  the  growth.     a.    Dissemination  'i^  ul'.v  takes 

not  by   the   Ivmj 

1  in  i'.  probably  be  expiaioe*;    by 
loocd  relation  of  th'  .  0  (be  cells.    5.    I'Ik 

11  on  "« 1  Mr-.,  ire,  u    1  rule    I  ke  the 
primary,  and  an    nofl  freqotni  ba  the  luiu        i    San 
Krow  no,  *na  generally  return 

.  aftei  rem  -•  -\  probablj  n>  p  n  ion  1 1'  infiltrated 

::       7.   Thry  do  nor,  as  a  r.ilr,  .itu-ct  the   lym- 
phatic glands,  except  when  they  occur  si  primary  tumors  in  such 
gland*,  or  when  they  grow,  at  pointed  Oal  by  Mr.  Ilutlin,  in  the 
I,    when     iiup!;.  .hi  in    of  the    glantl-*   ,s   l'IH'    n '•'■-' 
rather  lh:.n  theexce]  frec|iirnt  DCCUT 

n    youth   and   early   middle    lift.      p.    Their   en!  i:  mi, 

-  not  yield  a  milky  juice  like   thai   1  btaloed  on 
ten  tna. 

ireomata  a  dl   round   1  elll 
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i    WO  .-;.  cinl>etldcd   in   a  very 

honogeiu  wi  intercellular  ubstancc  traversed  by  delicate  loop* 
1  illary  vessels;   in  (.:■  i.  th<  y  mi  -  I  wcly  resemble  the  .. 

Ution  I    mil  inrii.nt  in    is  in   I»-    inn  msropif  ill 

.bit  from  it.     [a  the  higher  forme   the       II  eloa 

gated  and  of  s  spindle  ahapCi  and  the  inlcrccUuloi  lubatan 
ahon  in  M  empt  at  fibrillation  ;  or  fibrificaiiou,  ■  I  undrifu 
in  t.-.-.itn ation  may  iii-tic.  and  Indeed  in  some  instann 
proceed  tO MCh tfi  CXtt&t  that   the   whole  tumor   appears   com- 

!  of  nbrou  utiUge  or  bone,  and  it  may  only 

ili.-  growing  edge  thai  th<  sarcomatous  elements  arc  dis< 
Notwithsl  tndlng  Mich  chat         he  hr  i  >r  will  continue  to  display 
its  malignant  y  in  that  it  still  invades  the  surrounding  tissues,  or 
becomes  disseminated  through  internal  organs.     Sarcomata  that 

thus  undergone  oaeaMcition,  are  nfien  spoken  of  as  ossifying 
tarttmato  '  '  ufication,  however,  is  seldom  met  with  eicepfl  lo 
sarcoma     in    Connection    with  bone,  and  although    it    tint y  then 

occur  in  all  varieties,  is  most  common  in  the  spindlc-ccllee 

.   forma      The  new  bone  ttpicula  usually  grow  into   the 
tumor  at   right  angles  to  the  shaft  ol  the   hone,  and   are  sur- 
rounded I  i  tissue  ;  whereas  in  the  true  osteoma!*  the 
Ujiic  spicula  are  parallel  10  the  shaft,  and  arcsuiruuiidcd  D 
tiUgc  or  prrii  i. : 

i:..i     may  i><-  divided   into  Hirer  chiel  group*;   (#) 
*)  the  if>t utile Ceiled,  and  (c)  the  myck 
i  n  i  The  K'  ii  \i>  ■•  u.i.i  0  sAni.uv  v  i  \  usual  I  j  occui  as  voft, 
i .  and  very  rapidly  growing  tumors,  and  often  attain  a  la1 
sue,  and  quickly  become  disseminated  through  distant  parts  of 
the  body  and  through  internal  organs, 

Stweturc. — They  consist  of  round  cells  like  leucocytes,  varying 
:n  size  UMJ  embedded  in  a  small  amount  of  granular  or  homo* 
gencoun  intercellular  substance.  On  section  they  appear  soft  and 
vascular,  resembling  brain  matter.     Hence  the 

i  tfuepktthiii  or   medullary  which   b 
times  applied  to  them.      It    wa»  thi* 
sarcoma  that  was   formerly   <allcd  eweflkeM 
fo  turner.      The   microscopical  appearance  uf 
(i  sp4 .  imen  i^  shown  In  Fig   it, 

■•■i-  C&OHgtt*      I  ln-y  may  undergo 
. oid  softi  nine    fa  ration,  and  uh 

*■'"■■■   tion.or  blood  may  l>c  extravawtcd  in  th. 
stance  leading  to  the  formation  of  cysts  ( tart cmoS out  hiwd 
— Wherever  fibrous  tisr.uc  exists;  but  thi 
BOA  common   in  the  periosteum,  bone,  sliin,  MibcutancOUS 
d  the  tcsti<  le. 
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grows  in  the  conncctivi    I     ue  of  nerves,  and  ha*  a  matrix  like 
that  of  :bc  neuroglia  of  nerve  i  It  occurs  in  theretinaond 

brain.      :,   The  TpMffchS*rwmat  which  growl  in  the  lymphatic 
fluids.     I  ulum  resembling  lymphoid  tissue, 

Xlld   the  VI  r.     -■  .    I     )  |fg      ■.:.'<  |       j  i 

HMUff,  a  very  im  form    which  occur*  only  1Q   tin.    pifical    body. 
4.   Tbcf/temr  ronWMtfi  IB  which  tic  matrix  forms  a  ncl 

>•    u    !■  ...:;;•     i-  t;  1       ;:ll      r:     .1      -■[>.:. .'<       ,],.ti.      di      .1  |  |      .ili.v.  J.     TIlC 

/r,    tOTMHtS,  vi-.iii  .1  con'. 11 11,  pigTQC5l  DOtb  in  tin-  Ctlll  Ifld 

-.1  11  [1  :  tvoritc  ■  Mil  ii  in  Eta  ■  kin  tod  the 
choroid  coat  of  the  eye.  /.  <-..  in  situations  wlicr  pigcoenl  nor- 
mally exist*  I'  becomes  rapidly  disseminated  through  the  body, 
the  secondary  growtbi  being  generally  also  pigmented.  It  h  toe 
most  malignant  of  the  sarcomas  and  Ml  formerly  known  at. 
The  colli  arc  sometimes  spindle-shaped  inwc.nl 

of  round.   It  differs  Eton  the  pigmented  wart,  by  the  latter  being 
firm,  often  pedunculated  or  tabulated  and  of  slow  growth 

The  s,\ni  of  round  • ,  1  i -_•  * t   ian  00  .0  greatly  according 

to  the  tedi  tli.it  only  liic  briefest  outhoc  nf  then 

il  coarse  <  III  be  here  given       Thfy  «riU  more  especially  be 
referred    to  under    >  tide   and   breast.       Here   it    may 

suffice  to  say  that    thev    exhibit   all    the   signs   of  malignancy. 
Tims  they  yntw   rapidly,  he  surrounding   tissues,  the 

.jcd,  and  theftkinaas  they  ;'j  pi 
comes  inflamed  and  finally  gives  way,  and  an 

I  .  nd  nrengui 

(■  hi  ii.i   ieti  in,  evidcni  semination  of  I 

in  other   times  Ol   in   internal   organs  may   be  0  1    |   d 

death  soon  ens: 

J)ta^tuMu.~- From   inflammatory    affection*   it    i»   often    very 
difficult  to  diagnofie  a  sarcoma  when  the  skin  has  become  in- 
volved.     The  history   of    the   cose,  the  ^ 
unequal  consistency  of  the  tumor,  which 
may  be  hard  in  places,  soft  in  others,  the  , 
pe,  the  absence   of 
CtUft   « iti  a  grooved   needle, 
and  1!                           lo»  of  weight  and 
UraogtD  pouit  to  Its  ian  omatoin  nature; 

■  ■ 
necessary  to  clear  op  the  doubt.      The 
rapid  grow  I  It  and  d.uk  color   of  a  melanotic  sarcoma  arc  div 
linctivr. 

Trejtmtni. — The  only  effectual  I  ;*   removal.     When 

the  tumor  :  1  in  one  of  the  cxtn  amputation  well 
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above  the  disease  should  br  practiced:  when  on  die  u  tiu 
should,  ivherepracti  able,  be  atttCCted  out,  taking  care  tocui 
wide!-,  i'k  of  tin     Li 

11, c  M-iMMt-   i  i  i  i  i>     Pig,   12)  arc  the  most  CO03B361 
ilic  aircomata,  and  arc      imposed  of     >Endle-shaped  cvltfl   •• 
mi  liie,  and  COS  •nt  or  more  nuclei.     The  c-Ji-, 

BOOM  '.  are  arr.mi;-.'  uricalt)    around  the  bto 

vessels,  (jr  En  bands,  or  .uvin,  in  uilici  instances,  appeal  to  li 
no  definite  arrangement  Spindle-Celled  sarcomUfl  are  <; 
divided  according  to  the  siac  of  ihaii  ccl  into  (he  large  » 
small  spindlr-i  died  varieties 

The  ttmiH  tjAn  .-.'.  fiuft  arc  firmer  and  leas 

their  growth  than  the  round-celled  or  large  spindle-celled  fori 
do  not  become  so  quickly  disseminated  in  internal  organs,  i 
therefoi  I    a  malignant.     They  generally  recur  locally  wl 

removed;  but  iftei  nany  recurrences,  their  tendency  to  ra 
may  at  length  cease,  or  they  may,  on  the  other  hand,  assure 
malignanrform  and  become  disseminated.  Stniiimn 
Thcj  conam  of  imall  spindlc-cells,  containing  usualli  a  sin 
D  i  leu  .  the  cclK  are  Embedded  i»  •>  small  aiuouni  or  home 
neous  intercellular  substance,  which  at  times  m  [   hi 

latcd.  They  may  at  lir»t  be  enclosed  by  a  capsule,  but  li 
Infiltrate  the  nrrounding  parts.     They  appeal  as  smooth,  I 

grOWthf,    I'liikuli   nl  ii   ■        (.'tui   lt;i|isltii  rut.  :.:i..l   (ibrillated  0(»  1 

ii  .n.    t  itii  nkroaeo  m  il  appeal  im  e  i  ■    ■•■•■■  in  Pig.  i*.    i 

MU&y  I  '    '  ;    ;-;. — Fibrifn  .i'ii  'I' .«  liondnfu  at  ion.., deification,  < 

.    .     md    *  ten   i'  iplu  ati  ig     he  akin,   uli  eratioo 

■  i.:i.  i      ia  .  and  hi  x  ul  uieoui  I i 

The  i  fie- (tiled  twomata  .:rc  much  softer  than 

icty,  and  often  grow  rapidly,  and  quickly  beet 

ameroinated;  indeed,  they  may  be  as  malignant  as  the  roq 

celled.     Strutter*. — They  consist  of   large  spindle  cells,  wl 

frequently  contain   several  oval  nuclei,  embedded   in   a   see 

amonnt  of  uiteTcellulai  uibstance.     They  occur  as  non-cn< 

svled   tumors  of  soft   consistency,   frequently  i"  parts  difHui 

and  on  section  appear  of  a  pinkish  while  color,  often  blotc 

mth  blood.  v   Changes. — Fatty  degeneration,  bl 

extravasation  and  the  formation  of  blond  cysts,  and  ulcevmtl 

>l  Stats  —  i  hi  Intermuscular  fascue,  periosteum,  and  bre 

S/jyr  at,/  Dfagmosis, — The  small  epindlc-c  tied   sarcoa 

when  occarring  m  the  fasciae  and  subcutaneous  tissue  appeal 

moderately   liini,  nr  .ir   limes  a»  softer  growihs,  uu.ctrndcd 

[signs  ol   :  don  miles*  involving  the  *kin.      They   u 

■inoval,  but  do  not,  as  a  rule,  become  disaernini 

The  large  jpindlt  iclli  d  forma  resemble  the  round-'  elled,  ( 
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which   they  cannot   be   di^irfcmshcd   before    removal     These 
minor*  .ire  more  especially  referred  to  umlrr  bond 

TrfxtHwnt —\'\\<    -.in.iii    -1  ft  [y   re- 

moved by  dissecting   them  out  widely.     The   treatment   of  the 
Urge  spindle-celicd  i--  like  that  of  the  round  -celled. 

1 1  1  MuiM  D  <ia  Dearly  alwa  I    in  connection 

mix  \  i  wl  '  be  nore  fully  described  in  the  section  on 

ibjeci      Tbvf  are  usually  of  don  ind  arc  among 

the  lev  iint  ol  the  ially  when  occurring 

En  the  Interior  >i  the  boa       iflci  removal,  howwer,  they  have 

1 
1  hey   COOfttl   "I      pindlc- or  round-cell*,   among 
ik  foand  I  u .;-.    1  bap*  I   mAsaca  of  prolO] 

containing  oiken       nanj  .   01  forty  oral,  highly-t. 

■  1  nuclei. 
i-  auuaea  of   nuclentcd  protoplasm   arc 
known      U        ..■..'    1  1     niy/fai,?    tells,    BDd    re- 
semble  those   found   in     the    marrow  of    the 
ftctu*.     The  tntcroccopfc  appetraoce  ia  seen  in 

Myri  vary  from  a  firm     , 

or  flt^i  ;.  1      1  '.!>•  like  consistency,  YvV 

ami  are  neither  elastic  nor  tough.     <  >d  section    J 
they    aj>pear    uniformly     smooth,    succulent, 
•  <;n! .  bill    no:    fibril 

and    vary    ffoni   ,1  greenish  arn  te    to    1   livid 
llh  1 'fighter  i^tchet  of 
ink  red  due  to  blood  extravasation. 

liceu  compared  in  color  tu  the  muscular  tissue  of  the 
hear? 

■■   CAaaffi. — ChoodrificatiOD  sometimes   OCCUR,    tafl 
1 1  an   TCTJ  common  from  the  giv- 
ing WSJ  Of  the  inimcfint-  | 

fi/StS/s. — In  the  interior  of  of  the  long  bones, 

cspeci.  end  of  the   femm  and  upper  end  ol    the 

il  1  t,   and  in   t  1  jaw  ;  le*s   laid)   thc>   grow    from    the 

:  um. 
5r^wc.  Diagrt&as  an.f  Treatment. — Sec  Sarcoma  of  Bone. 

1.      Many   sarcomatous  tumors  consist   of 
npiodle-   and  round-cell?.,   and    by  Rnne  pathologiuta  arc 
irately  under   the   head   of  mixed  aaJrCOfliata.     They 
the  spindle  or  the  round-celled  tumor* 

m  ilhoul  ;i  in  cro&copical  ion. 

•1  ■••''.     Soft   sarcomatous  tumor*  boraclimtx 

n  iki  n  do  ir  on  01  blood  nro 

ring  parUj  Said 
7 
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and  partly  coagulated  blood.     When  such  a  cv  I  i .  pun<  tuj 

the  Ik  i  rarhagc  ii  often  difficult  l itrol,     When  cut  into 

ire  generally  found  Ql -defined,  and  il  may  be  [rap  i 
to  distinguish  the  cyst   from  a  hasroatonw  or  ordinary  blood - 
cyst,  without  a  tin*  roaeopicaJ  ion  ol  a  piece  of  the  nail. 

11     *  nil  \-  iK     IMP   HI  R  BLA  MORS. 

'J'uinvn  a]  tht  Type  vf  Epithelial  Tttsuci     <  c.#). 

Carcimomata,  or  Canctr^,  arc  maligi 
of  epithelial* like  cells  contained   in  an  alveolai 
Individual  cells  ire  not  rot-rounded   by  any  intercelluhv 
stance  ai  in  the sarcomata,  and    the  vessels  run   in    th 
■nd    not   among  the  cells.     They  arc  derived  fn  ibtiflg 

epithelium,  and  are  hence  spoken  of  ;is  tumors  of  epihlaxi 
hypoblastic  origin.     The  epithelium  i--  believed  to  proli 
and  Weak  through  the  wall  of  an  acinus  or  duct,  or  the  base- 
ment membrane  of  the  akin  or  mucous  membrane, 
the  surrounding  Of  Underlying  connective  tissue,  where  if  r&tnp" 
posed  to  enter  ih-- lyn<|'ii;<u<     ;  i  liter, 

pass  into  the  lymphatic  vessels,  and  so  finally  In 
naicd.    Tht  eelli  in  carcinoma*  though  varying   in  theu 
■cttr,  retain  the  type  of  the  epithelium  from  which  they  spring. 
I'm.,  they  arc  more  or  leu*  squamous  when  derived  from  t£c 

skin,  squamous  01  cmIhhh.ii   when  derived  fin MUCOUS   ineni" 

;n  n<     spheroidal  when  derived  from  a  gland      The  alveoli  in 

which  the  cells  arc  eontAined   aTc    by    many    regarded 
lymphatic  space*  natural  to  the  affected  tissue  dilated  by  the  in- 
vading epithelium,     They  communicate  with  one  onother,  form- 
ing  a   kind  of  cavernous  tissue  throughout    the  growth, 
stroma  surrounding  the  spaces  at  first  consists  of  the  conn- 

r  tissue  of  the  invaded  parts,  infiltrated  more  or  lew  villi 
small  round  tells.     This  small-cell  infiltration  is  ascribed  t  >  t! 
irritation  of  the  epithelial  invasion,  and  from  it  is  believed  to  be 
later  denved  the  litw  constituting  the  den*e  stroma  si 

some  forms  of  carcinoma. 

The  blood-vessels,  whi<  1  run  in  the  stroma,  an-  numerous  in 
the  more  rapidly  growing  tumors,  and  especially  in  the  circum- 
ttal  parts,  but  arc  much  fewer  in  number  in  the  more 
chronic  forms  and  in  the  central  parts  of  the  Utter  may  be  ob- 
literated by  the  growth  of  the  fibrous  tissue,  Hence  the  freqtseoCf 
Vfith  which  fatty  degeneration  of  the  cells  and   break 

of  the  older  parts  of  the  tumor  occur.      En  th< 
growing  forms,  in  which  the  stroma  is  scanty, and  the 
support  that  the  ve-mck  receive  from  it  is  consequently  hut  slight, 
hemorrhages  are  frequent.     Carcinoroata  have  no  c  ipsuli 
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I  division  and  continued  invasion  of  the  sur- 
ng  [tames,  sod  cm  later,  break  down  rod  ulcerate 

They  implicate  the  nearest  lymphai 

mated.     At  first  the  general  health  is  u  uallv  but  little 
affected;  nut  Liter,  a  \ug  to  local  ulceration  and  jianl>  i<j 

trie  diveroination  of  trie  growth,  a  condition   known  BS  cancer- 
ous cachexia  sets  in,  the  ^ki'l  becoming  willow  and  of  a  |". 

OOior,  the  face  careworn  and  anxiou;.  and  the  bo  I)  ema- 
ciated. The  strength  faiU.  and  the  patient  it  length  dies  of 
exhaustion.  Induced  by  the  general  Interference  with  nutrition, 
local  ulceration.  hemorrhage-   i"  111  and  mental  anxiei 

rttt.— ■ The  cnrcioora&ta  arc  divided  into 
two  great  clastic!  *  Smaktoi  tfhmitkrf'etiitd;  and  m 

th*   tp  Hie   "  Ini  in,    01    *|i  i  mm!  ii  i  r  II.  d      ir.     i  i!  ihei 

d  into  (o)  thf  h*rd  fh*  ■  .•■/.-. 
tfittJ,  and  M  ikt  *v/  ■■    i    vvma,  wbii  dtgen- 

condition  of  either  of  tb<    bnnei      I  lecpithelu   ai 
it  into  (./)  M/  sl}u.itnout-{//ftit,  and  (/)  /a/  wfom*Or~£tUtd 

I,   The  vinous  01  8fHP0IDAL<SLm> CaKCMOMAI     i 

:  escmbl  is  spheroidal  or  glandular  epithelium, 
and  only  grow  in  connection  with  glands  They  uwtull)  exhibit 
the  eh  tic  alveolar  irructure  of  the  cafctnonata  it 

marked  degree.     They  arc  divided  into  Ihe  hand  gpheroid&l- 
CeHed,  the  soft  spheroidal-celled  and  the  colloid  varieties. 

I  sfherciitoi  ctlleJ  carOM+MO/S,  tki   ttifrktW  or 

rVtfttum  arc  mode  i  1,  nodular  and  compar- 

ativety  slowly  growing  tumors,  winch,  sooner  or  later,  ulcerate 

and  be '  ■  in-   ilu-cnunated  through  the  body. 

ustu'Y. —  They    are   character 
i/cd  by   the  large  amount  of  their       ._     v 

Indeed,  the « en- 

tral   f  ir      of  th     growth,   in    MOM 

cases  consist  of  litll  D •  • 

with  8  fc«  atrophied 

and  fatty-looking  erlk  in  the  shrunk- 
en    alveoli.        LDe    I  an  umferential 

till 
display   the    typical    characters  of 
acinous  carcinoma,  and  in  the  mi 
rounding   tnues   the  epil 
vasum  and  the  small  cell  Infiltration 
arc  Mill  going  on.     It  is  owing  to 

thC    rVT-r.v     I   inil.-riuri     nf      i 
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wriely,  I 

that   the    srirrhoin 


er  is  $0  hard,  and  creak*  under  the  knitc^Avsw  oa»\\  iaA 
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to  tbc  tendency  of  the  fibrous  tissue  to  shrink,  ih.it  the  skin 
Dvei  the  liifiior.  ind  the  nipple  In  ilie  case  of  the  mamma, 
become  puckcrttd  and  drawn  in,  and  that  the  cut  surface 
becomes  concare. 

Usual  Seats* — Hie  breast  ;  bu-1  scirrhous  i  in<  1 1  ai*o  ocean  Id 
the  wsoohagu*.  pylorus  and,  more  rarely,  in  oihei  u, 

The  general  appearance  ot  aeirriniu-.  i  i  i«  n  •,  <lu|; 

ocois  and  trcata  >>t,  arc  given  under  Diseases  of  the  us 

favorite  scat. 

i. /.'    </i/i/r,>j)f,i/-,'n'//,f  fjrfimwiti/il,  //</  in  f  Miliary  %    t*- 
.sf'h.ii'-.ii  01  ./■■■..  -«,  arc  much  more  rapid   in  their  C.TO" 

trim  the  pi  ceding  variety,  nnd  form  soft  and  often  brgc  tan  >rs, 
quickly   terminating   in   ulceration   and   grner.il   disscminati 

Structure. — They  consist  (Kit;.  » 
of  a  scanty  amount  of  stroma,  nliii  h 
docs  not  contract  like  that  of  acir- 
rhut,  and  the  cells,  which  are  * 
prone  to  undergo  fatty  decern 
are  t  oniaincd  in  lai[ c  alveoli.  'I':. 
;irr  vet)  vasrul  ir,   n  il   Ls  the  BDU 
stroma  affords  hut  little  support 
the  vesftcb,   extensive    hemorrhages 
into  the  s'i!k:.i:k  i-  hi  the  growth  are 
common.     On  action,  they  appear 
o(  a  grayi&h-white  or  cream  color, 
in  places  blotched  with  blood,  wl. 
in    the  centre  they  maj    In*  .ihnost 
diffluent,    consequent     upon     th 
having  undergone  fatty  defeneration.     It  is  on  account    of  th 
resemblance  to  brain-matter  that  they  received  their  name  fi 
the  oMcr  pathologists  of  encephahiii catietr,  and  to  the  fact    t 
after  they  have  involved  Hie  skin,  they  protrude  in  Ih 
bleeding  funding  mass,  that   they  were   further  called  /«  _ 
\toaet.     Although,    in  accordance  with  general   iisa:- 
d  cardnomata  are  divided  into  hard  m 
fthould  be  understood  that  no  hard  and   last   line  can  be 
between  them,  a.3  the  characters  of  ihc  one  often  mergi 
those  of  ilir  i  ilirr,  >n  thai  -.onetimes  it  may  be  d 
whether   an    individual  spheroidal-celled  carcinoma  should    be 
claued  as.  hard  aru>\t. 

The   testis,    liver,   bladder,    kidney,  ovary  and 
nu m i qi.     Secondary  growths  in  internal  organs i 
tbc    dissemination    of  scirrhous  cancer  arc   often    ol    the  soft 
variety. 
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(<■)  Tht  t\>U.>'J,   H'lannifoim.  o,  These 

term*  ire  applied  to  either  of  the  atim-e  described  varieties  wl-  n 

lii.v  unde IgOna  mucoid  or  colloid  d>ge&ertlidn.      Kl 
licved  that  the  defeneration  generally  bc^:  which, 

BS  they  become  enlarged,  so  dfelcmi   the  alveoli   thai   the  latter 
can  bet*  i   i"-'i  eye   Ths  eollotd  material  ■■•  glteenlng, 

semi  transl  h  i  ai  uxl  |ellj  Ilk      i  En  places  diffiutne,    ii   i 
iphexoidal  ctlb  an  aid.     Tk$  fa-writc  scats  o\  \\\- 

i  mi.  i  ie,  omentum  sod       ryj  boi   he> 

>r<  ivuiii  i|U  ex .  m  in  the  breast. 
.*    l>    si  uata  always  spring  from  the  akin  or 

us  Dftcnbrane,  and  constil  itc  Ihc  second  treat  division  of 
thr  canrrrv    Thry  are  character:  he  resemblance  of  their 

DOUS  or  to  columnar  epithelium.     The  typical  alve- 
olar arrangement  of  the  carcinomata  well   marked 
than  in  the  acinous  farm.     They  arc  divided  into  the  > 
etlfci  and  the  cofmmnar.crU/A tpithetitwui;* 

(a)  SauawMfS-cc/f/d   EpitheUcm.Ma. — Ii  was  to  toil  group  of 

tumors  that  the  term  epithelioma  vai  formerly  restricted  ;   Dot  as 

all  carcinomas  aft  now  believed  En  lie  epithelial  growths,  die  terra 

irooiis-cclled  is  prefixed  to  this  variety  to  distinguish   it   from 

the    columnar  celled     and     the     Kpl    r.  Mai  cvllul    carcJnooi 

umous-ccllcd  cpithcliomata  may  spring  either  from  the  skin 
or  from  any  niMfMu*  inriiii.r  ■    l  lamons  epithelium, 

and  are  especially  coramo  Ida  Slid  tnacoul  Baa 

tt|  a»  the  lipt,  nnus,  etc.     They  are  mOM  Ire-pient  in  the  old. 
seldom  en  (  LirriDg  under  forty  years  of  age,  and  arc  DOR  i  oun 
in  men  than  III  BTO  Dell,    They  are  usually  the  I  DD  tinned 

irritation  ;   thu*  in  the  long'  to  the  pTSSSPCI  <>i 

a  jajeced  tooth;  in  the  lip,  to  th<  oats     *>f  a  hot  pipe 

i  i  the  ic  tc-ii(iu:i  1. 1  n>\  .1  l  (».il  :.n  in  the 
folds  of  the  skin.  They  are  also  not  uncommon  in  situations 
where  the  epithelium  ll  in  an  abnormal  condition,  as  in  old 
scars,  white  patches  on  the  tongue  and  in*ide  of  the  check, 
chrome  Dicers,  warts  and  moles. 

,]  mious. celled  epifhcliomata  consist  of  columns 
of  epithelium,  which    have  grown    into  th  live  or  other 

underlying    tissue,    surrounded    by    an    imperfectly    fibn  Hated 
Mro-iii,  oi   b]  craiion.     The  epithelium 

proli  in t ward i  forming   x   warty  sea  or  cauli- 

flower-like growth,      breaking  down    rapidly  ensuoa,  and  an 
us  ulcer  i*  the  mult.     Among  the  cells  forming 
lb*  columns  ol  I  lelfotn  are  found  in  places  small 

col'  I   celU  of  a  ereacfBtk  shape,  arranged  ooncentn- 

arcmnd  one  Or  m<  unded   cells.     "W^tUt  w\\te- 
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tions,   Spoken  of  U  cell-nats,  arc  probably  due   to  the 
r : i j - i « 1  growth  of   the  epithelium  at  ccrt.uu   spots,  tin-   shfl] 

arrangement  of  the  peripheral  layers  of  celU  heing  due  to  'lin 
compr  ■  d  I  w*Wl  the  rapidly-growin-  centra]  cdlfl  and  tl 
ttnoundtag  n-  u 

In    i ODptnytag  wood-tni  (Fig     16)  lh«  down-^ 

*>l    tbc  I  pnliel;;il  columns,  a  column   in  transverse  section,  and 
several  W  iccn. 

{/iwi/Settfs. — Tun;  ir,  toirei  lip,  i  hecV  itom, 

■ 

■  '.—A  squamous  -eel led  epithelioma  i-.ua. K  WrRins  as  4 
v/art>  tubercle  or  fissure,  whi<  li  -> -n  '>;•«  ih;i.-«  ir.  ulcer  with 
everted,  sinuous  and  indurated  ^lyes,  and  8  turd,  wurty,  and 
irregular  bue,  while  the  liwiics  around  become  infiltrated 
thcj^roHth  and  the  nearest  lymphatic  glands  enlarged.  Unless 
the   epithelioma   U   removed    while    the   disease    is   still    I 


llQ.     li- 


:     .-. . 


* 
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HI  cure  usually  take*  place  in  the  nearest  lymphatic  glai 
and  at  times,  like  other  forms  of  enncer,  though  less  on 
may  become  disseminated  through  internal  organs.  When 
incompletely  rcmovctl  it  will  n.turn  in  the  star.  Death  \\ 
usually  tlie  result  of  exhaustion  consequent  upon  ulceration  and 
hemorrhaue.  I  In-  signs,  diagnosis,  and  treatment  are  further 
referred  to  .Hide r  Disuses  of  Regions.     (Sec/;/,  TcngNe, 

(I)  CufamnarisfU.i  rpifhefievnafa ,  cylindrical  eareitwmato  or 
adenoid  ejrtsrn  run  Ms:   ol  cells  derived  from  colunmai  or   rylin- 
dncal  epithelium,  and  are  lea*  commnn  than  the  form 
I         ;<gin  as  papillary  out^rowi! 

iiKnihranca  covered   with  columnar   epithelium,    oi    from    tl 
interior  of  the  miirout   glands,  and   arc   most  common   in   tl 

iro.  though  they  may  affect  other  parts  of   the  ur 
uterus,  etc. 


:•< 


I    ■  ica  lined  with  '  olumn  u  epithe- 
•:  h\  .1  ddii  ale  '  on  rtei  live  tissue  more 
or  le*  id  <  'ii-      rhe  .  plthelia]  cells 

mom  or  Icsr  1 1 

.  i  ;!!■,  tctvii  .  i  en  n  I  pa  I  i 
the  more  rapidly-growing  tumors,  however,  the  alveoli  be 
completely  nlleo  with  the  cell*.  There  arc  no  ceil-nests  as  in 
squamous  epithelioma.  Like  otfaci  csreinoraata  they  infiltrate 
the  -''in  i.uidmg  tissues,  and  may  affect  the  lytnphai 
in. I  later  become  dfaneminaced  in  Interna]  dtj  i  is  lythe 
liver.  Death,  however,  usually  occurs  from  obstruction  of  the 
bowel,  hemorrhage  from  the  ulcerating  surface,  or  exhaustion, 
rather  than  from  duscmSnaiion.      I  be ■■   ipp  symptoms, 

■  •■  i.ii:  i  -t  .1  Escribed  iintta 

■m  v  '  i  -.1  !■■  m  i  \  in  iy  >.'  divided 
into  the  palliative  and  the  radical.    Ill  itedto 

when  from  some  cause  a  cahccrcanc         removed  by  operation, 
and  consists  bi     t]       soothing  pain  byopiam,  ncutraiulog  the 

OfftnSlVf   smell   when    iih  pn.       .im.I 

s  ipporti  i;1  the  itreoetb  b)  nourishing  diett  and  stimulants.   The 

itmem  afrasai  removing  thi   cancel  bj  operati 
the  ho]  I  may  not  ritun  w  nu  parts. 

.    i  | .  there  ii  i  pod  1 1  ini  •■  of  i..      ■  ■  ■  ion-,  epithc- 

I  hi:;      lot    ili'in;:    M>.  .iin.    in  Milne    turn,    uf    tin-   t  n]iiinii..r   .iiid 

acinous  carcinoma  the-  some  fortt  d  occasionally 

occur:.  |  rule,  however,  the  issue  is  not  so  favorable,  and 

after  an  immunity,  varying  in  dvrati  u    v  cording  to  the  variety, 
situation  and  size  of  the  tumor,  the  length  of  time  it  has  existed, 
and  the  Implication  ot  non  imp  nation  of  the  lymphatic  glands, 
the  disexie  returns   in  the  sear,  in   the  lymphatic  glands,  or  m 
internal   organs,      lfut   though  the  patient  may  not  be  cured  by 
m,  he  may  be  greatly  relieved  by  the  re-moi  lI  of  the 
II  areai  from  Emi 
■d  organs  by  ;i  aoval  be  determined 

on,  it  qc  by  the  knife,  but  m  certain  parla  the  sctttors 

or  tfcraseur  may  l>r  more  applicable     At  time*  caustics  may  be 
employed.     The  virions  methods  of  removing  carcinoma 
described  more  in  detail  under  Diseases  of  Regions, 

CYSTS. 

-urrouiided  by  a  distinct  wall,  and  contain- 
or  fluid  oi  It  may  be  formed 

>.  oi  by  the  distention  of  a  pre-existing  spore-  cir  • 
i.<,  i  Ktravasation  into  (t,  or  by  an  increase  of  (ti  own 

ion 


CENTRAL    PATWOI.'>.\     0 

■.  sts  ma)  be  dn  i  :  — 

J  •  :.'y  r.riifj'/tf  eautitt 

QfcnYS,     i. Minded    into — A.   Kxudation   cysts.       i:.    Ret 
cyan      C    I  ;■>-■- 

II.  Cyi/s  nf  imi/pen,ient  aright,  subdivided    into—A     Simple 
serous-    cysts.       B.     Blood   cyst*        C.     Proliferous 
cysts. 

III.  Con^cuhii ,\sts. 
IV     f'.trasitif  ftUKf, 


B 


I     Qutt  format  I>y  Distent  fort  of  Mitnrttlfy  Existing  Gwities 

$patt$t 

A.  Exudation  •-■vsin  arc  formed  by  exudation  or  by  w 
mcmioti  Into  cavitiei  which  have  no  escrcton  du  :.     U 
this  head  ait  included  Burwc,  Ganglia,  (  -cotes, 

Cysts  in  the  broad  ligament  due  to  the  dilatation  of  Graafian 
wf  and  Meningocele*.     They  will  be  further  referred  to 
under  Disease*  of  Hursfc,  Ganglia,  etc. 

I;    Ki .  i :  NTIOIf  cms  arc  formed  by  the  retention  of  the  nor- 
mal -yrr^nnn  and  the  conneqnrnt  dilatation  of  the  d  K  I  DT  acini 
of  the  flJT«  ted   eland-     They  are  lined  with  cpitheli 
Willi  become   thickened   by  fibroid   changer,;  and  the  natu 
tion  it  altered  by  insptasation  or  by  exudation  from  thee 
wall.     Three  forma  are  \  I   -i,  atheromatous  or  set) 

cysts,  due  to  the  dilatation  of  the  sebaceous  glands;  a,  muoous 
cysts  formed  by  the   dilatation  of  mucous  gland 
liruduced   by  the?   distention   of  large   dm  is.    is    tlic    \x\\ 
lacteal,  hepatic,  and  renal  duct's,  and  tubules  of  the  testicle. 

(i.)  Atheromatous  or  sebaceous  cy*ts  occur  mostly  on  the  scalp 
or  face,  but  may  be  met  with  on  any  part  of  the  body,  and  axe 
often  multiple.  They  do  not  contain  hair- full  ides,  papilla,  or 
other  skin  clement*,  thereby  differing  from  the  dermoid  cysts 
whu.h  they  otherwise  resemble,  riiosc  on  the  scalp  are  some- 
times  hereditary .    Signs. — They  foi 

fluctuating,  movable  swellings  often  adh<  r<  nt  to  the  skin.    They 
may  be  dtstingunhed  from  fatty  tumor*  by  not  alippin^ 
under  the  ringer  on  pressing  the  edge  of  the  swelling,  and 
.hi  ibsccfl   by  i  ■■    .il'  '.■'  n'  '•(  sij;n>  of   infldtiimaiioQ.      A 
\.\u  .;  piinrtum,  the  obstructed  orifice  of  thr  wbaceOUJ  fc 
may  moreover,  in  the  case  of  a  cyst,  be  discovered  on  its  j,urfi 
Secondary  CJtaaget, — i-  They  may  become  inflamed   and  brc 
don  x.   One   part   may   givi     way,   and   • 

I'.t  ezwSe,  become  hardened,  and  be  pushed 
from  below,  and  take  the  form  of  a  horny  growth.  3.  Gra 
Utiun.s  may  spring  up  from  the  interior  of  the  cy.it,  and  -  . 


Kl 


j   faogaung   ddm  p  g  an  epithelioma.    4.  Thcj  rot) 

epithelioma.     5.  Their  walls  may  and 
ition,      1     .t'wtf — They  may  be  removed  by — i.    Da 
section,     z.  Splitting  them,  squeezing  out  :h'_-  sebaceous  matter, 
ami  Mixing  the  cyst-wall  with   forceps  tad  polling  it  nut.     I  tan 
should   be   taken    not    to   leave  any  of  the    wall   behind,  or  a 
troubl«otne  sinu*  will   remain       y    Dilating  the  OTI  i  I   irltfa  J 
probe  and  squeezing  out  the  content!      I  lies  sxeapti  however, 
in  refill  when  emptied  in  this  way,  unless  luflii  ieni  inflammation 

.  ne. 

J  ..•*/  <yf/^  Ate  formed  by  the  dilatation  of  mucous 
gland*     Tlicy  occur  in  the  lips,  mouth,  labia,  tod  othci 

where  roucoux  glandn  exixt     In  the  mouth  they  constitwe 

:rm  of  ramatfa.     The  so-cal.  y  of   I hC  antrum   is 

general!]    believed   to  be   due   to   the  dilatation  ol  one  o!"  the 
hum  on-,  gland)  of  the  lining  membrane  of   that  cavity,  arid  the 

met  with  n  th  ■       i ■  n    the  vagina  <<j   i  dihir 

■■ .  bote      -  i'"!  i  il  a  ■  dands.     The  walls  of  mucous  Cjiti  are 
thinner  than  those  of  the   MtbaCCOUfl  variety  ;   the  contents  are 

.  and  mucoid  :u  characi  wBBta  ne   Lfl  -11 

present.     7)vtiAw/«/.— Excision   of  :i   piece  of    the   wall,  and 

tOW   dOfl  I  with  Bftrttt    o4    --K'T  or  OthtT  CBQftfc,  will 

nrc  them. 

(3.)  <\if'  Forxts.i  by  th 

nay  be  mentioned,  <l  EaUtiofl  oi  Wharton's  dttel 

<>i  n  lacteal  duct  Igtttttfr       ,  and  of  a  tubule  of  the 
P01  l  farther  account,  tee  Disease* 
nf  Regions.* 

T%  axe  formed  by  extravasation  of  blood 
into  clo:.cd  cavities,  as  the  tunica  vaginalis  of  the  testicle  {Jkmma- 
loitW),  etc. 

II     Cysts  0/  IniirpenJent  O" 

1  •  divided  into — A.  Staple  01  Krone*  |  is  B. 

Hi  1 ..  .1:   toi  blood  cysts;  and  C.  IVomcrous  compound  c)  1 
A.  Suiflboi  ii    thin-walled  cysts,  lined  with 

a  single  layer  of  endothelium,  nnd   contain  ,crous 

iluid,    Thi  -posed  to  be  formed  by  the  ..<■  uooulattou  of 

fluid  -  11  upon  irritation,  pressure,  etc.,  in  the  lymphatic 

spaces  of  the  connective  tissue,  these  spaces  subsequently  I  • 
ing  fused  into  a  single  cavity.     Their  walls  <  onsist  of  fibrous 
formed  by  the  condensation  of  the  connective  time  1») 
the  ineJiitre  os"  thi   11  ltd      \s  example*  of  rstsnoaybe 

mentioned:  adventitious  bid  .,.<•■•: 

bone,  some  forn  "icba,  and  simple  cysts  in  the  breast, 
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neck.  etc.      By  some  pathologists,  however,  the  serous 
fou ml  i  i  (in  neelcare  regarded  as congci  moatloiw     Those 

median  Lint  are  undoubtedly  formed  by  the  enlargement 
V-i  those  abon :  in  ■ 

II     HEMATOMA   or    M.OOD  v.'-  DMlJ  i — I. 

True  blood  cysts  '.v!i;i-h  are  most  commonly  reel  tritb  in  the 
and  eonatal  o(  thin-walled  cysts  containing  pure  blood. 
Their  mode  of  origin  ir.  doubtfol,  but  they  appear  to  Save  some 
communication  with  the  veins,  a>  if  tapped  they  often  bleed 
very  freely,  a.  Cysts  formed  by  con d ensation  of  the  ti 
around  a  mas*  of  extravasalcd  blood.  In  such  (he  blood  may 
become  absorbed  or  organized  ;  or  it  may  brtafc  down  am 
integrate,  or  deposit  fibrin  upon  the  wall  of  the  cyst  ;  or  suppc- 
pari  .i!  may  rx  i  m  and  an  abscess  ensue,  They  are  common  on 
>lp  and  in  other  Htuatloi  -  Bfitt  Kfljuf. 

The  extravasation  of  blood  into  serous  cavities  and  into  solid 
tumors  is  also  by  some  included  nndei  Hscmatoms;  but  Mich  a 
i  !  i  titfii  it  ion  k  misleading  (sec  Httmixtocel  a) 

C.  Pkoi.hi  dviwund  cysts  are  cuts  containing  grw 

They  arc  most  common  in  the  breast  and  ovary,  and  will  l»c 
found  morr  fully  described  under  Diseases  of  the  Rreasr.  These 
i  are  developed  in  connection  with  the  growth  ol 
•Olid  tumors,  must  be  distinguished  from  cystic  degeocj 
which,  a.i  has  already  been  shown,  is  very  common  in  some  form 
Oft*  tumor.  In  the  one  rase,  the  cyst*  may  be  regarded  as  primary, 
•nil)  i our mi  m  their  interior  growths  springing  from  their  wails 

ijediog    int*.'   the  cyst    from   the  growth   around.      J 
othei    casta  the  cyst*  are  secondary,  and  arc   produced   by  the 
degrnerarion  and  softening  of  the  tumor  elements,  or  rxiravasa- 
lion  of  blood  into  the  BottttBDOi  01  tic  tumor. 

III.    C  V/rcy*//.//  L'ysto, 
KCWITAI    CT8TS  may  be  formed  in  various  ways:     i 
the  in-  lusion  of  a  portion  of  epiblast  within  the  mcsobla- ■: 
maid      f/j         -"     Ily  the  distention   in  after  life  of  some   feci 

ure  Which   has    nut   become  obliterated   in    the   coorsc 
normal  development.     As  examples  of  tiis   ma;  ed, 

cysted  hydrocele  of  the  spermatic  cord,  which    is  developed 
an  unoblitcratcd   portion  of  the  funicular  process  of  the   i. 
vagina'  ugarn  ni  cysts  de vein] «.•<    h  mi  the  parovarian, 

etc.     See  TtstuU.  etc.     3.    By  tlic  inclusion  ol  a  blighted  ovum 
in  a  part  of  the  embryo.     Such  m  leas  I  is  the  origin  ascribed  Bo 
ts  containing  pieces  of  bone,     irtilagc,  ct«    .  (bund  in 
and  ovary.     For  a  further  description  of  thr-v 
■   rk  bubi  be  1  onsulttd* 
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Another  form  of  congenital  cyst,  known  as  the  cystic  hygroma, 
has  not  at  present  been  satisfactorily  explained. 

Of  the  congenital  cysts,  Dermoid  cysts  only  can  be  described 
here. 

Dermoid  cysts  are  cysts  in  the  wall  of  which  are  found  all  the 
structures  constituting  the  true  skin  and  its  appendages,  such  as 
hair,  hair-follicles,  sebaceous  glands,  etc.  The  contents,  which 
resemble  sebaceous  matter,  consist  of  the  secretion  of  the  glands 
in  the  cyst-wall,  and  of  epithelial  dibrist  and  frequently  of  hair. 
They  are  often  quite  unconnected  with  the  skin,  and  their  origin 
is  attributed  to  the  inclusion  of  a  portion  of  the  epiblast  in  the 
mesoblast,  an  explanation  which  in  the  region  of  the  neck  and 
face  is  probably  correct,  as  these  cysts  are  usually  formed  about 
the  outer  angle  of  the  orbit,  and  in  other  of  the  situations  at 
which  in  the  embryo  a  fissure  exists  between  the  processes  from 
which  the  face  and  neck  are  developed.  In  some  dermoid  cysts 
of  the  ovary  teeth  also  are  sometimes  found.  The  origin  of 
these,  as  of  the  dermoid  cysts  of  the  testicle,  are  not  so  obvious. 

Signs. — The  dermoid  cyst  so  common  near  the  outer  angle  of 
the  orbit,  forms  a  smooth,  tense,  globular  tumor,  generally  freely 
movable  on  the  parts  beneath.  It  is  always  congenital,  grows 
slowly,  and  though  generally  small  may  attain  a  considerable 
size.  It  should  be  dissected  out  by  an  incision  through  and 
parallel  to  the  eyebrow,  in  order  that  the  scar  may  be  as  much 
as  possible  hidden.  At  times  these  cysts  send  processes  beneath 
the  eyelid,  or  into  the  orbit,  and  have  even  been  known  to  ex- 
tend into  the  interior  of  the  skull. 

IV.  Parasitic  Cysts. 
Parasitic  cysts  are  such  as  are  formed  in  the  tissues  around  a 
parasite.     As  an  example  may  be  mentioned  the  Hydatid  cyst, 
for  an  account  of  which,  as  of  other  parasitic  cysts,  the  student 
is  referred  to  a  work  on  Medicine. 
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SECTION  II. 
•   i  HI  RAJ    fcATHOJ  0U1    ■  u-   INH  KIKS. 

WOUKD9. 

Wound*  are  divided  into  two  great  classes  the  sftm  and 

i  )f\  -.  \Y  a  ■.;'..  -  \  m  lund  ha*  been  defined  xs  "a  sol  j 
continuity  in  any  part  of  the  body,  suddenly  nude  by  anythii 
that  cuts  or  tears,  with  division  of  the  skin."  Here  our  atten 
lion  will  be  confined  to  the  general  pathology  and  treatment  of 
wounds  of  the  soft  tuenicv  Wounds  of  special  tames,  as  bone, 
muscle,  blood-vessels,  nerves,  etc  ,  will  be  inrther  referred  to 
under  those  heads. 

The  process  o*   rkpmr  in  open  wounds  of  the  soft  ttssves 
differs  ao  ordrng  -»^  the  wound  is  inriwrl,  Iai  crated,  contused, ■* 
punctured,  and  according  a*  it  is,  or  i6  not,  kept  ave; 
ctly  drained,  and  protected  from  infected  proccwea.     The  Ivcal- 
to*  process  «  It.  moreover,  be  influenced  by  the  patient's 

.iith   previous  to  the  wound,  and   the  hygi<  litioas 

under  which  he  is  subsequently  placed.     Let  us  first  take  a  ^v- 
r*/  FfVw  of  the  process  of  repair  as  it  occurs  in  a  sicii 
wound  .11  .i  healthy  subject.      Immediately  the  wound 
there  will  be  free  hemorrhage  varying   in  amount  according  to 
the  vascularity  of  the  part,  probably  a  spouting  of  blood  u 
from  a  few  larger  arteries,  andamorcor  less  general  oozing  from 
i lie  smaller  vessels  and  capillaries.     The  heiuori  tn  the 

larger  arteries  having  been  arrested,  and  thai  from  the  smaller 
having  ceased  fcpontancou  lv,  the  wound,  il  properly  drained, 
accuratel)  eloscd,  and  kept  .iscplic  and  at  rest,  will  unite  witbonl 
Wppura  ion  by  a  process  of  simple  or  udh 

.  the  edge*  of  the  wound  for  the  first  d  two  may  pre- 

sent a  very  faint   blush  of  redness  ;   for  a   few  li  i 

perhaps  in  a  large  wound,  half  an  iin  h  ui  mi  t  (  v.iiul  the  tin 
or  there  may  be  no  redness  whatever  ;   while  th<-\  in  i 
swelled,  a  little  hotter  than  natural,  and  tender  on  pressure,  bat 
quite  devoid  of  pain.    The  swelling  and  hear,  however,  may  Ik 
so  slight  as  to  be  almost  unpen  ■  |il:bK  .  oi  nuiml  nu)  l>c  ■ 

instances  not  to  occur       It"  an  attempt  ".  r<   nude  to  draw 
edges  apart   they  would  be   found  adherent   to  e 
a  lew  da n  Lata  firmly  united.     All  trace  of  rcdne- 


rcdncsa  and 
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swellii:  he  edges  will  now  have  disappeared,  a  red 

.ning    to  mark  the  line  of  the  wound.     This  streak 
i ,  ill!  ill:  iraately  ■  thin  n 
counc  rf  time  traay  become  hardly  perceptible,  alone  in<i; 
the  site  of   the  injury.     The  above  -mentioned   process,  which 
d  be  attended   by  little  or  no  constitutional  disturbs! 

healing  by  theja/sf  nutorf&M,  and  is  the  onswhtcb, 

other  thing*  bein^  >,i|>i;il.  U    llwayS    limed    Bl    by  llic  sur^< 

the   treatment  ol  wounils.     Should,  however,    the  wound  not 
admit  of  its  Btir&cca  being  placed  wholly  in  •  mid  it 

properly  drained  i  w  not  kepi  asepi  ii  .  dfisttau  i  infl  i 
tory  r.  i    .  tliogol  lb     •!,:     will  apprar,  and  ii 

of  subsiding  «nd  disappc  riDj  in  i  fei  c  and 

extend  for soioe  distance  iround;  thi  parts  becoi  there 

maybe  throbbing  pain,  union   faiU,  and  suppuration  is set  Dp 
In  the  meantime  the  patient  may  have  a  chill  or  even  a  di 
rigor,  he  complains  of  headache,  the  temperature  rise*,  the 
a  increased  ii   frequency,  the  tongue  becum  1 1  oted,  the  ippc 
tite  lost,  the  skin  hot  and  dry,  the  urine  b  amy  and  high  colored, 
the  bowels  become  routined,  and  there  may  be  rc.tlcr.-.ncrK  and 
*ant  of  sleepand  perhaps  slight  delirium (srpiic  tmumutu 
If  now  a  free  exit  is  established  fir  the  pus,  awl  further  ferment- 
ative ot  v,  ire  prevented,  tne  constitutional  dis- 
turban               I    ..    and     the     urfacea  of    the  wound  become 
covered  with  granulations.     The  yianulations  gradually  fill  up 
the  wi             >;  vhen  the  level  of  the  skin 01  mucous  meoabrane 
is  reached,   epithelium  slowly  spreads   from  the   Bdgea  of  the 
wound  over  the  ajraaolationa  iill  they  urc  oomph  tel)  i  ov  ■>    I  In 
A  ied  scai  b  thus  lefl  ji  toe  seal  of  tlic  (nrmei  wound. and 

'i   this  in   the  progrrw  of  timr  as&rimrs  a  white  color,  and 
become*  smaller  from  the  contraction  of  the  fibroin  tissue  into 
>y\  ii  ii  the  granulations  are  at  length  converted,  it  is  of  n  pcrnia- 
Thc  above  method  ol  repair  n  known  a*  heal- 
ing by  the  ittond  ittttnii&n,  or  by  granulations. 

In  VOdOda  where  there  is  loss  of  substance,  healing  by  the 
second  intention  is  the  normal  method  of  union.  The  surface 
after  the  hesnonhage  hai  been  stopped  becennea  glared  over,  and 
a  reddish  serum  slowly  escapes ;  granulations  appear,  firs:  here 
and   there,  and  iver   the  whole  surface  ol   the  w 

which    ■  ii  .illcd  up  as  described  above.      In   laccr- 

ated  wounds  the  same  process  OCCUfB,  the  dead   ; 

iog  hr-i  thro*  n  oil  in    I 

In  (Up  wounds,  where  adhesion  by  the  ftnl   intention  has 

l.ulril,  after   thr    surfaces  of  the  flaps    have   become  cevicveCi  \vj 
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rrenu!ttk>n&  the  two  *(  granulations  in  com 

a  mode  of  hotting  known  as  tnonJary  atthtn  nfon  by  the 

Mi'/-/  intention.  Yet  again,  when  a  wound  has  been  sealed  by 
blood  or  discharges  it  may  unite  by  cither  adhesive  inflamma- 
tion or  by  granulation,  the  process  being  concealed  by  the  nil 
of  hardened  blood  and  discharges,  on  the  separation  of  which 
the  wound  is  found  soundly  healed.  Ii  is  the  common  method 
of  beating  among  animals,  and  is  known  as  heating  unJer  .1 
or  as*  Ec  was  hnmorousl)  described  by  Sii   Fames  Pagei   1 

lectures  OB  1  l»y  no  inf.;  il  on    11  all. 

riri.  a  wound  may  heal,  j,  byadhi  ive  in6amtaation  or  by 
the  fire  t  intention;  a,  by  granulation*,  or  by  the  sccum! 

tinn  ;   3,  hy«.r*rnndary  adhesion,  union  of  granular ions,  or  few  il 
child  11  ;  and   4,  under  a  scab.     These  methods  of  hes 

ly  now  be  studied  more  in  detail. 
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1.  Heating  ty  the  First  fat.  ntitrn  >•.  fy    ti/hnivt  Infiammotim 

■\\\  u  x  result  of  the  injury  inflicted  on  the  tissues  by  the 
in  it notcnt  making  the  wound,  and  partly  from  exposure  to  the 
cold  air  and  to  the  irritation  of  strong    chemical   anti.iepi 
simple  traumatic  inflammation  is  set  up  in  the  layer  of  ti«w 
bounding!        n>       >n  (.Fig.  17  and  Fig.  iS).     Aviconicq 
stasis  and  coagulation  of  the  blood    is  induced  in    the  a 
smaller  vessels  and  capillaries,  and    thus  the   hemorrhag: 
them  spontaneously  ceases  (Fig.  18  a).     Immcdiatcl)   around 
there  is  retarded  flow,  exudation  »i  terum,  and  etcape  of  lew  a 

.  ud  to  1  leaa  extent,  of  red  corpus. k*»,  all  ol  whi<  1 
tnrouch  the  tut   lymph-*pacca  on    to  the  1.  w  surface    of   tl 
wound      There  coagulation  occurs,  rhr  fihrin  ami  ihr*  entangh 
corputclc*  forming  a   layer  of   coaguhbh-   lymph   betwe< 
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i    rhe  wound,  while  tht  ta  the 

i  the  red  COfpOKJWj  but  subsequently  >>  .  olor- 

■ 
When  wounds  ma  -  (brmcrh  kept  open  ftw 
the  edges  wore  approximated.  it  was  this  coagujabla  !\  mph  w  itch 
caused  the  gUiing  of  thesurfoce.     A  little  t  n  ih<    line 

in  there  is  the  usual  inflanun  itoi  i  phenomenon  tit 
dilated  vessel*  with  accelerated  flow  (Kg.  t8»),  rJins  Recount- 
ing for  the  l;iint  EttfluonMtOCy  blush  of  redness  and  the  slight 
swelling  about  the  edge*  of  the  wound  that  may  at  times  be 
risible.  Tlie  mtUiiiiiiaiiun,  like  all  inflammation:.  ■>:  u.ii:in.iii« 
tends  to  cease  assoonafliht  removed.     Thus  in 

■  m,  and  it  a  section  ot  tht  porta  irere  mode, 
nothing  would  be  (bund  bui  •>  thin  lira  of  small  round  i 
IXHIl  d  lugclhei  bl  a  dclka(<    inter'  ellubi   >ul»um  e  in  the  mui- 


v..   ■ 


i. 


pi  nftai  in  Injur).— 

.       •..      .Mp.l    Hit 

■  1U, 


..    'if  .III  III.. 

1  '. 

I.    III  I 

nil  icniiiil 
f#lla    mi  ■  ■  ■  »       4i 

|h<  !•!•.■  (..  ■     ' 
h»Mfl<IC<l  wilb  wir  liKiii  "■ 

iiwibk 


ii  of  the  former  wound    ■  1'ik    ia)(      Among  th«C  ccll>   new 

ipill.i  found  stretching  across  fro ne  --idc  of  the 

ao).  They  are  generally  believed  to 
be  produced  by  loops  growing  out  >'  an  the  old  capillaric  ,  and 
uniting  with  »th  larl)  produced,  growing  out  from  those 

on  the  opposite  side.     This  vascularization  of  the  uniting  layer 
of  cells  account!  for  the  redness  of  the  cicatricial  line.     At  the 
capillary  circulation   is  established,  the  edges  ot  the  wound  be- 
come i  literal  vessels  being  now  no  longer  OTex- 
ed.     Ti  «•  granulation  tissue   i-.  ai  length  developed  into 
we,   which,   like    all   new    fibrous   liestti 
D   many  of    the  ne*l>-formcd   vessels.        Hen- 
gradoi              ul  the  cicatrix. 

Healing   by  the  first   intention   m  favored  by  ihe  fnUcravw^ 


*A 
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condition*.  •    i.   A  clean    incision;    2.  Absence  of  tension; 
Absence    of   foreign    bodies,   including    niufii    bkx 
Avi  i  Cation,  as  rough  sponging,  or  the  use  of 

stronp  anifaeplics;    5     Vccurate  apposition  of  ihc  surfaces; 
:   7.  1  ffii  oagt;  8.  Protection  irom  septic  and 

fective  processes;  9.  A  healthy  co  >o  ;   10.  Good  hygic 

■arroundin 

Should  men  be  much  contusion  of  th*  edges  of  the  mm 
with  consequent  do. Ufa  Ol  'lie  tissue*  bounding  th<- iik-imc*  ; 
vitality  of  the  tissue*,  a*,  from  old  agcv  Jib 
■■I  .1I1  11I  in  I.  01  bruising  ol"  I  hi-  parts  ;  m  if  (lie  1  ■  1 1  -  .  1  r  1  -  not  k 
at  rest;  or  if  the  wound  it  deep,  and  the  serum  scroecied 
from  the  coagulating  material  is  allowed  to  collect  from  wan  I 
*  ll'u  u-m  drainage  .  01  if  from  neglect  of  antiseptic  prccauti 
decomposition  of  the  serum  occur  ;  or  If  the  wound  t»ecoi 
infected  by  some  of  the  specific  poisons:  then  inflammatioi 
kept  up.  further  infiltration  of  leucocyte*  takes  place,  the  coa 
bating  material  ui  iting  Lhcwound  breaks  down  into  pus,  and 
wound  fails  to  unite  By  the  first  intention.  'Hie  amorpttei 
the  Inflammatory  products,  and  if  decomposition  01  fermentat 
takes  pine,  of  the  ptomaines  or  chemical  product*  of  putrel 
lion  or  fcnuirti t.ttioti  lluou^''  ihc  still  o[>cn  lymphatic  *|>;iccS] 
the  *  plllaries  in  the  raw  surface  of  the  wound,  si  1  ounts  for 
00BS1  [folio  II  <toms  (see  Simple  and  Septit  TraamaHd  Pt\ 

and  Sofa    n<  1  ,         pposing  the  «  11  n rati vt  inf!j 

:n. ui  in  1  1    -:    mm   removed,  healing  bj  the  second  intrntion  1 
take  p] 

j.   II filing  by  the  Second  Intention.— New  vessels  grow 
smontc  the   layers  of  small   round  cells    forming   the   expo 

surface  of  the  wound,  an- 
I  it  ton  '  1  -. -.  1 1  •  ■  is  thus  formed  (1 
ai).     The    growth    of   gran1 
tions,  othei    things  being  coj 
exceeds   the    brral  i 
the  supcrfl 

pus,  and  the  wound  is  jjrsdu 

filled   up.     I|'.:i  cliuoo   dtri 

from  the  old  epithelium  at 

edges    of  the    wound   ^radu 

spreads  over  the  surface  of 

granulations;  hut  new  sweat 

■taceoas  gland*,  hajr-follieles,  papilla:  and  lymphatics,  are 

formed.     The  cicatrix;,  at   lir-t   red    irom   the  abundance  of 

capillaries  in    lh<   granulation   tissue,  becomes  pale  as  these 

rated  by  the  contraction  of  the  fibrous  tissue,  into  wl 


l«t(Mi  «4  a  l?r«miUiinc  Wow.). 
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the  glBDQlfttkffl  INRQC  w  converted,  and  though,  in  ihr  r oiirw 
0l   ii:nf,  in  con&cqucrwc  of  tl  contraction,  it  become* 

i.  •  |m  int. ii'.  nt  <  k  .itrix  will  remain. 
In  wound*  attended  by  Ion  of  rabstam  e,  in  whu  li  healing  by 
the  second  intention  is  the  normal  process  a  traumatic  intlam 
mation  is  set  up  in  the  tissues  immediately  adjacent  to  thcsurl 
of  the  wound,  and   the  conditions  for  healing   being  oil 
GmfBble,  a  cotgubbla  materislj  a^  described  above,  is  formed 
over  the  -  ■  *  - 1  -  ■  -  -  , in<  *  ly.    ino^  n  m-w  >*  inii 

derived  frono  die  old,  ;  imon^  tin-    •  i     rmiag 

the  COaffpJabtc  ttm  I  I  llic  w<  mid   Ii  kutrixes 

irfacc  oi  the  wound,  ibe  dead  tissues  we  can 
off  by  uli  1 1  Ltion  in  the  n..%  mentioned  under  gangrene. 

;.  //  :  Mi  Third  [tiir/isiim. — \Vh« ii  the  two  liSTSOf 

pnuiiilatioiui  covering  the  Beps  of  the  wound  an  placed  md  let  pi 
in  contact,  the  capillaries  in  the  one  layer  meet  with  those  in 
the  other,  and  jo  establish  .1  vascular  connection  between  the 
two  HboSi  lad  the  healing  of  the  wound  then  proceeds  in  the 
way  described  ui  *1>',  union  by  the  first  taienrioo 

4.   Healing  unxki   a  Sta6. — The  minute  changes  of  healing 
under  a  scab  require  no  special  description. 

TUUTHUH    01     VYoiMCDS. — The    general    principles    which 
should  reatme&t  of  in  Km  considered 

under  the  following  heads:    1.  Arrest  of  hemorrhage  j   :    I 
inp  of  t)ic  wound  .md  removal  of  foreign  bodies;  \.  Drainage 
4.  Clotinj   0  '  te  wound  and  ko  pit  |  [1  subsequent!]  at  absolute 

ion  ol  put*  hi  itooj  fenneaUtioDj  101 
pk*  <-..<. ;  ,i:ui  6.  I  onstitutional  treetincnt 

1.    T/if   arrttf  qf  iitm./r/i.i-*  >dcrcd  Separately  *l 

107. 

a.  lite  cfauuMg  of  the  wound  and  rawsneV  >'J  fw*tg* 
ould  be  done  with  all  jjcntlcnc**.  tt>ai  DOl  norc  thnn 

can  pooBibl)  be  avoided  the  tissues*  the  vitality  ofwhii  bi*  already 
lowered  by  the  ■  trough  them.     Tbttl  the  wound  Should 

not  be  sponged  or  rubbed  more  than  is  absolutely  necessary,  but 
,i  stream  ol  rater  containing  some  antiseptic  allowed  b 
through  ii  to  trash  away  ani  dirt,  Moodtclot,  oc  a  her  foreign 
wtauncc.      If   the   worn  d  'mI:u.   Ll    should    Di 

•i-d  out,  taking  care  when  the  skin-wound  is  snull  no!  to 
cause  any  forcible  detention,  for  real  of  injecting  the  Buid 
the  intcrrtio  1  1  the  rivuict,  when  i  ma)  1  el  •■■•■  in  irritant,  and 
*ct  up  inflammation.  Foreign  bodied,  a*  glaw,  tplintcrt,  ixillelK, 
i  ..  if  lodged  in  the  wound,  mu  I  I"-  pii  ked  ool  by  forceps  or 
other  suitable  instruco 


'H. 
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3.  A  Bxccpt  where  a  wound  n  quite  1  *n< 

to  some  ntuationi  where  the  parts  arc  very  vucuii  .  t&aboui  the 
fare,  efficient  drainage  of  the  wound  is  of  I  he  g  rent  est  1 
Its  object  is  to  allow  of  the  free  escape  of  the  scrum,  which,  as 
we  have  seen,  is  squeezed  out  during  the  first  twenty  < 
from  the  roagulablc  exudation  formed  upon  the  surface  of  the 
divided  tissues  as  the  result  of  the  traumatic  Inflammation,  and 
which  I-.  liable  to  collect  in  the  deeper  parti  and  [■regularities 
of  the  wound,     The  coagulablc  exudation,  beinj  living  tissue, 

il.     v.lii.  1;     flrli-niiilir      iiutfrfw  tlVC     ft*  mCll  '•'  I  i"    II 

Not  SO    the  Mrum.      In    r.'ii-    wr    have    1   fluid   containing   dead 
IB  ttfl]  D  -iter,  and  if  it   ic  allowed  10  collect  in  the  wound,  alt 

the  cOttditioni    il  favorable  for  decomposition  will  be  pn 

v\t.  dead  animal  matter,  the  presenre  of  water,  a  tempefSttllt 
of  about  roo°,  and  access  of  air.  The  addition  of  a  ferment 
only  ir«  required  to  net  it  up.  If  decomposition  then  is  suffered 
BO  take  place  by  not  protecting  the  wound  by  antiseptics,  the 
freshly  divided  tissues,  not  as  yet  sealed  by  traumatic  1 
mat  ion,  allow  of  the  products  of  decomposition  to  toak  into 
the  tunca  around,  setting  up  locally  a  sprcadini  iloo, 

whereby  the  coagulable  exudation,  temporarily  holding  the  Mir 
facet  of  the  wound  In  ipposttlon,  It  destroyed,  and  healing  by 
the  first  intention  pveventedi     In  the  meantime  tl  1  products  of 
decomposition  may  pass  into  the  blood,  and  give  tiv;  to  the 
constitutional  state  known  as  septic  traumatic  fever,  or 
do*e  of  the  poison  u  large,  to  rapriemia  or  septi    intoadci 
.Hid  til-  is  the  more  likv-ii  f  the  wound  ha  1  -  en  ■  io»edp 

v»  [hat   the dlSCbargC  is  |>cnt  up  under  Mime  degree  of  ten 
If  thcrrforr  the  wound  is  large,  and  dmp  or  irregular,  a  drainage 
tube  or  tubes  should  be  pla-:ed  in  it.  and  brought  out  at  the 
dependent  part,  the  incisions,  if  the  wound  is  made  111  an  opera- 
lion    being   planned  *o  as  to  allow  as  much  as  possible  of  &  de- 
pendent drain.      For  smaller  wounds  it  may  be  sufficier) 
in  a  leash  of  horse-hair  or  of  catgut,  or  a  piece  of  gutta-percha 
tissue.      The  drain-tube,  if  kept  in  loo  long,  will  act  as  a  foreign 
body,  set  up  Infhunmalion,  and  give  rise  tu  a  suppurating 
along  in  crack.     It  should  therefore  be  ivithdi  i*n  as  won  a 

eases  to  be  equecxed  out  irom  the  coagulating  material — 
fgt-t  from  t  went) -four  to  I  «t)  i|  lit  hours,  according  to  the 
of  the  wound.  In  large  nna  deep  wounds  it  is  bettei  noi  to 
e  the  tube  all  at  once,  as  the  superficial  part  of  the  wound 
may  then  heal,  and  the  discharge  or  pus  collect  in  the  deeper 
part ;   but  to  shorten  it  gradually,  allmwnR  the  wound  to  sou 

u  it  is  withdrawn.     The  drain-tube  should  consist  of  red- 
M*r  tubing  varying  in  calibre  according  to  the  size  of  the 
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ground*     It  should  have  lateral  holes  <  ut  in  it  to  facilitate  the 

'i  :  .'  i|i:iflr   ihOfOOgl  ll  ■     '•'    <|>lu 

II  ild     it  had  battel  be  passed 
through  the  first  lay- r     t  .urnxindcd  hy 

sme  absorbent  material  (o  lake  u  barges.     Where  the 

wound  Ed  deep,  the  tuba  should   be  secured  5)  aa  antiseptic 

I.  Icflt  il  dip  :nt  and   becoming  lost   in   the  wound. 
oucstly  ad  as  a  foreign  l»odv.     Tubes  of  decalcified  bone  have 

in  the  hope  that  tnej  arould  become  absorbed,  i 
prevent  the  necessity  of  disturbing  the  dre  but  'hey  do 

not  appear  to  have  had  the  desired  eflTect. 

4.  CUnure  t*f  Ike  tt\*un>{.      The  surface*  should  be  placed  in 
mtai !,  and  the  edgi  %  m  cnraleiy  ni  mure,  strappingj  or 

Umdjge.     Where  the  wound  n  rorvefl  different  layers 01  ti 
luscle  on!  ihould    Of   \uu\-  I  y  animal 

sutures,  nch  as  catgut  or  leant  tendon,  made  aeepti*  by 

u  ii     1  mi  ;.-.  1      1  n  the  edges  <>i  1  be 


',■  Pin. 
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woiimi   care  ■imuld  be  taken  to  see  thai   the  lWn        neither  in- 
verted nor  evened,  and  that  the  sutures,  whatever  1  »rm  is  used, 

ml)  IDpl  ed  >ulTirit*ntty  lightly  to  keep  the  edgo  in 
stolon,     Ul  tension  should  be  Lvouled,  as  this  in  1  fertile 

nnanomatioti.     Hie  sutures  may  coi  ••  >  1  1  -  '•■  ti -» "•  \ 
■ilk,  catgut,  lilkworrn-g  l,  w  borae-hair.     All  kindi  : 
advantages  and  diaad vantages,  and  u  -J   In 

different  case*.     Thus,  slIvcMrire  i^  unirritBtsnn  and  perfectly 
non-absorbent,  but  causes  pain  on  removal,  and,  as  it  i|  quite 
unyielding,  u  apt,  from  the  swelling  of  the  parts,  to  cau*%  U 
and  inflammation  if  left  10  too  fang       0  I  [Ut  0  useful  in  ih.u  iis 
deepei  ome  absorbed,  and  therefore  does  not  require 

M '  this  re  sot  n  i napp]i<  able,  *■  it  gives  way 

too  soon.      Catgut,  when  chrumiciaed,  however,  resists  al 
lion  foi    Dani  days,  and  forma  an  admirable  suture,     Horae-haji 
"  ''        "-I  Is  alto  nonabsorbable    ti  has  Ihe  addl* 
dona]  advantage ol  being  lightly  yiHiiu^.a*  wellaa^&c.wM.Vj 
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ting.      I*  '*  WTV  useful  when  a  delicate  lig.it 
M  111  sroaods  about  the  fao       Silk  forms  a  stn  e,  but 

poncwev  the  disadvantage  of  being  absorbent,  ind  loos  ol  bi 
coming  saturated  with  the  dtN<  harges;  so  that,  if  decompo 
tolccapUcCjit  wUlacftasan  irritaj  I      i  irther,  anl<  -July. 

in  which  cue  it  is  B  luce  tension,  il  m  h. 

The  sutures    an    introduced   t>y   vaiious   forma  of  surgical 
needle*,  eurvrd  ;iu,  Imonct- 

\\t<  i  «•■  (I  |  being  conveniently  passed  by  one  of  the  I 
of  needle-holder  (Fig.  *.$)•     The  method*  of  applying 
.m   ■.'••.  i.miii  runs.     Thr  iH'n  '  hi- -f  forms  of  future  used  11 
nary  wmuuU  arc  the  interrupted,  the  future  being  tied  or  i 

tchand  cut  off  short,  and   the  totitinuous,  one  JUton 
being  used  throughout  without  being  rut.     Among  the  *p 
forms  may  bemeationed  the  twisted,  the  button,  the  quilled,  the 
Lcmbert,  the  Jobert,   sod  the  Cxerny,  which  ire  referi 
under  thc*c  wounds  where  they  are  specially  \\  -  The 

other  means  of  dosing  wounds,  as  by  styptic  colloid  snd 
dion,  are  useful  in  wounds  about  the  in  <\  and  where  the  woth* 

is  small.     Having  closed  the  wound,  the  pa  1 

as  far  as  la  possible  at  absolute   rest,  sod   supported  by  firm   but 

elastic  pressure  to  ensure  thedecpn  surfaces  being  in  <  oapl 

5.  Prtvfniwi  ,>f  Purr,  faefii  ",  Fermentation,  and Inffttitt 
cesses  Ut(N*nn£  :n  the  Wenmd.-  -Putrcfactii  n  and     -i^ntation 
are  best  prevented  by  efficiently  draining  the  wound,  a*,  where 

this  «  accoraplishcd,  there  is  no  material  left  foi  imposition 

to  occur  in.     Antiseptics,  viz.,  materials  that  prevent  pntrtfac- 
ind    fermentation   nnd    destroy   infective   organism*,    are 
I)  adopted  .is  an  CKtra  precaution,  and  arc  c|  ■  1  tall)  neces- 
sary where  thorough  drainage,  as   in  some  form-,  of  1 
fracture,  wounds  of  joint*,  etc.,  cannot  be  ensured. 

K11I  wc  have  to  guard  not  only  against  the  decomposition  of 
the  discharges  and  subsequent  infection  of  the  wound,  but  also 
against  the  entrance  of  specific  poison' 
thesur^eon'6  or  nurse'*  hands,  or  by  the  ail   when  t 

IB  the  ward,     Thus,  the  greatest  cleanliness  is  necessary  ; 
all   instruments  should   be   laicHilIy  cleanse  isc.   before 

they  -ire  put  away,  and  hrforr  and  whilr  in   u*r  placed   in      ff 
antiseptic  solution,  as  carbolic  acid   (1  in  40).     Sponges  had 
better  not  be  used  at  all,  but  Gamgcc's  absorbent  pad*,  which 
CJUD  be  ilotmsed   immediately  after  the  operation.     The  hands' 
of  the  sargeoD  should  be  scrupulously  clean,  and  further  pi: 
by   dipping  them    into  carbolic  acid   \\   m  40  .      Previous  to 
Operating,  the  juris  should  l>c  shaved,  and  washed  wilhso.11 
water  tor  some  distance  around  where  the  wound  is  to  be  made, 


i    unotsn  "i    ■■       ' 
ud  null  .  arbotic  a-,  id  (i  in  peas?, 

with  ether.      If  •!.  St should  be  Hin-.i-n  Oil 

before  I'".-  Ion  is  .'mmI  .  :iin!  tn. i  itcpped  'ill  the 

■■;      I  he   [pray  shoo]  •.,  so  as  to  coir 

■  i  with  any  mil. robe*  Rotting  in  the  air,     [|  has  the  diaad- 
e,  howcTttr,  that  [i  .  the  steps  of  the  operation, 

Li  EhCTj  that  in  long  th«  pari  ; 

that  by  DUtnj  it     ■  now  abandoned,  and  irrigation  with  car- 
bolii  -f  id i  i  m  40} substituted  for  it. 

In  a  work  of  this  character,  it  would  be  Empoariblc  to  attempt 

any  description  of  the  numerous  methods  of  dressing  wounds 

which  bare  hccn.orareat  I  al .day,  in  u-e.andto  adequately 

1  the  advantage*  datmed  Tor  themraodthe  duadvaniana 

:«H  of  them,  to  a  great,  1  01  leu  degree,  posses*,      fha 

Q«]   .it    in  tin  ■     •(    :i  dressing  are— I,  tli;it    it 

should  be  absorbent,  SO  as  readil  discharges 

drained   >fl  from  the  wooed  ,  2,  that  it  should  promote  kh< 
ingot*  the  wound;  3,  that  it  should  bcantiseptii  .   and.  hence, 
that,  .(,   il     lowld  not  require  frequ  Igingud  the  conse- 

quent disturbance  of  the  wound,  and  therefore  of*  th.it  rest  ■  hi*  h 
is  so  important  in  promoting  physinlogiral  repair  The  materials 
most  uted  are  d  otton-wool,  or  wood-wool,  impregnated 

Btbolic  acidi  nils  ylicacid,  iodoform,  eucalypti  oilj 

i.blirnatc,  etc  My  own  plan  is  tn  well  dust  the 
surface  of  the  wound  with  iodoform,  and  afterward  dress  it  with 
several  layers  of  iodoform  gauze,  over  which  is  placed  more 
pautc  impregnated  with  eucalyptus  oil.  The  wound,  if  small, 
1  left  nil  healing  is  thought  to  have  taken  place;  if  large, 
however,  Ihe  dressings  are  removed  on  1  third  day, 

for  the  purp  —  Irani  tube,  but  are  not  again 

i,  is  a  1  ilt   till  the  wound  has  hcalc-J     The  lemperature 
and  pU  mi  1  niitsr  -I  ;   and   -.boiild   ihry 

iodfc    I     any  abnormality  in  the  process  of  healing 
there  be  local  pain  or  unoaani     .the  dressings  an  removed. 
6.    C  hef  the  wound  i-  tti 

ntally,  or  ii  infli*  r»-»i  in  the  form  of  an  opemtfon,  much 
of  the  surgeon's  success  will  depend  upon  judicious  ron-titi:- 
tional  after  treatment :  and,  indeed,  in  the  latter  case,  in  great 
measure  upon  thepr<  paratlOQ  Of  the  patient.  Where  the  wound 
is  Urge  and  there  has  been  much  hemorrhage,  the  condition 
known  aa  shock,  and  the  constitutional  ij  depending 

DpOO  severe  loss  of  blood,  will  probably  ensue.      For  the 
tnCfil  ee  Shotk  and  Hemorrhage.     For  the  wuund    tO 

do  well,  n  is '  ap  irta  |   tient  should  be  pi  u  id  undsv  the 

■•■■   1  ir  hygienic  condition..     11  ■  ihoulduvaafl  abundant 
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mid    be   i 

dly attended  I  >.     I  w»,  lie  should  live  at  least  fl 
id  .  titii.  feel  ol  -lit .  and  this  would  ■  '••  <  hanged  byeffi 
ventilation  mil  c  evi  -p.  hour.    Thewindows,  in  addition,  ea 
very  acverc  weather,  should  be  opened  at  rcgulai   i 
order  to  thoroughly  flush  out  the  1  torn  ,   but   di  tost  be 

avoided,  and  the  temperature  of  the  room  maintained  at 
form  degree  of  about  6o°  F.     A  horse-hair  mattress  should  be 
employed,  and  a  draw  sheet  plated  on  the  bed.     The  room  or 
nni  should  be  scrupulously  clean ;  there  should  be  no  cm 
to  the  bed  and  window*,  noi  carpe  on  the  door,  an 

flu-      n-r|    (..   inRrlm;   Willi     lh<!    f|  l   it.  nl  |    :  ■  .  I  In- 

boweb  should  be  ktpl   i  .  tla    by  small  do  Section  of 

senna  cr  of  Uic  compound  licorice  pov >y         ol  the 

laxative  mineral  water*;  thr  secretion  of  the  skin  promoi 
washing,  which  may  lie  done  without  unriul)  or  wetting 

the  patient  .  and  sleep  indiucd,  if  necessary,  by  small  doses  of 
tu  wide  of  potassium,  chloral  ui  opium,  1  it  1*)  mj1'<  .11  li  11 M  ^injec- 
tion! of  morphia.     The  patient  must  l»r  kept  cheerful  by  b 

.ipers,  et  .    The  diet  for  the  first  few  i  wiled 

to  milk,  weak  beef-tea,  or  chicken-broth,  and  gradually  increased 
as  the  temperatun  (alls  to  normal  and  the  digestive  functions 
regain  their  pi.wer  Where  the  strength  has  been  much  reduced 
previous  to  the  operation,  or  the  operation  has  been  severe,  or 
the  shock  marked,  or  hemorrhage  free,  or  suppuration  lias  en- 
sued. Mminl.iiifv  varying  In  amount  ao  ording  <■  the  »tate  <>f  the 
nire,  and  tongue  are  indicated  Che  treattnent 
ncccs^m  km  thcvarioui  complications  that  may  attend  the  heal- 
ing of  wounds  are  given  under  Inflammation,  Suppuration,  l 

pre  \s  re  lards  \\it  preparation  for  operation  wherr  tblt 
one  of  emergency,  the  patient  should  l>c  placed  at  rest  for  a 
fcl  da)  .  and  kept  cnccrful  and  in  good  spirits,  and  p 
nourishing  but  anstimulating  diet.  In  the  meantime  his  diget- 
tive,  alvine,  renal,  and  cutaneous  functions  must  he  regulated  by 
appropriate  means,  the  bowels  being  cleared  the  day  Before  the 
operation  by  a  dose  of  castor-oil  or  other  mild  purgative.  Where 
rength  v*  much  reduced  by  lung-cunlimicd  suppuration  or 
■  hcimic  disease,  efforts  nm-.i    i  unpi  iv«    his  general 

bv  1  1  'UMKjiments  and  the  judicious  employment  of  atimn 
lant*. 

Vsm  mi,    hi  Opes  Wounds, — Open  worn  /idedioto 

Idi  is td,     1 1  rated,  contused,  punctured  and  poisoned. 

intiud  amuasb  arc  Rich  a&  have  their  cdgescvct.iy  divided  and 
then    in i.k  .  -  Miiuoihly  1  ut.     They  aic  usually  inflicted  bj 

:rumcnt«,  and  are   ihnse  commonly  made  by  the  surgeon   in 
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operating      The  danger  (o  win.  irtlcularlv exposed  is 

hernorrbagi        11   iimg  is  generally  accomplished  by  the  tint 
intention    provided  die  i  n  red.    TVcotmtitf. 

—What  haa  been  Mid  ttndei  the  ireatnwni  <>t  wnunds  generally. 
applies  especially  to  this  \  u  ietj 

.      |     .  ..      ■  .1..  h    tin:    li"i;'  ij;   the 

■:>  uf  ilic  voond  arc  irregularly  torn,     Th 
commonl)  caused  by  machinery  and  by  thi        rinf    tnd  bite*  of 
animal  i.  but  little  hemorrhage,  in  CODW 

Of    the  VCacll  bcinfc   torn    rather    than  CUl  The   CnicJ 

danger  are  extensive  suppuration,  tetanus,  erysipelas 

and  e*ten*ive  tarring.     Healing  is  generally  accomplished  by 
the  second  intention,  the  dead  port!  MSB  of  the  lacerated  tissues 
nxsl  thrown  off  by  ulceration   in  th    war  described   tin. la 

a  some  lituatioM  and  under  lavorabic 
is  a  large  pari  of  die  around  nay  anal  bytberlni  Intel 

titration   I  ould  be  paid  to  th  '  lean  iinj  ol 

mid  and  establishing  I  tin.     Any  portions  of  the 

tissues  wIik  ii   have  obviously  loai   theii  ritalitj  should  be  cut 

Id  nut.  as  a  rile,  he  applied,  but    the  wound 

should  be  dressed  by  one  of  the  methods  before  indicated)  and 
the  parts  pla>  od  al  real 

irr  thOBC    in  which    the    tissue*   forming   the 

surface  and  edge*  ai  bruised.   They  are  usually  made 

IuqI  ins)  amen l  .  "i  with  such  agent*  aa  distribute  the  fori  c 

over  a  lar^r  Sttjfau  ■  ■      ThCTC  H  COIMDOniy  considerable  eaitfWl 

lood  among  the  bruised  tissues,  though  usually  but 

Utile  externa]    hemorrhage,    the  chief  dangers   being  6*1 

inflammation    and  aiy    hemorrhage    on    the 

i  ion  "i    the  sloughs,  spreading   gangrene,  erysipelas,  or 

tnd,  later,  scarnogi     A  combuutl 

laceration  and  contu  ion  i>  Frequently  present      Healing  is 

mpliahed  by  the  second  intention.    The  trtatnteitt 

to  thai  "i  lacerated  voouds,     \n>   portions  of  ricta 
noi  lost  thtii  vitality  should  be  preserved,  especially 
if  the  wound  involves  the  scalp  or  I 

PltatfkreJ  wtr/idi  ate  those  in  whit  b  the  depth  is  much  gi 

than  the  breadth       They  are  usually  produced  by  sharp  pointed 

instruments,  bayonet-  or   tword -thrusts,   and  slab*.      The  chief 

dangers  arc  hemorrhage,  penetration  of  important  cavities,  as  the 

romen,  or  a  joint,  injury  of  a  large  1  i  od  vense)  or 

nerve,  and  subsequently  deep  SUppurinn  in  ri>nse<;uence  of  the 

ion  of  the  dischargee  in  the  deet>  portion  of  the  wound. 
1'uii.  turcd  wounds  usually  unite  by  the  second    bit  atlOOi 
10  the  liilfn  ulty  of  keeping  the  deeper  i.uil  o(  (he  wound  ill 
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tai  I  ind  <^!  preventing  the  collecting  oi  serum  and,  later,  »<i  pue, 
/r*jA  —  If  deep,   a  drainage- 1  td   be   passed   to  the 

bottom   Of  the   wound,  and   gradually  shortened  U  the  wound 
heals.      If  there   it  severe   arterial    hemorrhage  which  cannot    DC 
controlled  by  carefully  applied  pressure,  the  wound  must  I  ■ 
verted  into  an  incised  one,  and  the  bleeding  vcscl  treated  in  the 
way   described    under   wound*  of    arlen  in  I,  I  i<  -.      For    the 

special  treatment    required  where  a  joint  or  visceral  cavity   has 
been  penetrated,  see  Jk/hws  of  R^gliiu, 

>NED   rl  '        Q[   t&tie*  and  Poit-mortem  WmmU* 

Dissection  wounds  at*-  ui  unpinn  .>.■.  nm-nt.-,  ini  seldom  gi 
i  [m  I     mj  -■< ■"  «s  trouble,  unless  the  body  from  which  the  [»oiion 
is  received  b  fresh,  when  the  risks  are  similar  to  those  alt- 

da  received  in  making  ftni-ttwrfrm  examination*. 
morion  wounds  appear  to  owe  their  virulence  to  inoculation  with 
Infective  microorganisms  which  are  capable  of  multiplying  in 
the  tissues  or  in  the  blood,  and  so  setting  up  true  infective  in* 
fkniiBfttton  and  blood  poisoning.  These  micro-organisms  are 
replaced,  as  decomposition  of  the  corpse  sets  En,  hy  the  l»ac- 
tLTia  of  putrefaction  {(wcUrmni  ttrmo).  Hence  the  longer  the 
body  has  been  kept  the  lesi  dangerous  the  wound,  as  these  bac- 
teria are  merely  capable  of  inducing  a  local  ii  fla-mraalicm,  and 
not*  true  Infective  pfocess.  The  most  dangerous  wounds  are 
i  while  examining  bodies  in  which  death  l»as 
ith  i-  i  ked  from  septicaemia,  pyemia,  diffuse  oi  pu< 
pi-niiMiiiis  an<!  cryM'pelas.  Tin-  riicc-K  oi  a  wound  received  ii 
direction,  or  in  fisl-mertm  inspection,  will  depend  in  some 
device  upon  the  health  of  the  operator  ;  the  strong  and  i  igoroua 
■v  better abb*  to  resist  thetoxii  effect*  than  others  debilitated 
by  prolonged  study  or  work  in  a  hospital  ward.  On  the  other 
hand,  those  acclimatised  to  the  dissecting  or  post-morttm  ro< 
are  less  liable  to  be  effected  than  those  who  have  but  recently 
'  ngaged  there. 
'  The  si&tt-<f  at  might  he  expected  from  wli.it  has  been  said  above, 
vary  considerably,  depending,  as  they  do,  upon  the  nature  of  the 
polSOCj  -1  from  the  corpse  and   the    previous   Mate  of  the 

Dt*s  health.     Tims:    i,    A  pustule  may  form  at  t tic  scat  of 
<!.  after  breaking  and  s<  ibb  rig    I   tve  a   raised, 
indolent,  painful  red  sore,  which  may  exit*)  i<>r  months  i» 
of  treatment,     i.  The  wound  may  become  inflamed,  the 

:■•,   the  ilerp  Iv'inphatirs   implicate)  .  and    the 
axillary;;  -rged  and  painful,  this  condition  bring  at  tended 

by  sharp  eon <<itiition.il  disturbance,  often  preceded  b) 
Suppu  ;!y  "Miii.ii.  the  wound,  and  »omctimi 

in  (In- miliary  gland*      The  prognosis  k  usually  grind.      \    With 
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or  without  the  loca!  lie   preceding  form,  severe  I 

LotSonaJ  nrmptonn  act  in,  preceded  by  a  rigor,  and  rapidly  usutne 
.i  typhoid  i  Diffuse  lUppuntion  OCCUI  'he  axillary 

glanoV  I  est.     The 

progno  >  m  log  in  ffeon 

one  10  ih ice  weeks,  Of  only  recovering  aftei  a  tedium  convalea> 
cenct,  and  then,  probably,  with  r bioEen cooBtitudon     i    Diffuse 
ceitnlsj  or  eel  ulo-cutaneoui  erysipelas  ii  rat  up  ^'  tl 
wound,  Attended  with  the  tsl  symptom*  of  these 

:fh*i  Hon'.,  iod  ii i.i i  rapidly  spread  op  the  limb  vid  terminate  in 
gangrene  and  death.     The  axillary  gland)  in  this  form  are  nnt 
usually  affected.     5.    In  addition    to   the    la  ii    ntppurati  in,   B 
pyxmic  Mate,  with  the  formation  of  metastatic  ibsccsSCfl  in  - 
;  org  hi*.,  sometimes  occurs. 
TVtetmtnt, — 1  a  the  wound  -should 

ked  and  1  -  tream  Of  OOld  water,  and  bleeding 

encouraged  by  tightly  binding,  the  |xirt  above  the  wound.   V 
the  eoi  teem  ind  death  a  known  to  be  the  reauli  ol 

wnnnd  should  be  washed  in  strong  carbotti 
;  some  recommend  to  cauterisation  with  caustic  pott 
nilrale  rfstl  1  then  dressed  with  iodoform,  and  prof) 

lection      If  a  wart,  or  indolent   sore  form,  it 
I  be  destroyed  -  ii.ti<-,and  the 

patient's  health  improved  byt<mi<i   md  change  of  air.     If  an 
on  be    '■>  upi  the  wound   >bould  be 

"  •  in.i.  forrn  in  the  axilla,  or  elsewhere, 
opened  early;  indeed,  it  then-  i,  n.i.rli  tension  or  brawn inc^  of 
the  p.n  ions  should  tx    oad<    tefon   pus  b  formed.    The 

bowels  in  the  meantime  should  be  cleared  by  a  brisk  pur;. 
length  supported  by  nourishments  and  stimulants. 

'  inserts  sometimes  cause   trouble-.omc   local  inflam- 
u,  which  1  nallyof  a  diffuse  character,  and  where 

a  large  extent  of  mrl  1    warm  of  bees,  may  be 

atterni'  nptomvoi  Stings  ol 

■.  00  ur  from  swallowing  .»  wasp,  and  ire  viable  to  be 
followed  l>>  otdematooa  larynj 

it  — The  1  nonii  will  ar  once  re 

When  then  is  »ever<   depr  1  mis  or  alcohol 

must  be  Bdrainbtcred.    &  arift  fttion,  01  even  l.ir>  nj*  >timn ,  ma) 
becooi  sevi  of  the  throat. 

StiagToJ  The  bites  ol  po  •■  nous  snalces,  othrr  than 

the  adder,  arc  fortunately  rare  in  Lbtl  country.      I  tu   bite  Ol   the 
common  adder  is  setd  nn  fatal    El  with  mo  fa   otIapse« 

nsaneaorvoinitrngpgreai  pain  in  the  part,  swelling  of  the  affected 
roemb  dw   tlorarioi   &  en  blood  extravasation 
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...  i  ftoootll)  inflammation  and  nrppuratiOD.     The  frftttmrnt 

in  sucking  the  part  where  practicable,  applying  a  hand- 
tightly  above  the  bite  to  prevent  absorption  of  the  poison, 
he  internal  administration  of  stimulants.  The  local  ap] 
i  fttion  of  liquoi  pOtafiBE  or  permanganate  of  polasli,  the  injection 
of  ammonia  into  the  vein*,  and  excision  of  the  bitten  part  are 
recommended.  Pot  an  account  of  the  more  •criout  symptoms 
attending  the  bite  of  the  cobra  and  other  venomous  serpents  of 
tropical » outlines.  ;i  largei  work  mud  be  consultedi 

Subcutaneous  Wounds. — A  wound,  whei  ol  the  con* 

nedtivi  (tana,  boat,  mnBcle,  tendon,  or  other  structure,  is  said  to 
be  subcutaneous  when  the  skin  or  mi  rer&aiu 

|D|  i«  t  Sin  I)  wounds  differ  from  the  open  in  that  rhe>  bc*l  I  > 
adhesive  inflammation  without  suppuration,  since,  as  long  ac  the 
or  aim  OUB  mi'inlir.ine  covering  the  wounded  part  is  unbroken, 
septic  processes  arc  effectually  prevented-  Moreover,  they  are 
attended  by  bur  little,  if  any,  constitutional  disturbance.  They 
will  lie  further  described  under  Rupture  of  Muse  Us  ami  7/aubax, 
SUmfiU  Fractures,  eh: 

hi  .1  UC9  oi  Cm  utrjces. — The  cicatrices  left  on  the  healing 
of  a  wound  arc  liable  to  certain  affections,  which  may  be  enurner- 
atcd  as:   i.  painful  cicatrix  ;   2,  depressed  or  contracted  cicatrix 
j,  warty  cicatrix;  4.  thin  cicatrices;  5,  ulceration;  6.  keloid 
and  7,  epithelioma.     See  Ulceration,   Tumors,  Injuries  ituit  Pis- 
eases  of  Nerves,  eft. 
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CONTUSIONS  OR  BRUISES. 

CoNTUstoirs  are  mbcutanoi  ius  injuries  o*  easioned 

ing,  pulping,  or  tearing  of  the  tissues,  combined  with  extra 
tion  of  blood  consequent  upon  the  rupture  of  the  capillar ica  and 
smaller  vessels  of  the  part.     En  ilicii  &lightei  forms    I 
tutr  the  common  injury  known  a*  n  firtitse      The  ctTiised 
generally  makes  its  way  in  the  connective  tissue  planes  toward 
the  akin,  giving  rise  to  the  rharnctcriMio   purplish-black  appear- 
ance, ami.    n  it  liter  becomes  absorbed,  to  a  change  of  colon 
from  blutsh-black  through  dirlc  red  to  yellowish^reen.    In  severe 
cam  the  cuticle  is  raided  into  bulla:  by  the  effusion  of  blood 
tt&incd  serum  beneath  it.     These  bullae,  together  with  the  bin  k 
color  of  the  par  ,  tnayoccaaioi    m  lose  resemblance  to  gangrene, 

vhkh,  however,  a  contusion  may  be  distinguished  by  there 
being  00  Iocs  of  heat  or  of  sensation   in  the  part,  and  bj  the 

being  fixed,  and  not  changing  thcii  position  on  pi 
a&  iri  gangrene.     In  \rr>  seven'  and   evtensivr  contusions,  how 
ever,  the  tissues  mat)  be  so  injured  a*  to  lose  thcii  vital  ■ 
■aagrcne  actually  ensue ;  while  in  other  instances  inflamn 


BUflNS  4*0  SCALDS,  ■*■' 

and  supptn.'tiM  i  mi.    ..     a      When  the  eootuei  sliced, 

Mood  in  considerable  amount  may  be  poured  our  at  the  injured 
spot,   forming  a  fluctuating   swelling    known  M  a  h.xm.. 
Contusions  of  mtncle,  bone,  blood-vessel*,  anil  nerve*,  and  of 

the  viscei.i.  arc    ■  LHUuJcaet]  separately  aadei    Inj  me.  of  Spet  id 
Tiwuos  and  Organs. 

ftttSoWffA — Beyond  placing  the  part  SI  rest,  and  applyn 
evaporating  or  a  spirit  lotion,  nothing  more  as  a  rule  is  required. 
.is  the  eitravasatco  blood  presses  upon  the  Injured  vessels,  and 
lomonhagc.  Should  a  hematoma  form  El 
■!  on  no  account  b*  ipenad,  as  ihc  blood  will  u\u;ill\ 
become  sI».vkIio)  wluN-  ii  an  bi  ftdnittcdj  suppuarion  s  II 
pn  h.ibiy  ensue'. 

RnjUffS  AMP  " 
Burks  and  SCALDS   vary  in   their  effect  According   to   their 
depth,  extent.  Situation,  and  the  age  of  the  patient.     An  exten- 
sive though  superficial   burn  on   the  trunk,  head,  or  focr,  espe- 
cially in  a  child,  may  be  more  serious  than  a  deeper  but  Limited 
burn  on  the   extremities.     A   burn   is  usually  said   to   be  more 
severe  than  a  scald,  is  the  fluid  producing  the  btter  generally 
quickly  cools  and  runs  off.     A  scald,  however,  owes  :t 
to  the  large  extent  of  Surface  usually  implicated,  and  when  pro 
duccd  by  molten  metal  or  boiling  oil,  which  adherer  to  th- 
is generally  very  seriunv     Burnt  and  scalds,  when  set 
rite  to  ooncdtotiorial  as  well  si  local  sffeci  dcaJ  effects 

may  be  considered  under  Dupuytran's  division  oi  tan 

Phesc  degrCCSj   however,  may  be  v.u(ihj-»U  (omhitxd 
in  the  *»m.fc  burn. 

DcCRBt. — $tmf>Je  e\f'ir»iit,  due  tO  increased  flow  of  blood 
through  the  diluted  vessels.  No  tifeuc  destruction  ensues,  and 
no  ecai  i   lef 

Sfi  Dai  B    |       l.       a..  >\  due  lo  the  exudation  from  the  dilated 
cap*  I  lanes  of  the  cuti;  causing  the  superficial  layers  of  tl 
thelium  to  be  rei  it  -1   from  the  deeper  in  the  form  of  blebs.      No 
scar    is    left,  as  only  the  RU|  erfii  i  il    layers  of  the  epithelium  ITS 
destroyed,  and   arc  reproduced    from    ttti  I    l<-  NTS       50ffl« 

■light  [tabling  ot  the  skin,  however,  may  subsequently  rem  kill 

p>  Dficata.     Datra<tion  of  ih<  CuticU  an  •/  tht  7Hr* 

Skin. — Thr  epithelium   around   the   hair-follicles,  in   the  - 

glands,  sad  between  the  papilla*,  e  sd  rapidly  tunas  new 

Itum  over  the  granulating  sui  poration  of 

mgh.     A  scat  results,  but  a>  il  i  oatains  all  the  elements  of 

thr   True  liin,  the  integrity  of  the  pan   is   retained,  and   heme 

IS  no  contra,  lion.      It  is  the  most  painful  form  of  bum,  as 

nerve  ending*  arc  involved  but  not  destroyed. 


too 


M     l-AI'HOLOGV   Ot    IMURir-V 


4TH  Deorbe. — Jy,\tru  ft  w  gf  £b   IfM  -SeY*.- 
arc  y<  llowi  I)  l»i  ivrn  ami  |-».ui  hmcnt-likc ;  and  thcirscparatioi 
attended  by  nun  li  SOppatltlOD.      f\l  tbc  nerve-endings  arc  com- 

I  »!.•!<  I-  destroyed,  the-  pain  is  much  le«  than  in  the  former  degree 
of  burn.     The  epithelium  which  covers  in  the 

it  only  derived  from  the  margins  of  the  burn,  and  the  re-' 
ing  scar  consists  of  dense  fibrous  tissue-  Hence  the  extern 
contraction  and  grca    deformity  which  often  ruMili 

5  I  II    DBOHBB         .'  V  V. 'b'tlHvH  of  the   Dtcp   i    I  ■'■•<'# 

of  the  Muscles — Great scarring  and  deformity  Dcccsaarilj  (■>•: 

6th  1 1 1 1 . i-  xx .  - r  "harriag  ■>/  the  it  ■'•    -  I  )i<- 

sepsraied  by  ota  i  itloo  In  the  am*  way  as  in  gangrene 
CoNMiii  ;  iohal  Effects. — When  the  bun.  is  superficial  and 
mall  extent,  there  ma)  be  no  constitutional  symptom;;  aod 
rvrn  whm  it  is  deep,  but  limited  to  one  of  the  extremities,  a* 
the  foot  or  hand,  they  may  al«o  lie  slight.  When,  however,  the 
burn  i*  extensive,  and  especially  when  it  involves  the  cheat, 

inirii,  hi    i    I-!  and  iicc  k.  even  although  it  is  only  of  the  6l 
orsecond  degrre,  the  symptoms  may  be  severe,  i  rly 

*hcn  the  pntienl  isacbild.     They  may  be  divided  into  three 
H      i.  Siunk  and  tongtsfien.     i.  RtGiiion  and  inftammaiitn. 
3.  Supfut.it:,"!  and  exhaustion. 

-m.o.e — SkoeA and Conge*****- — Theshoek  W  often  very 
pedalKy  when  the  bum  15  extensive,  and  involves  the 
Hunk,  or  head  and  neck.  The  patient  is  pale  and  shivering, 
the  pal*  feeble  and  fluttering,  and  tlw  extremities  ire  cold;  he 
suffers  little  or  no  pain,  and  sometimes  passes  into  a  slate  of 
coma  And  die*,  the  chief  post-mortem  app<  tram  1  being  conc,o- 
1 of  the  interna]  organs,  parti*  ularly  the  brain. 

2ii  Sr»i;i.. — k/a.'tion  and  /r.Jhunmation. —  Rrairmn  COmCSOai 

from  twenty  -four  to  forty-eight  houi  ■  after  the  burn.      J  he  pulse 

II  full,  strong,  and  rapid,  the  t«  re  rites,  and  there  arc 
other  symptom*  of  fever.  Inflammation  i*  set  up  around  the 
burni  part,  and  there  is  now  danger  of  the  absorption  of  the 
septic  products  derived  from  the  putrefaction  of  the  sloughs 
ninth  arc  beginning  to  separate.  The  congestion  of  the  internal 
viscera*  so  common  in  the  former  Mage,  may  run  cm  into  iinlamv 

iri'.v.  pneumonia,  peritonitis,  or  meningitis  may 
supervene  and  prove  fatal.      Perforating  ulcer  ot  the  du 
attributed  to  Brunner'i  glands  taking   upon  themselves  the 
linn  of  tl»»*  injured  glands  in    he  burnt  -.km,  1  r,  and 

I    begin    tb  U1    lb*'   truth   rhy 

«jD  STAGS.-  Sufpnratom  and  Exhaustion. — During  this 
which  sets  in  on  the  separation  ol  the  sloughs,  ihetc  is  81  i 
danger  of  the  patient  succumbing  to   inflammation  ol   '!><■ 
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cen   i  the  thcmcii     ";  bi  maj  btwornoai  by  hectic 

from   long-continued   suppuration 
1  to  ibe  risks  of  to  hemorrhage  on  the 

Hi  iii--  .did  in  l.liuiil  |>i)i-.ini:nj;  from  the  absorption  ol 

I   \>\'u    prod  M  t-.  unless  the  greatest  care  is  exercised  to  prevent 
the  decomposition  of  the  discharges.     On  cicatrical 
ring,  horrible  defonniti  mat  CDSUC  from  the  contraction  of  the 
lurmcil  fibrous  tissue  in  the  Kin. 
I  ie  Tnatmtmt  mast  be  both  local  and  constitutional. 
Lecat  7'>c\rf#t<-rt/.--  Vhc  clothes  should  be  removed  with   the 
greatest  care,  so  as  not  to  tear  olT  the  cuticle ;  but  undue  cxpc 
arr  -.hould  be  avoided.      In  Uurusof  the  fir%r   ml  •<■■  <>nd  degree, 
the  part  most  be  protected   irom  the  air  and  change  of  tempera 
turc  by  BttC&riag  it  With  vabdincand  wr  in  cottonwool. 

the  blisters  being  clicked  to  relieve  Lcnsion  and  lo  let  out  the 
The  i  mM(  i.     :i,nvr\r  ,i  not  be  removed,  ;>s  ii 

t   the  beel  I"  ittctivt.     In  burn*  of  tfa  Imej  the 

parts  "i. iy  slso  l><-  proto  ted  by  cotton-wool  till  the  ifoughS  begin 
rate  D©  imposition  of  ih<  discharges  ihqnld  then  lu- 
ted as  much  as  possible  by  mild  antiseptic  dressings. 
Thus  the  surface  may  be  dotted  with  iodoform;  or  eucalyptus 
oil,  bot.n  i>  ."lion, and  the  like  may  be  applied.  Some  surgeons 
pot  nn  a  charcoal  or  rvrn  a  linsreri-mr*al  poultice.  Carbolic 
acid  should  not  be  uf.nl.  si  Dot  only  u  it  loo  irritating]  but  there 
is  danger  of  it*  being  absorbed  when  tin  burn  is  ri -iy  extensive. 

i  iilati  m  sd  s  in,  I  he 
wound  may  be  'rented  as  described  under  simple  ulcer,  redun- 
dant granulations   bc:n£  lepveawd   by   nitrate    -t  lilver.      ^kin 

fog  is  often  useful  in  tlic  fourth  degree  of  boms.    The  I 
snd  fifth  degrees  require  the  sun'/  treatment  as  the  third,  bat 
durinu .  i  contraction  most  be  as  I  i  u  possible  pre- 

vented br  the  use  o(  elastic  tension,  cad  p]  natus,  splints, 

etc.     In  the  sixth  degree,  amputation,  if  a  limb  b  affected,  trill 
bi)  •aHtnei  oi  later  be  called  foi 
I  mstUutfaiMti  '•!. — If  the  shock  ig  severe,  stint"  I  mts 

in  the  fenn  of  brandy  or  ammonia  should  be  given  according  t 
of  flu    ]>n  -.r.  the  p  iticn        ■  ■  i    with  M  i  fats,  h  i 
bottles  applied  ro  the  frrr,  artel  undo  exposure  on  \  -moving  the 

I  lying  the  dressings  as  much  us  |> 
avoided.     Opmm  should   be  given,  especially  if  there  U  CDQCh 

D      CM   bear    it.  fluid    DOUTtshTDeOl 

should  be  substituted  for  stimulants,  si  these  hitter,  if  given  in 
large  quantities,  only  tend  to  produce  ex.-  ictton  am 

l  stage,  little  can  be  done  be 
mod  regulating  the  bowels  and  secretions  j  lowering  treatment 
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is  nor  well  borne,  at  nny  rare  when  the  bum  is  cxtmivt  and 

lerj.,  a*  the  patient  will  then  require  all  his  strength  to  sustain 
the  drain  on  hi* system  during  the  casting  off  of  thesjlougl 

I  lie    Innj;   Ml  |  i|>u  |  .1 1  lull    (ulliiwil)^.        Tlir   it  I  ll.i  :i.  n  i.ll-  H  V   foer 

over,  generally  assumes,  if  it  is  not  so  from  the  first,  a  low 
\    -stimulating  plan  of  treatment,   rather  than  a  depressing,   ia 
therefore  necessary.      In  the  third  stage,  the  patient'*  strength 
should  be  supported  by  abundant  nourishment  and  vtimulants. 

LlOHTMNC -RIOCS. — Death     may   be   instantaneous,    or   the 
stroke,  beyond  producing  temporary  UDCOnsciOUflMaft   may  do 
no   harm.     In    some   instances,    suircrfkial   or   deep  bun 
paralyse  of  certain  nerves,  as  the  optic,  auditory,  etc.,  nay  be 
occasioned.     'I'he  treatment  o  I    applying  warmth,  artifi 

cial  respiration,  and  stimulants  while  the  patient       LA    I    '.\tc   of 
du>  k.     Tile  function  of  the  paralysed  nctves  may  ftometil  I 
restored  by  galvilllfl  D 

In  speaking  of  the  treatment  of  wounds,  it  was  stated  that  out 
Intcai r  sh.Kiui  i«-  u>  si.tuDch  bcroorrbage     This  require 
final  measures  according  as  it  is  arterial,  venous,  or  capillary. 
It  is  therci  cccssary  to  be  able  to  i  h  ktween 

these  varieties.  Usually  it  Eg  quite  easy.  In  arterial  fc 
r//,rsv  the  blood  ftfffapft  in  Jrts,  rhi-  force  of  which  U  inc raised 
at  each  systole  of  the  heart,  and  is  of  a  bright  scarlet  color.  In 
MMN  h*wrrrSit£f  the  blood  well*  up  from  the  wounded  vessel 
UMiall)  in  .i  continuous  stream,  and  is  of  a  dark  purpliUi-rcd 
color.  In  capillary  hemorrhage  the  blood  appears  to  ooir  from 
all   port*  of  the  wound,  trickling  down   :t  the  deeper 

parts,  where  it  forms  a  little  pool.      In  some  instances,  however, 
as  where  arterial  blood  i  m  tpes  from  a  deep  and  devious  wound, 
it  iti;iy  revernble  venous  blood    in   that  ll   rtowi    continuous] 
stead  of  in  jets,  and  when  the  patient  ia  partially  asphyxiated, 
as  from  coo  large  a  dose  of  an  anesthetic,  il  becomes  of  . 
color.     On  thr  other  hand,  vrnous  blood  exposed   [O   the 
its  passage  (nm  ■  deep  wound  may  urnler^ 
become  bright  like  arterial      Bleeding  from  the  corpus    : 

.ml  corpora  i  ivcrnosaof  the  penis,  ui  other  like 
consisting  of  cavernous  hlood-span*s  or  numrroin  small  art 
and  veins,  i-; sometimes  spoken  of  x%  parent  hvmiitimt  nenuvrAare. 
When  hemorrhage  occurs  in  a  visceral  cavity,  as  the  pleura  or 
peritoneum   {internal hemorrhage  tt  or  into  the  substance  of  the 
tissues  of  the  trunk  or  extremities  (  extravasation  i,  it  is  knoa 
specul  signs,  and  il  tre.it'   I  ol  ehewhere. 

Constitutional  Etfeets  vf  JL  . — The  effect  upon   the 

ItUtiOQ  of  course  vanes  according  to  the  amount  of  h 
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lost,  and  is  more  marked  when  !he  blood  is  rapidly  poured  out 
from  a  lar^c  artery  than  when  it  escape*  slowly  from  a 
artery  or  from  a  vein.      In  the  formei  case  the  patient   nia\  dtt 
in  i  fev  nfnutei  >r  lyncope.     When  the  Wei  severe 

the  face  and  general  surface   become  blanched  and   colci,   and 
tbf   BpH  Ittd  mucous   membrane    pallid.     The  pulse    is    feeble, 
fluttering  a'nl  rapid,  and  U  length  only  to  be  fell   in  the  larger 
Th«  il  In  h  bathi  1  ta  i  Ion   the  pb 

tlOrt    i.  tin;    niiiul    w;in-l    r%,         II.i.-m     .\  .np'otir,   may 

end   in   syncope.   convulsions,  Ud  dfiftth;  or  the  pfttttOl    DA) 
si.iwiy  recover,  01  mayauffci  u  m    ■■.-.  •  minor  functional  disturb- 
ances for  yrar*.      II   tnCpAttOnl  BOld    some  secondary  dis- 
apt  to  be  engrafted  ori  this  slate  of  anaemia,  of  which  he  may 
die.     Children,    moreover,  bear  the   low  of  blood  badly,  but 

recover  rapidly;    the  old    Hand    the  leaf  better,  lint  the  effect  on 
their  constitution  is  more  permanent. 

UonstituticKa!  Treatment  of  Hemorrhage '.—When  the  bleeding 

has  been  severe,  immediate  ItCpS  (Dual  be  taken  to  prevent  falal 

syncope;  and  after  thii  danger  has  been  tided  over,  we  mua 

eek  lo  counteract  the  remote  effects  produced  upon  the 

whole  system  b\   thelOBOf  Mood,       r.  Immediate    Treatment. — 
Our  efforts  must  first   Ik-  directed   la   arrest,  or  ai    any   i. 
temporarily  control,  the  hem  cl    the  local 

measures  to  be  presently  described.      Having  done  thifl,  ihc-<hicl 

indie.'.'  1  :nt    ratal    •' nauring  S    Sufficient 

SUppl)  of  blood  to  the  bl  i«   mil  re  in   the 

medulla  obi  1  ifl  patUni  should  be  laid  00  blfl 

back  with  his  head  low,  ha)  body  win  ill  1  ovcrcd  up,  and  hot 
bottle  placed  at  hu  feci  i  or,  It  the  pulse  docs  nol  ioipi  rvC| 
•rimu  foots  m  small  quant^ies  should  be  administered  by  the 
t  he  '  an  awallow,  otherwise  by  the  >'<  ■  turn  ox  b\  aii>  u- 
taneous  injection  .  while  is  lercre  case*  the  lcR>and  arms  should 
be  held  up,  or  an  E<  march's  bandage  applied  to  them  in  order 
the  lv.:  ire  the  blood  to  the  brain     As  1  last  resource, 

ASton  Ol  U<  ■-  d  should  be  practiced.  Where  the  bleeding 
fa  internal  or  cannot  be  arrestee*,  Simulants  should  be  av 
inasmuch  ai  the  syncope  into  which  the  patient  has  fallen  tends 
tetnporirh  u  stop  the  bleeding  bj  Inducing  dotting  of  the 
blood  m  the  wounded  vessels.  It  the  bean  be  again  roused  to 
action  b>  stimulants  and  the  veracU  in  COnSeqatDC*  dilated,  tlic 
clou  na)  1  •  displaced,  the  bleeding  resulted,  ■<  . 
iIk  fceri  >i  life  put   oat.     2  rtmott 

ol  the  lottofblooai  fluid  n  il  should  be  given  in 

total!  quantities,  and  tlicn  cap,  Gal   and  Rnallj  neat     iron  is, 
required  to  res;  ire  ihe  lo  KstiOi  and  a  sea-voyage  or  ntcv- 
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:  residence  in  thi?  country  Is  beneficial  in  overcoming  the 
anemia. 

Than  .n  BIOS  "i  DtOOD  may  be  required  in  cases  where  death 
B  threatened  from  excessive  hemorrhage.  If  blood  canni 
readily  obciincd,  milk  or  a  saline  solution  may  be  sub-'1 
for  it.  The  blood,  il  possible,  should  be  taken  from  a  healthy 
adult,  .md  should  be  transfused  by  Avelina/t  (Fig.  24)  or  Rous- 
K  IS  apparatus  directly  from  the  arm  of  the  giver  to  Lnc  mn  ol 
the  nanent  ;  or,  if  no  ■ptcJaJ  apparatus  Is  at  hand,  the  blood 
should  be  drawn  renel,  kept  ai  •  tem 

9S*  to  too0,  and  injected  into  the  vein  by  EOT  or  other 

ureal  care  must  br  taken  to  we  thai  the 
syringe  U  quite  full  l>cfore  its  no«le  is  introduced  into  the  vein. 
t  .i;  well  .is  Mood  enter  the  circulation.  Another  danger 
to  be  guarded  again.\t  is  the  clotting  of  portion*  of  the  ! 
md  the  consequent  plugging  of  some?  of  the  patient's  vessels. 
This  is  avoided  by  not  allowing  the  blood  to  cool  below  ^8°,  or 

F10-  >• 


Avdikng**  itnlU  >■  V-p M 

Sjaitt  in  the  recipient  vessel   longer  than   po    tble. 
estra  precaution  some  whip  the  blood  to  extract  the  fibrin,  and 
then  filter  II  through  a  fine  piece  of  muslin  before  inj ■■■  ting  h 
A  vein  it  the  bend  of  the  elbow  [a  usually  chosen  for  I  In 
tion.     About  two  ounces  of  blood  b  generally  required,  bu 
exact  amount  will  depend  to  &ome  extent  upon  thi 
faced  upon  thi  patient     [i  need  hardly  be  wid  that  the grcaint 
clcunlinctn  is  absolutely  nccosary  to  prevent  ill  effects  both  to 
lit  and  the  donor. 

I    11      IIHAI.     rXKATUKNI     01      MKXIOKRMACK    Til.  \      tx      ronsirl- 

cred  under  the  heads  of  arterial,  venous  and  capillary  h 
orrhage- 
Akii-kmi.  BtlfOftRHACt  i*  spoken  of  as  (.1)  priraarj 

urrent,  and  {&)  secondary. 
I.  Primary  hemorrhage  is  that  which  occur:;  at   I 

1*  wounded,  whether   b)   accident  or   suri;  ■    1  operation 
;. ftionary  or  recurrent  hemorrhxi:'  ii  that  which  n 


ie  an 


■  I  r     i      i     01  «0    MUM., 


[00 


<;ng  from  the  shot  k  Ol   the  wound   oi 
after  the  primary   letnorrhage  has  stopped,  and  may  be  regarded 
[law  hi  iin  prootaf  i  the reesel. 

Tin.'  term  racurront.  theft  foi  I  to  betnor* 

itbin   twenty- foi  i    I-.  ■  ■  i he  i  'in! jr.     3, 

that  which  occurs  W)   time    tf) 
Si  1    went]  1  im  hours,  and  is  due  to  the  failure  of  the   pi 
for  the  permanent  ■  la  arc  of  the  vend.    The  11  0  each 

..llVrc-m. 
r.    Pkiuakv  Auikkui.    HrMORRHACE — The    older   surgeons 
resorted  to  very  barbarous  methods  of  controlling  hemorrhage. 
such  a*  plunging  Stumps  after  amputation  into  bailin.    |  il 
operating  with  a  rexlhot    knife,  and  1:   was   Dot   till    Nature's 
method  of  arresting  Needing  h  •■]  Ly  itudled,  both 

in  the  human  subject  and  by  eapi  on  animals,  that  the 

local  treatment   of    hemorrhage  WAS    placed    upon   a   *  ieiitifi* 
it   in  iv  be  rati)        irsi    0  coastdci    a 

vfttn$  fa™  wkag*  be  on  describing  th 
rag  vhicbbavt  I  anded  opon  it,     W  iti  an  u  ■  ■■ 

•jt  moderate  siec  is  complete!)  divii.l.-i],  the    at 
■  onetquerii  the  musculai  R  « 1  ol  thi 

middle  coat,  •  Learning  Ihe  siaa  ol   the    mix-*-, 

ami,  it;  the  (be  small  arteries,  completely  closing  it 

the  some  time,  the  1  u  end,  ovisg  to  the  normal 
elastic  tension  of  the  utary,  retmca  with  [t 

m  surface  of  the  latter  rouph  and  oneveo. 

The  duni nation  in  the  m*c  oftht  oris      retards  the 

>e  of  blood;    and  the  slower  cunenl  pan 

the  divided  wall  of  the  utary  md  the  rot 

d  internal  tu   aci  ol  the   ii.-.-h,  Ln  consequence 

ultiplkation  o:  the  points  of  contact  snd 

expo  1  11  > 

the  Orifice,     ind  .!u-:itli    ;mn;m)   :i  w;    L><  yoinl 

the   redacted  end  ol  the  artery,  whkl   1    ■ 

a  having  been    W&&K 

thus  slnvrrit   oi  UOO]  blood  insfdc  the  Vessel     ,, 

also  coagulates,  and  the  coagulation  spreading  from  * 

it  thai  bl<  1  u  up  the  orifice  to  the  first  i.ol-  d<*od  b' <ko' 
latcra  I  called  ftl<  fafrraW  ftW(Fig.  /.si 

When  tlv  hemorrhage  has   been  severe,  two  other  factor. 
the  1*  rca  ition  of  the«  clots,,  via»,  ( 1 )   the  cnfceblcment  of  the 
cd  by  the  tendency  to  syncope,  and  the  con 
hi  diminished  force  with  which  the  blood  is  propelled  from 
the  dr  ;    and    t> 

blood  to  coagulate,  owing  to  an  1  in  ita  con)] 

10 
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OUied    by  the  absorption   of  watery   fluid  from   the   tissues   to 
make  up  for  the  amount   of  blood   lost  by   the  hemorrhage 
I  hu»  the  hemorrhage  it  arrested,  and  b-ti II   presuming   thai   the 
vessel  be  of  a  small  or  a  medium  sire,  it  nay  not   recur,  and 
nature  will  permanently  i  lose  the  wounded  vessel  in  the  way  i- 
be  j^re^ently  described.     It  Is  only,  however,  whet  I  b 

-.mall,  thai  D  ii'ii.-  «  an  lie  thus  trusted.  When  :i  I. irgc  vessel  i& 
wounded.  me  t^uite  impotent  to  prevent  s  ralaJ  bvue;  while  if 
the  vessel  is  of  medium  use*  m  the  syncope  passe*  off,  nod  tlje 

i  again  ln-gins  to  art  with  vigor,  the  clots  may  be  washed 
away  and  the  bleeding  recur  till  tainting  once  more  enrajes.  In 
tlm  way  bleedings,  alternating  with  temporary  arrest*,  cxhauU 
the  patieot's  strength,  till  he  finally  succumbs  to  fetal  syncope. 

tbt  method  by  which  nature  permanently  closes  the  ve-. 
as  follows :   The   clot   between  the  artery  and   the  sheath  pre- 
vents the  artery  from  dilating  on  the  cessation  of  the  contraction 
of  the  muscular  fibres  of  the  middle  i  oai  ;  while  the  internal  H. 

so  to  speak,  as  a  buffer,  and  thus  prevents  the  force  of  the 
bloo  exerted  to  its  full  on  the  end  of  the  vessel 

while  healing  is  taking  place.  The  injur)  inflicted  on  the  coats 
of  the  vessel  by  its  division  pea  vps  traumatic  inflammation; 
vies  and  serum  escape  from  the  vasa  va*oruni  of  the  di- 
vided vessel- walls  and  tissues  about  the  cut  end  of  the  vessel,  and 
gradaallj  permeate  both  the  internal  and  external  dots  I 
artery  at  the  same  rime  contracts  on  the  internal  clot,  which 
:;i ad  "I  v  loses  it*  red  color  as  it  is  invaded  by  the  inflammatory 
exudation.  New  vessels  grow  out  from  the  \a.sa  vasorum  of  the 
arterial  wall,  and  from  the  granulation  tissue  about  the  cut  end 
of  the  vessel,  into  the  inflammatory  exudation,  which  has  now 
replaced  the  internal  clot.  Thus  the  internal  clot,  instead  of  as 
at  first  being  merely  adherent  by  its  base  to  the  end  of  the 
divided  artery,  is  now  Intimately  blended  with  the  trterSal  •  >: 

<  plug  of  vascular  granulation  tissue.     The  granulation 
tissue  is  next   converted  into  issue,  which  gradually  con- 

tract* and  obliterate*  the  newly-formed  vessels,  till  fin  illy  the 
intrm.il  (I  n  together  with  the  artery  is  i  nnverted  a*  far  as  the 
Lteral  branch  into  a  firm  fibrous  cord. 
Similar  changes,  in  the  meanwhile,  occur  in  the  external 
Clot,  and  it  is  finally  blended  with  the  tear  tUittC,  foi 
the  healing  of  the  wound  of  the  soft  parts  around  the  injured 
artery.  • 

When  an  artery  is  divided  in  its  continuity,  the  healinf 

implished  in  a  similar  manner,  except   that   the  internal  dl 
in  the  distal  end  is  often  less  perfectly  produced,  and  may 
be  formed  at    all.      Consequently,  secondary  hemorrhage 
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i  it  ne  IrerfuM  n  mi  the  lower  than   from  the  in  pi  i  i  ad  nf  a 

IV  above  ri.  |  lie*  chiefly  to  I  ■     ■:  fi  i  m 

of  an  artery.     YYhca   .  un  lured,  ihc  an 

hemorrhage  will  depend  upon  the  size  of  the  vessels,  and  the 
size  and  direction  of  ihc  puncture.  A  wouhI,  lio.Mver  HDdtlj 
of  the  aorta,  or  vessel  next  removed  in  size,  will  probably  be 
fatal      In  .1  VtSKl  of  less  magnitude,  when  the  p  i  Miiall. 

I  'lot  form*  of  an  hour-gUtt  iblpe  j  thus  Mnrking  up  tin-  wound, 

■nd    healing    iKCun    by   adhesive    El  ■tlaiiimution.      A 

larger  wound,  when  made  longitudinally  tt>  the  .wtery.  uwy  lical 

in    the  miiic  way  ;    li,n    jrben    hi  hI  -   tnUaSVeflcty   10    tl 

th*  \«»%clr  it  assume*  a  diamond  snap*,  in  congeqotnee  ni  the 

ion  of  the  coats,  tad  ihc  aemorrhi ;    iril 
not  be  arrested. 

Til*  m  UCM  11  KSTHOXM  ov  UUttiSTING  BCMOKMAGS  may- 
be considered  under  the  heads  of  temporary  and  permanent 
mcthods. 


SiKMOl    W<U'    PlC^UIC   lull-  (■  >.. 

t  Methods. — The  surgeon,  if  the  bleeding  point 

Inn  reach,  need  never   fear  hemorrhage,  RI  mere  pressure 
:tic  linger   will  control  it,  whatever  the  size  of  the  vessel, 
till  be  can  obtain  the  means  of  permanently  arresting  it.     The 
pressure   may  be  made   directly  on   the  bleedinp   point,  or  be- 
tween the  wound  and    the    heart  ;   in  the   former  situation   with 

the  fit  W     la   pleasure  lorcef» (Fig.  a6)(  or  with  tbfi 

toorn  i  nh  the  fingei ' '  >i  i  to m  (liquet . 

■■■■i  ■  in  dirccti  in  as  to  press  th« 

artery  again  bt  v  <  I  ire,  aa  a  point  of  bone.     The 

ployed  arc  various     I  .  and  Fig,  a8).     An 

>c  made  by  binding  .■  pockct*bflnd- 

rrnly  round  the  limb,  ami  twisting  it  up  tightly  by  a 

walking  stick   or  umbrella.     These  tec  ,  however, 

only  lie  trusted  lo  until   more  pertruinenl  methods  i  an  ik 

a.   Ptrmaitttti   .i/<*/W.r .  — The  agents   employed    for   penna 
i  :   hemorrhage  are  i.  Gutf,   a.  f/eat.   3.  I'ntsure, 
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4.    S  t>    /.ig'itur/,   7.  Terti**,   s 

9.  Fbrrifressure, 

1    1  Ppi"S  h*ni  from  scnnll 

ll  1  1*.  >y  1  tusfng  the  rmiscalai  coat  to  contract,  and 
by  promoting  the  coagulation  of  the  blood  It  is  frequently 
employed  tn  the  form  of  COld  walCf  to  arrest  bleeding  from  the 
no  *    in  ope  tfioi  wonn<  •>.  and  It  1  well-known  domes* 

tir  remedy  for  rhrrking  epistuis,  ■  - 1 ■ 

j.  l!i:\i  in  the  form  of  hot  watei  :-•  now  .  |fc  \  employed  n 
place  of  cold  .v.itcr  in  large  operation  wound*)  at  cold  applied 
to  a  luge  iitfracx  tends  toincreax  the  shock  of  the  operation* 
The  muter  nrasl  be  hot;  warm  water  merely  encourages  the 
hemorrhage  by  washing  away  the  c.oagula  blocking  the  vessels. 
Ik.ii.  like  .old.af.is  b)r  stimulating  the  mi  res  of  the 

vessel  tu  contract. 

r>  ■■ 
ft    I 

3.  Prb&uke  as  a 
has  already  been  mentioned  I  irml)  applied  to  the  flaps  corer 
;  i  tvoon  t,  1  ll  an  cffii  [1 1  1  m<  thod  oi  1  ontroiling  the  bV  ed« 
ing  fro  .ierou«  small  W  id  '  «"  opera- 
tions. In  the  form  of  a  plue.  or  tampon  it  is  the  best  means  a 
<ouni».irtd  in  certain  situations  «  icrc  the  artery < annul  U- secured 
by  more  reliable  methods,  .  •  the  rectum,  vagina.  tun-.il  no«\ 
socket  of  a  tooth,  interior  of  bone,  etc.  It  is,  moreover,  fre- 
quently employed  to  Mop  hemorrhage  from  a  moderate-sited 
artery  where  nv  li  i  an  Ik-  preyed  against  a  bon< ,  .1  ■  in  :he  s* 
while  in  the  form  of  a  graduated  comprerat  it  i<  espe<  ially  a] 
cable  to  wounds  of  the  palmar  arch. 

4.  arrest  hemorrhage  by  inducing  the  coagulai  ■ 
the  Hood.     Those  moat   in  use  are  pcrehloride  of  iron, 


■ 
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mclis.   and  nitrate  of   silver.     Of  ihc  pcrchloridc  of  iron,  the 

mo  i  lent  |«tpara* 

fatlj  anoph 

M     proved  ineffec- 
tual, their  QIC  M  that  tltcy  arc  apt  to  Ctt 
rlamrtiaiinn  nd  consequently  thai 
secondary  hemorrhage  is  liable  to  occur  on  the  separation  of  the 

gh< 

fl '  ; .-   .  n  ding  in   part  by  CMMDg  the  mm 

ir  coat  oft  hi  in  pari  by  inducing  couth 

lation  of  the  blood,  and  in  part  by  charring  the  tissues,  and  so 
producing  an  eschar  which  checks  or  pn  «Bl  the  flow  of  blood. 
TTie  pans  aboold  be  first  dried  bj  preuirewith  lint,  and  then 
imnxv  d    light!)  with    the  cautery,  whuh  should  be 

at  a  cull  red  heat,  as  ll  ti&cd  hotter  than  this  ii  simply  destroy 
the  tissue  without  producing  the  above  effects,  and  the  hemor- 
rhage i  ■'!  Hi  the  form  of  the  cautery* 
iron,  which  is  ttmpl)  heated  i;»  the  Are  ,  bw  PaqnaliiVi 

nMery  and  the  galv.ino  «  OUieh  m 

The  thief  objection   to  the   use  of  the  tauten  if   thai  it  cause* 
i.i  ihi ■  ::  .  md,  and  on  the  wt[  v  ktlon  -»f  the 

mdary  hemorr  h  iable  to  IM 

I.  is   ihc   incrtt    reliable    method   ■  ■! 

rrhage,  and  i*  the  one  most  fi 
Carboiiycd   and    o         r         I       ttgut,   caTboliacd    silk,    I 
twist,   whipcord,   kangaroo-tail   tendon,  and   ox-aorta    arc   the 
materials  chicti)  used  as   ligatures.     Of  these  goods  carbuli/cd 
orcbi  catgut   i*.  perhaps  the  favorite,  and  annreta  ad- 

mirably for  securing  the  cut  end*  of  arteries:  in  amputation  and 
other  Pea  the  ligature  of  artcrier-,  however,  in  their 

con tt:  ■  hoicc  of  ligatun.   is  Mill  open  to  question,  and 

will  bi  l  to  again  under  ttgatare  fi/  aritrie^.     Whatever 

i|  Ligaturi  ould  not  be  too  thick,  or  the  inter- 

,1  middle  coal    will  be  unevenly  divided  or  may  escape 

together.       At    the   same   lime    it    should    be    strong 

:i  01  softening  till  the  artery  is  securely 
aealed.      ll  I6  tied  tightly  till   the  internal   and  middle 

coats  arc  felt  to  yield,  but  not  so 
tight  i  the  eater- 

i.il- 
e  and  Edmund*.  x<-  the  result 

luiry  on  the  u-r-.Axt.r5 

ligature  STgCI     im«  ri    (    in 

.  ihut  the  lig  ttur   should  Df 
applied  so  or.  merely  to  oci  lude  the  lumen  ol  tlK  vessel,  with  ajfl 
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dividing  the  internal  unci  middle  coats  These  observations, 
however,  (an  hardly  .ippls  (<>  tin;  ligature  of  the  cut  ends  of 
arterfca  in  irounds,  is,  unless  ihc  d  tightly  t<> 

lUCh,  there  U,  obvlooaly,  danger  of  it*.  -I  pping        I 
tied  in  an  o|>cn  wound   by  seizing  Kb  id  with  nibbed 

'-  iof  wliii.li  Fig.  *9  i>  i.ine  i.'i  the  bc»t  forms),  drswina  it 
dieaih,  throwing   a  ligature  round   it,  and 
ism,;  the   ligature  in  a  reef-knot  (Fig.  3©).      J I  aseptic   m  tl 
is  used  both  ends  arc  cut  oft  short. 

Rfftit*  t{f  Ligature. — When  ■  ligature  is  prop  rly  applied  tfctJ 
internal  and  mi.ldWofttx  are  evenly  and  transversel)  rut  through 
by  its  pressure.     Their  cut  edge*  retract  and   curve  with.. 
canal  of  the    vessel,  and   the  external  coat,  crumpled   up  and 
tiyhtl)  finlir .ii  eel   1'V  the  ligature,  retains  the  two  inner  mats  in 


tux, 


i , 


A     Tli»  R--I  i  iti-c  trwMt  i  \  Vitoi. 
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contact  with  each  other  (Fig.  51  1.  A  clot  of  CODW  il  shape 
forms  in  the  vessel,  extending  from  the  seat  of  ligature  to  the 
first   CDllatecal    bmch,  and   vubtequcntly  becomes  adherent   I 

baae  to  the  wall  of  the  vessel.  The  cut  ends  of  the  internal 
and  middle  coai%  unite  by  adhesive  inflammation.  When  an 
animal  ligature,  such  as  catgut  or  kangaroo-tail  tendon,  or  a 
rarbolixcri  Mile  ligature  with  the  end  .  cut  ihort,  i  u  •>'<!,  Band  the 
wound  is  kept  aseptic,  the  ligature  becomes  embedded  in  the 
il.ui>  au-  .tn.l  .(!>.  11  1  he  ■     1  ! 

Where  one  end  ol"  .1  ;i!k  ligature  i*  left  lona  and  'i.ui  ■  11  <  .  1 

the  wound,  a*  was  a  rnraooly  pracli<  •.<!  in  mca,  tlw  ex- 

ternal coat  -sloughs  through  where  embraced  bj     he  ligature, 
allowing  the  Litter  to  mme  away,  bringing  the  end  •  ■'   ilir  artery 
d  which  ft  was  lied  with  it,      fhe  permanci  iiw 
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artery  is  accomplished   by  ihc  process  already  described  under 

•;  fftmttriegt  (p  105). 

•j     TORS  %cixmg  rhr  artery  with  tin*  tonfc 

lg,  J»),  drawing  ie  gently  Irorn  it*  SfcfBth,  and  twitting  ll 

lie  mi-:  nil  .did  in  if  Idle  1  :.ii .  .  k  fell  i"  yield-  The  pn*  <-, 
rcsrmbles  the  tearing  across  of  an  artery,  such  as  occurs  in  the 
On  of  a  limb.  When  torsion  is  successfully  performed,  the 
internal  and  middle  coats  arc  ruptured  and  bent  upward  into  the 
lumen  of  the  artery,  and  the  external  coat  is  twisted  up  into  I 
cone.  A  clot  then  fornix  anil  the  artery  he;ils  pctmun  ntly  in 
the  way  already  described.  U  appears  to  be  a  reliable  method, 
but  lakes  a  longer  time  in  its  performance  than  ligature. 

8.  AG  MUSS  KB  consists  in  securing  the  end  of  tlic  bkcdhij 
artery  by  pressing  it  between  an  acupressure  needle  (whli  h  > 
Mes  a  ham-  >\\   pin    tad  tba  tissue!  I »  and  3.  Pig.  54),  w 
twecn  the  needle  and  a  wire  twisted  over  the  needle  1  t,  I  \g.   \  1  . 
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There  are  seven!  methodi  ol  applying  acvpq  l*hai  id 

Aberdeen,  the  "  Aberdeen  twist " 
bj  Profewoi  Pirrie  (a,  Fig.  a\  :.  1  onuses  i;i  trenail  ling  the  tissues 

with  the  needle   parallel   to  the  artery  and  eJOM  to  US  bleeding 
I,  ami  then   giving  the  nndlc  n  quarter  twist  aero?*';  the 
course  of  the  artery  ami  pressing  its  point  for  some  distance  into 
the  tones  beyond.    The  artery  is  tins  compressed  between  the 
needle  and  the  tissues.      Kor  an  account  of  the  other  methods  of 
■ore  a  larger  work  mud  be  consulted. 
.    !  .11  seizing  the  bleeding  artery,  and 

the  surrounding  tissues  if  the  vessel  b  small,  with  Spencer  V 
pressure  forceps,  leaving  them  on  a  few  minutes  and  then 
gently  withdraw  It  is  a  mean*  often  used  to  control 

e  during  an  operation,  and  will  even  pcim.inrntly 
1  .ixr  01  the  iimailei  vemelt,  which  are  nftrn  found 
<:d  when  the  forceps  arc  removed.      It   is  lometkoM 
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■  <i  fbl  i  bormorrhag*  from  a  vessel  which  lro*m  it* 

depth  or  other  cause  can  not  be  lied.  I  cue  tin 

.i:r  u:i  on  lYon   twtivi   to  twenty  Run  bouts,  iod  <:  the  end ol 
that  time  arc  very  gently  removed  ™  a*  not  to  restart  the  Weeding. 
:.   K  HUItDtAlrV  hemorrhage 

La  thai  whi<  i  may  come  on  within  the  first  twenty-four  ho<J 
ifter  i  wound  u  the  patient  gels  warm  in  bed,  and  ihe  shock  of 
the  operation  or  injury  has  passed  off.  It  may  be  regarded  as 
a  failure  in  the  prOCCJBOl  'he  t«.*injmr;iry  closure  Oi  the  vend. 
I  student  thuuld  note  that  the  term  recurrent  is  by  some 
authors  applied  10  what  it  hew  termed  wcondarj  ketcorrhage. 
r,it,<,;—  i  ^iippmgof  a  ligature  or  riis|ii:i-  'mtni  of  a  eloi  from 
a  vct-sel  cons  qua  t  u|K>n  the  wounded  parts  not  bcinj;  kept  at 
m  i      i    r  mil  "\  i  i  tol  from  a» 

Cnrarilv  plugged,  hy  the  inrr rased  force  ofthc  i  ii<  illation  as  ihr 
cart  regains  power  on  the  passing  off  01  the  syncope  or  shock. 


i'. Wa)     .1    '. 

{Prim  tirymCt  A*prTr.» 

It   fa  not  uncommon  in  large  wound*  ro  havr  ing  of 

blood  through  the  dressing* ;   but  this  should  not  be  considered 
Bi  recurrent  hemorrhage  unless  it  occurs  in  unusual  <|uamitic*. 
and  only  then  call*  for  treatment.     The  part  should  first  be  ele- 
vated, and  firm  but  gentle   prc\*ur<.  applied,  the  soiled  dn 
being  sprinkled  with   iodoform,  and  covered  with  tome  form  of 

and  absorbent  material.     This  failing,  the  dn 
mat  be  removed,  and  the  flaps  in  the  case  of  an  amputation 
separated,  the  clots  washed  awa)  with  cold  or  hot  water  con- 
taining an  anii?*ptic,  and  any  bleeding  ye   el  tic        Tha  wound 
should  be  then  redressed  and  firm  pressure  applied* 

tfORKMAOS    W    thut    whi)  h    r>i  the 

fii   tion   has  paased,  in  consequent  e  of  the  fail 
nicess  for  the  permanent    iri  0  of  hemorrhage. 
Gxttu. — Sccondirv  hemorrhage  is  due  cither  to  the  defectn 
formation  of  the  internal  clnt,  or  to  the  failure  ot  union  of  the 


' 


internal  and  middle  <:o.ils.     Either  of  I  .111,  may  be  the 

nl     '...uir     f;i:.lll     Hi     I  lie     *i  I  ikn,     U       I  mi     I  he 

Eiad  then  in  tome  oa  tM  laid  to 

c  preventable ;  or  ol  some  diseasi  -*el  or  constitutional 

state  of  lb<  md  then  c  iimuII>    DOB  pf  YCBI  ibll        The* 

■d  undci  the  following  hesda: — 

<"  m  (hi  I  *  i*  tit  A  ■■•  —  (A)   An  un 

propcrl.   prepared   annual   ligature  may  become  Absorbed  low 
.nun.     m:)  A  non-«bsorb.ihlc  ligature,  if  choacn,  n*i    bi 
thick  or  tape-like,  and   hence  noi  divide  or  unevenly  divide  the 
internal  And  middle  coats,     1 r)    1  he  ligature  may  not 
and  so  cause  suppurative  instead  ol  ■   inflammation.     (r>) 

The   ligature,  whatever   kind    is  used,  may  \k  tied   too  tightly  ->r 
•sely,  or  be  unevenly  knotted        t)  beath  In  apply- 

ing tii-  Itgal  ire  may  be  too  ireely  acpararcd  *  - ■  -th  the  artery,  or 
the  artery  bruised  during  the  separation  of  the  sheath,  i  r  |  I'U 
ligaiin  ■  to  ti.Mt  .1  i  ollateral  to  u 

3,    Dfftit  in  I  m.-'if  ,:/    fht  if  '»">'</ — The    tl 

died  and  bruised,  or  the  wound  may  be  imper> 
rectly  drained  and  ihediacfti  nd  to  become  icptic,  so 

:.■!  .;n;i:;-ili.nl     II 

pread  toll 
j,  Kuan  tf  t&c  J  •  v..  -  Among  ,|"      nasi  u 

turned  athea  ana.  i  ili  lfcooi  degeocnttoQ,  and  lyphUkii 
tubercular  disease,  dl  ol  whi  I  maj    invent  toe  adhesion  of  the 

il  and  middle  coats  and  the  other  change,     thai    vhould 
io  tin  Donnal  proccat  of  hcalisg. 
4.  (anstituiienai  Qmd&umj.—>Tbem  are  m  b  u  render  the 
blood  lev.  eoagulable  than  usual,  or  arc  associated  with  an  in- 
Of  the  blood  pi fiei ire  or  an  excited  Action  of  the  heart. 
Among   such   condition-    nuv   be   mentioned   the   hcnonhftgii 
diathesis,  diabetes,  B right's  disease,  tepfii  tmia,  pyaemia,  trau- 
■  \t  thoi  ' 
^psAtawr,— There  may  be   >   sudden  and  even  fatal  gu»h  of 
blood,  or,  Dcrt)  toua  to  this,  the  diac  barges  of  the  wuund  nay  have 
hern  blooa-stained      In  boom  -  taw  the  bleeding  ma>  stop  for 
1  :u  if.  bm  again  aod  evce  again        11  till  the  patieni  finally 
1    xhauatioo.     Sometime?  the  hen  may  cea^c 

one    <•.    more    bleedings,   .mil    iln-   [.ii.n. 
recover. 

Urmfmt.-    A.    £'r*M  an  Art&y  tn  a  Stum/'  qftff  Qfr 

treatment  will  differ  according:  to  (11  the  date   it  whii 

emorrhagei    cut      (a    whether  it  «  from  the  main  artery; 

($]  the  condition  of  the  stump;   and  [4)  the  situation  of  tlM 

lation.     Thus,  when  the  hemorrhage  occurs  a  few  clajs  after 
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the  Operation,  ami  is  little  more  than  a  mere  ooring,  ele. 
tad  presort  by  careful  bandaging  will  often  stop  it.     If  it  should 
not  do  so,  or  the  bleeding  is  more  severe  and  appears  to  come 
from   the  main   artery,  a  tourniquet   Applied  to  the    IftOT)  above 
may  succeed.     Thlfl  (ailing,  or  tbi  flaps  appti  ;  nded 

mm  iiloodi  they  should  be  opened  ui>,  the  cfou  removed)  and 
the  bleeding  vessels  secured.  At  a  lalci  period,  wlicu  the  healing 
process  has  considerably  progressed,  should  pressure  ti  1,  ir  be- 
comes a  question  whether  the  healing  flaps  should  he  torn  apart 
tad  the  artery  secured  at  its  bleeding  point,  whether  the  main 
artery  should  be  tied,  or  whether  rcaroputatioc  should  be  per- 
formed. If  the  main  artery  can  lie  easily  secured  just  above 
the  o()cration  wound,  this  is,  to  my  mind,  the  proper  procedure, 
especially  if  the  wound  is  in  a  sloughy  condition,  in  which  case 
the  ligature  would  probably  not  hold  at  the  seat  of  bleeding. 
The  above  is  also  the  right  course  to  pursue  if  the  amputation 
hafi  born  performed  at  the  shoulder  or  hip-joint;  but  if  in  the 
lower  third  of  the  leg,  or  the  forc-ann,  then  to  attempt  -liould 
Ik-  in. i  it    the  wound,  or,  if  ttltS  ifl    impossible 

bj  condition  of  the  uump,  rcarnpuution  is  probably  the 
safest  treatment. 

B.  /'rem  art  Artery  in  its  Continuity. — Pressure  should  fust  be 
carefully  applied  at  the  neat  of  wound,  and  in  the  caw  of  dm  or) 
the  extremities  for  a  considerable  distance  over  the  course  of  the 
artery,  both  above  and  below  the  wound,  and  the  whol* 
*n<  - :  «-t  i  (Him  the  fool  01  hand,  u  the  case  may  be  upward. 
This  trratment  failing  after  a  thorough  trial  of  it  has  Item  made, 
the  best  plan,  as  a  rule,  is  to  cut  down  upon  and  tic  both  ends 
of  the  bleeding  arter)  in  the  wound.  Tying  the  main  artery  at 
;i  distance  above!  the  wound  has  been  advised,  but  is  open  to  the 
objection  that  the  secondary  bleeding  often  comes  from  the 
end  of  the  artery;  ami  thai  even  when  it  comes  from  the  proxi- 
mal end,  the  ligature  of  the  main  vessel  may  not  control  it,  since 
blood   may  be  carried    into  the  arter)  below  the  ligature  bj 

lateral  branches.  Further,  Ifl  the  case  of  the  \<> ■•- > 
there  is  also  a  danger  o(  gangrene.  The  operation  of  tying  at 
the  *c.it  of  wound  ib  no  doubt  difficult,  as  the  parts  arc  ncircrally 
mar  ted  together  or  in  a  sloughy  condition,  and  the  coses  o|  tin 
artery  so  softened  that  a  ligature  will  not  hold;  but  by  following 
the  artery  a  little  way  upward  and  downward,  a  healthy  portion 
may  be  found  whermn  to  place  the  lij  attire.  The  steps  of  the 
operation  are  greatly  facilitated  by  the  use  of  fcmarrh'i  bandage. 
Where  the  hemorrhage  comes  from  an  artery  deeply  plat  • 

-tcrnal  iliac  or  subclavian,  pressure  \>  probabi)  our  only 
fOonrur.     In  the  case  of  the  iliac,  an  attempt  might  t>e  made  tu 


MM       - 


lift 


:«re  it  at  il  MttdiU.      In  tfcl  OQjj  In  IUDC61  Ik  wevtt*] 

in  vhich  I  haVCStCfl  it  tfj  ttfill.      Should  licio- 

hoth  end*  «>i"  1  in-  'Mnv  have  bean  tied  ai  the 
:  wound,  amputation  in  tbc  cut  of  the  lower  extremity  Ei 
probably  the  safcu  course. 

Mr -i  ,i!  il-.-  i.— When."  ttCOmpktd/KTOM, 

the  arrest  of  beinonfli tgc  i*  due  chiefly  ro  tbfl  fi>rrn;itinn  of  a 
coogulum  in  its.  interior,  bul  partly  to  the  collapse  of"  the  vein. 
Trtttmtnt.—- Unlets  a  large  vein  la  wounded  Lo  ill  continuity, 
il  usually  required.  Should  the  mam  tein  bleed 
after  ID  imputation,  n  ligature  should  be  applied  to  it.  See 
/'r/tif/ttrtif  ./  tloufiiffif  I 

ILUUn  HBUORRUAOI  ii  arrested  by  the  formation  of  co- 
agula  in  the  eapUKarita  and  BrnaJla  arterioles.  The  coagulation 
;<■  .Ii '  i  1  |in:  in  rhe  ■  ol  blood  I  ■  ;   h   pin  to  the 

tic  inflammation  pM  up  it)  the  capillary  wall  during  its 
division  .  and  in  pan  Bo  d  force  ui  Jation 

in  the  ai]  illarin  1  onstqueni  upon  the  reflex  1  ontrection  ot  even 

closure  of  the  arteriole*  *hi<  Ii  Julio*'-  tin-  dSvIfltOO  Of  the  tissues. 

\s  the  hemorrhage  usually  stops  spontaneously, 
nothing  in  the  wit  ^ii  treatment  nt,  aaa  rule,  catted  Ibti     Cold 

Off  DOl  water,  hOTCVCI  ma?  he  iKed  to  more  quickly  C9XIW  its 
cessation  ;  Ami  firm  pressure  on  bringing  the  wound  together 
will  al*o  f  heck  it. 


CONTTITtTIOMAt,    UTCCnS   Or    iNjt  'RV. 

SMOCK  il  a  ge&eral  lowering  of  the  vitil  powers  induced  I  v 
icvcrc  hnpiesiou   made  directly  on  the  nerve-centres,  or  indi- 
rectly through  the  peripheral  nerw 

mi  of  ihoek  1  i;iv  be  divided  mio  the  predisposing  and 

widition*  prior  to  an  injury  or  an 
[take  the  fthock    m«. re   -Ncvcrc,   .ml    roa)    thei 

arded  as  iitca     Soeh  in  Bright'a  diaeaMi 

hepatic  and  cai  nief,  a  highly  nervous  and  hy*t«-ri<  al 

-anient,  enfecbUnu  d1  irom  old  age,  sedentary  occupation, 
execwuc  feti  of  iheopei  ■  unona.  the  txeffing  1 

«  mentioned  mechanical  injuries,  especially  of  important 
|iort<  or  organs,  a*  the  abdomen,  testa  Iff,  etc.,  burns  and  scald*, 
especially  when  extensive  and  invoking  the  trunk,  serious  opcr- 

•  particularly  when  prolongrd,  uud  ^posareof  the  body 
to  cold  a*  during  a  long  operation,  lutes  of  venomota  reptiles, 
the  action  of  souk  irritant  poisons,  the  sudden  emptying  ol  an 

Id  bladder,  etc.     Powerful  mental  cmoti 
den  fright,  grief  or  joy, are  sometime*  sufficient  ol  themselves  t< 
product  severe  and  even  fatal  shock,     in  Dual  cases  d 
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bovevei  G  ma  HJI  h  KIM  .nmr  visceral  disease*  hM  generally 
been  dUcovcrod.  Fright,  moreover,  adds  to  Ihe  shock  produced 
by  mechanical  injury,  as  BCD  for  example  in  ra 1 1 .-.  ty  bo  tdcDta, 
from  the  clothes  Biking  lirr.  etc . 
Paihofan. —  Hut  little  i*  found  post-mvnem  in  fatal  cases  of 
shuck.     'Hi*,  right  iide  ot  the  heart  and  the  venous  • .;. 

■   ;»    U  llv  the  abdominal  vcin%  may  be   engorged  with 
blood,  and  the  terra  -  antra  tmetnlc.    Sometimes  ihe 
been  found  empty,  and  ii  'in*  Oioclc  has  been  coml 

rv:-   iir:n.»n!i.  -n<Uil    drficienev  Of    WO 

the  body,     riu   Smpreaion  produced  by  to 
hi  mental  emotion, on  the  nervous centres,  is  believed  cil 
i,  to  lead  to  paralysis  ol  tin  bear,  due  ily  through  the  pin 
gastric  nerves  ,  or  3,  to  indni  c  through  trie  splanchnics  a  vu*o- 
rnoto:  of  the  walls  of  the  abdominal  veins,  wh< 

they  become  engorged,  and  the  nerve-centra  and  heart  in 
consequence  imperfectly  supplied  with  blood  ;  hence,  |iartly 
owing  to  deficient  nervous  stimulus,  and  portly  to  lack  of  suffi- 
cient arterial  blood  to  the  heart's  niMtancc  and  ganglia,  cardiar 
paralysis  COM 

The  symM&ms  vary  considerably  in  seventy.     In  extreme  caves 
the  pattern  Get  in  a  semi-conscious  .state,    ilis  pulse  is  feeble, 
frequent  and  fluttering,  perhaps  hardly  uexcrptiblc  at  the 
especially  thai  of  the  extremities,  li  cold,  th< 
paralure  falling  al  tine  to  93  ',  or  even  96'     the  fitce  is  pale  ; 
the  lips  an   blaiK-hcd  .   the   skin    i*   moist   or   cOVt      I    with  a 
dammj  nreai;  M>«  >'m-  ■-.  \}.t,t  >  hisnl,  and  lustreless  or  glared; 
and  the  respiration  1*  shallow,  and   may  be   barely  p 
Then-    il  marked   muscular  relaxation  ;  the  rs  may    be 

related,  and  at  times  there  is  nausea  and  vomiting,      I 'i»-  -\  d  1 
torn*  may  gradually  mrrrase,  and  rhr  patient  die  of  synco 
asthenia  ;  or  he  may  gradually  rally  and  pass  into  the  con- 
km  hi.  ||  f,-,r./u>rt.     The  pulse  will   then   become   fall  and   in- 
crcaM<I  in  frequency,  the  temperature  slightly  raised*  Ihi 
flushed,  the  skin  hot  and  dry,  the  urine  scanty  and  high  colored, 
the    tongue  birred,    and    the    bowels   confined.      Many   of  the 
feverish  symptoms,  however,  that  were  formerly  regarded  as  the 
resell  of  excesaive  reaction,  are  now  known  to  be  due  to  - 
poisoning. 

Dvsfmtnf,    In  slight  cases,         nd  covering  the  patient  up 
v   iu   bed   with   blanKct?i.  and  applying  hut  botilo 
fret,  nothing  is  required,  •■■■■  epi  »  mtn  h  ;  iti 

rutaneotiK  injection  ol   one-sixth   to  one-quarter  of  a  gr. 
morphia.     In  seven  eaeea,  small  and  repeated  do  ■    ol  brandy 
should  be  gjvi  n  I    1.  wad  htnj  upon  the  puke  *o 
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i-  Qo|    t<'    Rlb»  win,,-   hot   04  ■* 

i  ukl  :i"t  only  be  .j  plied  to  the  feci!  bul  p 

i  uSc  thonsx,  and  friction  oaed  to  the  handj 

if  the  hemorrhage  his  been  sew  n\  fluid  ov  m  in 

small  and  ofi-rcpeatcd  dose*  should  be  administered  *Uto   the 
itiraulam       i  trcta     cmqSj  where  the  patient  is  unable  to 

ssrallowi  brandj  should  be  administered  by  (he  rectum  or  ether 
inferred    subriiunroiivly ;    wlnlr     should    the   breathing    cr.mr, 

;  il  respiration  should   be  employed  and   persevered  in  for 

timCi  although  .it  fir.-t  it  may  apparently  be  inerTcitu.il. 
The  application  of  heal  by  mean*  01  liut  bottles  ami  mm 
blanfcel  la  the  mi  truime,  on  no  account  l>e  negfo 

II    t  flannel    i         d  -jver  the  cardiac  region  may  be  successful  in 
rousing  the  flagging  heart  ;  and   in   the  case  of  a  child,  a  hot 

may  be  given.     Should   the    jugular    veins  be    h-. 

iflflg   an    over-full  and    partially    paralyzed   COndltt 

£a  may  be 

I.      i  >:i  :hc  other  hand,  should  tb  Q  eX00»re 

a  d    in-  pel  "i   "'  .  tin    sxi remittee 
in  the  meantime  being  raised  and  bandaged  60  as  to  impel  as 
mo  I   blood  as  poeaible  to  the  nerva-ccntres  and   imperfectly 
distended  bean      Elo  u icily  in  some  caMshaa  been  useful. 

MMH     Pkvbk    -Affef    every  injury,   when   seven,   the 
re,  even    when   there    is  no  wound,  rises  one  or   two 
i  but  fall*  to  norma]  be  third  day,  while  the  t 

sightly  furred,  the  bowel*  confined,  the  appetite 

lost,  and  the  pulse  increased   in   frequency.     These  symptoms, 

M  with  the  fall  of  temperature,  and,  for  tne  rest 

of  the  period  while  the  wound    is   healing,  the  patient's  general 

fractions  are  performed  naturally      This  condition    ippean  to 

depend  En  pah  upon  an  impression  nude  through  the  peripheral 

on  the  beat-regulating  i  cotrc  in  the  medulla,  and  in  part 

'he  absorption  of  fn-i;    ibrin  ferment   which  escapes   with 

the  l<  icocj         nd  serurn  in  '  mple  trauma  tl 

inrlirn  ;  i  :.  n   ]      iltl  injurv       li   mu1 1    \>< 

■  d     row  stptk  traumatic   fever,    which    depends   on 
oduct*  ul    I  ion    ot    frmiciiLiliuii 

from.  md  imperfecilj  drained  wound.     If  the  wound  is 

allowed  to  be<  <  tic,   the  symptom*  -  trautnatii 

i,  or  if  Che  dose  of  poison 
is  been  large,  into  thosi  ol   Eaprscmia,     Simple  lrnu> 
.md  requires  no  special  treatment 
ievino  the  bowels  b)  .identic  purgative  and  k 
patient  on  Mop  diet.  nil]  he  des  nbei 

under  srpti  es  in  wounds 
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TfeAUMATic  oiloudh  i»  the  tcno  applied  : 

.'Times  anpervenea  aftet  injuries  and  cuigM  ii  open 
tionfi.  The  delirium  nay  depend  upon  several  distinct  condi- 
tions, Thus  (i)  it  may  be  merely  a  symptom  of  leptk  tran.iiaiii 
fever,  and  i*  then  known  as  inflammatory  trauma, ' 
It  may  occur  in  the  highly  ftefVOU  .r  neurotic  a*  the  result  of  severe 
mental  strain  or  exhausting  brain-work  previous  to  the  injury  or 
operation,  being  then  spoken  of  as  nervous  traumatic  drMru 

(3)    II  may  1  >■  -  die  fCfcull    "I   the   l<>n;  -c  cmIii  uril 

and  is  then  ordinal]  ought  00   byiha  ac> 

deal  or  operation     TbostvAi forms   \o  doubl  often  occu 

thcr. 

FuJlammat&y  TYavmatic  Dftirmm. — Of  this  variety  little  need 
br  vjiil  further  than  it  gencrall)  OCCJtrf  Irom  the  third  to  the 
fifth  day  when  the  KptlC  traumatic  fever  is  nt  \\%  height,  aad 
thai  i:  DBuallj  bcglM  «>i  is  worse  in  the  night  and  abates  with 
the  morning  remission  of  temperature.  The  treatment  b  that  of 
septic  traumatic  fever  with  the  addition  of  an  ice  cap  to  the 
head  when  the  delirium  IB  hjgb, 

Xtrrvus  tixtumatis  delirium*  though  rare,  sometimes  occurs 
in  subjects  of  a  susceptible  nervous  temperament  or  over- 
exhausted  with  brain  work.  It  is  unaccompanied  by  fever  and 
closely  resembles  delirium  tremens,  except  tha'.  i  due  to 

alcoholism.  The  delirium,  wfuch  is  usually  of  a  low  and  mut- 
tering, but  occasionally  of  a  violent  or  maniacal  character, 
liv  yields  to  quiet  and  opium,  or  bromide  ol  potassium  on  I 
I  Moral,  with  careful  feeding  and  the  judicious  employment  of 
stimulant*  whe  n-  m  (1  .ire  indicated. 

Akehelt*    trmu-Mah.  Of  J'ftrtum  tremtnt  dillcr*  ffOW 

the  inflamiii  1:  ny  vtricll  In  the  absence  of  fever,  and  in  the 
peenjiaj  nature  of  the  delirium,  which  is  of  <  Ion  muttering  or 
busy  kind      The  patient  has  delusion  ani- 

maU  or  devil*  under  his  bed  or  chair.  1  rus  of  his  friends, 

talks  constantly  to  himself,  answers  rationally  when  spoken  rj 
hui   immediately  rda|rte.s  into  his  incohezent   muttering 
Sometimes  the  delirium  is  of  a  violent  character,  the  patient  will 
not   remain   in   bed,  and   may  attempt   to   destroy  himself  and 
those  around  him.  To*  temperature  is  normal  or  but  slightly  raised  ; 
the  skin  is  perspiring  ;    the  hands  are  tremulous  ,    ihe  pulse  is  fni 

soft,  and  often  quickened;  the  tongw    is  ileo  trennuloue, 
dented  by  the  teeth,  and  coated  I",  a  creamy  fui    I  td   In    toftl* 
cases  becomes  drj     ml  brown  ;  and  the  bowels  are  usually  001 

d     The  patieni  i  ftnnoi  at*  p,  and  arill  not  ol  bis  own  accord 
take  food,  but  will,  as  a  rule,  drink  anything. 
Thc/y«»jr;ni'j/>  is  K*>od  when   the  patient  II 
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indur.  ,  but  rti.  broken  down  in  health «" 

the  subject  of  visceral  ■  alljr  sinki  into  .'  si 

asthenia,  and  dies  of  -n.  or  ir  nay  be  of  heart   failure 

during  a  paroxysm  of  violence. 

ThfO/m  "'  —The  chief  indications  arc  to  make  the  i«aticnt 
take  food  and  in  procure  sleep,  ud  10  n  store  power  to  the  ex- 
hausted nerve-centre*.     Thus,  the  digestive   fimcdOfU  tbOtJd  be 

.ted  by  clearing  the  bowels  with  a  purgative  or  an  en 
and  by  the  subsequent  adminatration  of  tonics,  such  as  quinine 
The  dMScuttt  m  getting  the  pattern  to  take  bod  may  gem 
be  overouine  by  a  juxlTcJoufl  mixture  Ol   flrmnSSi  and  coaxing; 
othcrwwe  he  must  be  fed  b)  p  SMtJ   tube.    The  diet 

should  confiUl  ui  iiui'J  nourishment  given  m  small  and  repeated 
ipi  uiiii  i.  -  by  ntghr  afl  well  a*  hy  day,  provided  the  patient 
il  awake.     TO  procua  .  Sttlx  ttantous  injects  di  "i    mor- 

phia (gr.  H   to   fOf  or  bromide  of   potassium  and  chloral   in 
<lo*ct  of  twenty  grains  of  the  former  to  fifteen  of  die  tatter, 
should  be  given  every  two  hours,  carefully  watching  their  effect 
When   these  fail,  success   may  sometimes   be  obtained   by  first 
inducing  insensibility  by  chloroform,  and  following  up  its  effects 
by  the  mb  I  I  UieotM  injection  of  morphia.      If  there  is  kidney 
disease,  morphia  and  opium  should  not  be  given  at  all,  or  with 
^reat  caution.     The  question  of  the  administration  of  stimulant-, 
is  one  on  which  surgeon*  differ.     Perhaps  the  best  rule  is — where 
the  patient  is  young  and  of  good  constitution,  to  withhold  them 
;   but  where  he  is  old,  broken  down   in   health,  or  flu 
;l  of  visceral  disease,  to  give  them  in  modern  l  c  OuaatitU  -. 
regulating  the  dose  according   tu   the  amount  of  depression  ami 
theenV*  ES  produced       If  In-  is  violent  he  inu-.i   In-   pl;nvd  in  an 
Lion  ward,  and  prevented  from    Minng  himscll  or  his  at- 
tendants, either  by  the  080  of   the  strait-jacket  or  by  manual 
...it.    The  management  of  ■  local  injur,  [soften  rendered 
very  difficult  fa  lient  tearing  orT  bandage*,  splints,  etc., 

and  thu-.,  for  example,  converting  a  simple  fracture  into  n  com- 
pound one.  Such  raischui  in  only  be  prevented  by  the  great- 
est w.iu-hfulncss  and  care. 


nti     !   ;i,i  iik  ski'ik   u<d  ivrficnvB  raoenscs  |M 

W01  NI>S. 

tided  under  tins  head  may  he  divided  into 

chief  classes,  the  refltu  and  the  imftttivt. 

1.    I  luch    is  depend  upon  putrefaction  or  fer- 

ccrtatn  chemical  products,  known  collect- 

is  ptomaii  irmed  and  set  up  local  Inflammation  and 

and   i  abwrbed  into  I  a  through  the  blood 
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Oi  lymph  channels,  give  risi    to  fevei  and  other  conatitntii 

;      I.  Ii   mil    .1      II.*-   li   I  Ifllll-  .ll   [II 

arc  believed  to  he  of  the  nature  of  alkaloids,  and  |  the 

tissues  locally,  01  t..,i  [in-  whole  system  if  absorba  enae 

irritinrs,  and  in  i  manner  similar  to  that  in  which  known 
alkaloidal  bodies  do.  Thus,  they  do  not  multiplv  in  the  body, 
and  the  effects  to  which  they  give  rise  arc  proportionate  to  the 
dose  absorbed  ;  and  a* toon  j.%  the  putrefactive  or  the  fainnots* 

in/],  or  the  absorption  of  their  produ> 
b  prevented,  the  let  A   amuxuMtfan  and  the  001 
torai  ■  eaaft    TTie  poison  u  non-infective  :  that  L» .  if  an  animal 
lOCBlatcd    with     he   Wood  ol  another   suffering  from  a  septic 
disease,  the  disease  is  not  mmmlttvd     Neither  b  thcrccvidencc 
of  one  patient  being  Able  to  infect  another       Mi<  ro-organisine 
arc  not  discovered  in  the  blood  or  tissue*  during  life,  nor  ininic- 
v  afrrr  death. 
II.   TIilmmi..  1  ri  disease*  arc  believed  to  depend  upon  inocn 
OD  by  some  specific  virus,  which  is  generally  thought  to  be  i.f 
the  nature  of    ERlcnhOfgSnisaiS,  or  of  an    unorganized   ferment 

produced  by  them  in  some  .-it  present  unknown  way.    In  this 
class,  the  poisoDj  whatever  its  nature,  is.  believed  to  thrive  and 
multiply  in  the  tisaucs  or  blood;  the  effects  produced,  therefore, 
are  nut  proportionate  to  the  done,  the  smallest  quantity  intra 
duced  into  the  system  being  lufficicfll  live 

period,  during  which  the  poison  fa  multiplying,  to  M.*t  up  local 
or  constitutional  effects.    The  poison  b  thai  o.  the 

■'•r  can  be  transmitted  from.. uaj  toai  imal  bythebtood, 

hen  is  strong  evidence,  conclusive  in  Mime  forms  of  infec- 
tive disease*,  that  the  infection  is  capable  of  being  conveyed 

I'loin    p*  tic  III  tO  p.i'i.n!         Mi,  )    (.,ii  .;.i;ii-iii--  in    Igrgl    DUU  :!>cr»  aft 

found  in  thr  blood  and  in  rhr  tissues  immediately  after  death. 

Koih  septic   and   infective   diseases  may  occur  siroultanc 
in  the  tame  subject  ;  thus,  a  specific  virus  may  set  up  a  localized 
infective  inflammation  in  the  wound,  and  the  septic  produ 
this  may  be  absorbed  into  the  system  either  with  or  without   the 
he  virus, 

,  whether  septic  or  inft\  ripe,  may  be  divided  into 

n  ai  and  the  general :  that  is.  the  poison  may  set  up  local 

in  ;.  or  may  not  be  followed  by  general  p 

ingol  n;  or  the  sfhoU  iyst»  m  ma)  hi  primarily  aitrcted, 

any  local  mischief  that  may  occui  in  the  wound  >    ng  merely  of 

secondary  conscquerj 

To  rake  the  ttptit  Mtrmtt  first,  or  those  due  to  putrcl  u  lion  or 
to  fermentation.     A*  a  fatal  <tf return  there  is  1.  AV///V  inflamm* 
tt*m.  a  snradsni  inflammation  attended  li>  suppuration  and  due 
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to  the  local  irritation  of  the  chemical  pi  f  irmed  by  the 

putrefaction  or  the  fermentation  of  the  difiDhargtt  1:1  jh  in; 
fectly  drained  or   unprotected  VOOOd   i  *-ce   p.   1S1.     As  gnnenftf 
affr,  n      i     Seftk  ft  I   dlttus 

produced  I'v  the  absorption  of  .1  moderate  do«  of  eIm  dwmkal 
ducts  01  putrefaction  or  Termers!. 1  1   wound. 

1.  Mm  •  Itutii.'UAi  litiorj  .'i  coding  prolonged 

iiitv  iniinrrfl  by  the  continued  ibsorpl 
Of  the  Mj  OB  in  r.mall  quantities  at  a  time.      t.   S&firttmj.t 

or    ■  1  severe  and   often   r.i 

lihiixj  iioisoninj  due  lo  in*  absorption  ofi  Urge  dow  oftbe 
*cpti<    po  be  regarded  n  .1  meat  intense 

form  of  septic  tr.uim.itu-  fever,  the  difference!  being  one  of  degree 
rather  tlun  of  kind. 

|i  pending  upon  mn  tXMXgnn- 
isms,  mav  be  similarly  divided  into  th*  local  and  the  general. 
The  AKw/axft— i.  Traumatic rrytfftiaSt  in  Kutc  infective  spread- 
ing iDflaiiiniatiu  1   •■«  ondnf&ly  all  an.  and  probably 

to  Inocnktion  ol  tl n  und  nil  1  the  ml  1  1  ryslpeav 

l  CMt/m  rrAWtor,  a  nprendlng 

inflammation  of  the  conn-:  <     probably  due  to  inocula- 

.1!    Lifiei  "i  ntcro-ofgnnnioQSi     j<  Sanrof 

u  rapidlj  m  u  on  li  yaxV 

ably  icnnm.r  oe,  and  probab  1  la  1  al  l 

nil,.  .  1  form  1  l    r.ipiJIy 

11-.  in  oven  rowded  and  nn 
ind  probably  due?  to  a  tjiecies  of  microco*  1 
<.   Sfavn  ndition  in  which  a  jjranulating  worn  rj 

tVith  1  fata  membrane  resembling  that  of  dipii- 
1!  1  ri  ■.  probably  also  depending  upon  the*  presence  ot"  a  specific 
micTococciu.  6.  AfaMgaani  fmstvU,  due  to  the  inoculation  ol  I 
Kiaoch  or  abrasion  wkh  ihu  anthrax  baciiloa.     The  fmerviafftc* 

if  1*  enumerated  as:  1.  .V-.  or  sie/tfr  tjay!vij 

a  form  of  blood  ]  \y  1  micro* 

organum«  rapidly  multlpTli    in  th     >ody,  but   tistrnguJ   ted  from 
by  tnenbscnceof  secondirra  »mr,abo 

•tin  of  bloud  poisoning,  probnbu  in  many  instances  due  lou 
1   -1   thai   vlowly  multiplies  in  the  body      It  COflDC 
on  -in-  1  our*c  of  a  wound  which  is  rtippuratinr,  and  if 

attended  with  secondary  abscesses,     .j.  Gfamtrt,  no  infective 
due  ui   ino<  ulati  in    n  ith  -1  tpc<  uli    form  ol 
;  in  (he  hone,      \-  HMr* 
/&*&.•*.  a  general  disea-c  depending  upon  a  specinc  wroi  ml 
due-.  ic  system  through  the  medium  of  the  saliva  of  tic 

dug.  (toirav,  a  general  disease,  believed  by  man)  Co  depend 
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upon  the  present  c  of  a  specific  bacillus,  but  by  other*  to  be 

Septic  inflammation,  hectic  fever  and  "spreading  traumatic 
gturfftc  have  already  been  described.  The  rest  of  the  general 
teptu  uid  of  the  local  and  general  infective  disease*,  including 
mantis,  will  now  receive  mention. 

General  Stftit  Diseases. 

Sei-i  i  ib  the  result  of  the  absorption  of  the 

chernrea  products  ol  pntre&ction  oi  of  fermentation  from  .i 
or  Imperfectly  drained  wound  (see  SeMt  In/Iammation).  It  be- 
gins usually  aboul  ■*■  oeond  w  third  day  after  the  rrotmd, 
whether  this  be  the  mull  of  injur)  oi  >l  'pcration,  vritb  a  Ced- 
ing of  chillin  ■  u  i distinct  rigor  The  temperature  run*  up  to 
103°  or  io^°  or  higher,  with  morning  remustonB,  the  pulse-  it 
increased  in  frequency,  the  skin  is  hoi  and  dry,  the  urine  i". 
H  iiiiy  and  high  colored,  tongue  is  furred,  the  appetite  is  lost, 
the  bowdt  are  confined,  and  the  patient  COntpUini  of  headache 
and  general  feeling  Of  malaise,  and  is  at  limes  delirious  The 
symptoms,  which  arc  generally  at  their  heigh:  -th  or 

seventh  day,  may  subside  as  suppuration    i%  established,  and  the 
further  absorption  of  Kpli>  produi  :■.  ii  prevented  by  the- 
of  the  tissues  with  the  inMammatory  exudation  and  the  formation 
of  granulation  tissue.      If  the  absorption  of  scptii    pp  d 
lEnnes  in  sum  11    '  he  fevei  may  run  on  into  hectic,  oi     ' 

the  do*e  of  pDtton  is  increased,  into  sapneuu  i  fm/ms 

tSlBttt  O&Ot  nadtriu^  the  wr.niud    i-.v;)ti<   and   thoro 
hag  it,  ilic  bowels  hi  the  meantime  being  opened 
purge,  and  slop  diet  continued. 

svi-k:  UU  -i  MPTIC  DSTOXI1  iTION,  win.  h  has  hitherto  been 
included  with  septic  infection  under  the  term  acptica 
form  of  blood  p  nsoning  telit  *ed  to  be  due  i  i  the  absorption  of 
the  chemical  products  of  putrefaction  or  of  fermentation  derived 
from  a  septic  or  ill-drained  wound.  Clinically,  it  is  not 
possible  to  distinguish  it  from  septicemia,  nor  from  pyxnua 
before  metastatic  absceaaei  are  formed  ;  and  k  is  probable,  more- 
over, that  saprsemla,  septicemia  :ind  py;emia,  though  each  may 
id  upon  a  d liferent  poison,  often  occur  simultaneously  in 
the  same  aubjo  t 

aia  to  o  ptlc  poi  on  nursl  he  ab- 

sorbed in  i  qoanth)    whi<  h  i  d  in  the  human 

subject  at  from  one  t<  Hence  the  cause  may  be  said 

to  be  ihosc  conditions  iba  1 1 1 -_  production  of  the  poison 

in  large  quantities  and  that  favor  its  absorption  ;mo  ihr   i 
Among  these  may  be  mentioned — r.  Kxter 


S     'I. 


1 


; -if,  and   mir   k  ?     Wound* 

of  scrooa  and  synovial  membranes       •,.   At>  .<v.m-\,  r:ivr  i<     :n:d 

J- <i-  in  rhico  decomposing  dttchii^a    I  ■ 
rctetl  I  iM< m  'ii  '  misrij  :   in  c  (if  the   UftUffil  i''ii<  v 

of  the  cxicrnal  opening. 

Pa/Mm. — The  poison,  notwithstanding  its  virulence,  is  pro- 
.1  11  .tivc  of  very  little  in  the  way  of  pnt-mvitem  »  h.inge  whi« 
be  said  to  he  characteristic.  The  parol  on  which  its  effects  are 
more  especially  manifested  are  the  blood,  the  gastro  intestinal 
canal,  the  nerve  ccntro  and  the  kidneys.  Thus,  the  red  blood- 
COfpUScla*  undergo  rapid  disintegration  titling  of  the 

,iikI    k-hm-Is,  ,-iid    .:■:.'.■  'trie    BnUKi 

Mocking  Che  capillaries,  .ind,  •  ■>  tea  produc- 

ing the  cspilbtf  j  benorrbages  (/«■/■  irbicfa  tn  I 

or  ksf  wer  the  vthi'lc  body.  And  opccialj  ln.-ncu.tli  the  icroas 
membrane*.  N'n  mirm-or^anisms  arr  fonnrl  in  thr  blood  The 
gastrointestinal  canal,  the  nerve-centres  and  the  viscera  gener- 
ally arc  congested.  The  congestion  of  the  kidneys,  by  which 
organ*  die  poison  is  principally  eliminated,  ii  especially  marked. 
Decomposition  occurs  very  rapidly  after  death. 

The  Symptoms,  of  which  headache,  vomiting  and  delirium  arc 
the  obkip  anally  come  on  about  the  second  day  after  the  i 

4  tlie  wound,  and  may  I*  ushered  in  by  a  slight  chill  or 
even  a  severe  rigor.     The  teinjjeraturc  BuddfiOly  rim  to  103*  or 
1040;  the  skin  becomes  d  ry  ;   the  tongue  dry  and  fomd  i 
...'    i,;, and  sometimes  diarrhoea  set  in  ;  the patient   I 

and   If   the  dose  of  the   poison   has  been   large  01   [tfl 
continuous  absorption  is  not  prevented,  mpi<  il    into  a  state 

of  collapse  ;  the  temperature  falls  below  normal,  he  bi- 
ts, tl   n  1  omatosi .  and  die*.  Where  tlie  dote  absorbed 

has  been  lr**,  thr  progress  of  the  disease  tl  ten  rapid,  the  patient 
becomes  anjcmii-,  and  perhaps  jaundiced,  the  urine  albuminous, 
the  spleen  enlarged,  the  vomiting  and  diarrhoea  continue,  and 
death  may  occur  from  exhaustion. 

treafmt*!  must  be  directed  to  the  cleansing  and  drain  bad 

of  the  wuiind  or  cavity  of  the  decomposing  discharges.     It   tins 

is   promp-.U  ;ind  effectually  done,  the   disease  will   generally  be 

arrested.    TbuBj  «  woda  mint  be  washed  out  with  antiseptic 

,  serous  cavlnes  drained.  Joints  laid  free     open,  and  tcn- 

sion  to  abace&scs  removed  by  giving  free  rem  to  ine  pus.      The 

Ih  in  the  meanwhile  tnusi  he   wpportcd  by  fluid 

ii  the  judii  iuns  administration  01  stimulant*)  and 

the  subsequent  anaemia  combated  by  iron  and  quinine. 


olOT.V    OV    IKJURIBS. 


/,h,i/    Irjrtti.r    DfotOMJ, 

Ekvmi-gi.v-   if  tii  infective,  diffusely  spreading  inflammation, 
commonly  affecting  the  skin  or  su  I  >u»  tissue,  orbotl 

frequently  the  mucoul  membranes  or  submucous  tissue,  tad  ^ii  I 
more  rarely  the  serous  membranes  and  the  connective  u«ue  in 
tu.itions  as  the  pelvis,  orbit,  etc. 

ipeJas  depend*  upon  the  introduction  ol  .n  in 
ftcrlve  poison  into  tin-  system;  but  foi  thii  to  ■'<  i  li   ip]  \ 

1  neccSfeary  tliAt  lli>-  vii.ihl\  ■  >!  llir  l.ojy  should  DC  lower  ■  !,  ■  n-1 
the  ii ■■■■">  I  ni  consequence  rendered  lew flble  to  i  >us 

miinciii  i-  «ii  the  poison.     I" ii<-  '  suses,  then 

into  the  predisposing  and  the  exciting,  the  pn-di).po*ing  Again 
;cncral  and  those  that  arc  (ocoL 
The  ctrtteii!  <<t  i       i'ii  tain  cither  t< 

the  i Me  of  nutrition  of  the  body,  or  nvironment.     ( 

Among  the  conditions  that  predispose  to  the  disease  by  u 
npetred  state  of  the  tissues  are  (i)  chronic  alcohol  i 

0  diabetes,   (4)  gout,    (5)  malignant  discaa 
n  nt  or  exert  lac  combined  with  high 
living,  (8)  previous  attacks  of   the  disea**.     (/)  Among   the 
came?  that  pertain  to  the   environment  ol  the    body  arc  bad 

bYgEenk    conditions   of    all    kinds,  as  imperfect    ventilation,  ac- 

1     i|   iiu    products  "t   decompocma  orgs  ■•». 

overcrowding   anil  want  ol  cleanliness;  and  an 

not  altop  <!cr&tood  atmospheric  influence*.     The  /v 

W*f  i'  tin  I'icsrmc  of  a  wdiiiu),  -1  rati  h,  oral  1  ■  ■  n-  1 
of  the  surface,  and  etptt  is I! y  of  x  lacerated  wound,  or  one  in 
wbi<  h  the  discharge  is  undergoing  putrefaction. 

The  exciting  cause  is  the  introduction  of  some  in  ison 

into  the  system.  Thii  poison  is  prolubly  not  the?  same*  in  each 
form  of  the  rlJseaae,  In  the  cutaneous  form  it  would  appear,  from 
the  observations  of  Fehleiscn,  to  be  a  species  of  micrococcus. 
It  had  been  known  for  some  time  that  micro*  a  I  in  the 

1  cutaneous  erysipelas,     Fehleiscn  cultivated 
micrococci  from  this  source,   in  $ome  instance*  through 
tliiits   g  ':icrat»on»-  .•'.     .  lor  upward  of  six  months,  anc 
inoculated  several  patients,  in  all  of  whuia,  with  ;hr  exception 
nf  one  who  had  jiwt   recovered  from   an   stuck   oi  the   di 
erysipelaa,  ifteran  inoculation   period  of  from  15  to   00   : 
was  set  up.1*     The  contagion  may  be  conveyed  by  the  haffl 
the  surgeon  or  nur^.  instruments  xpongc*,  eh   ..■ml  probably 
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the  air  ar  water.  It  generally  eaten  the  system  through  a  wound. 
more  rarely  through  the  respiratory  or  intestinal  tl 

Patkvfcxy.—  The  vims.  When  inoculated,  multiplies  in  the  tis- 
sues, and  spreads  by  the  lymphatic  vc^els  and  spaces,  and  after 
putting  through  tho  lymphatic  glandv  which  become  swollen 
aud    tender,   ecu.  r-    IM    •.Kin,  producing    the   COnStitV 
■  v  DplooMi     i.  etJty,  the  iniUtii  -d  li-Mi  rdi&try 

Etgaa of  iidUiiiMM-iou,  the  vessel* arc  diklcd,  tnd  the  para  in- 
trooisxid  leucocytes.     In  the  mi  the 

inu  rOCOCei  Arc  only  found  .-it  the  spreading   margins  of  the  in  - 
flamntauon,  not  where  it  H  fading  or  has  posed  away.     When 
he  t  eUula   I  bom  u  ih  -  Involved,  nupp  |  tnernfly  at  i  ars, 

and  the  vessels  which  run  through  it  to  the  skin  are  destroyed, 
and  the  skin  in  consequence  sloughs.  The  general  appearance 
of  the  bod.  r  to  that  seen  in  other  cases  of  aeptIC  poison 

ing.  ngeateda  sod  the  blood  is  t  hi  a  sad  fluid. 

The  micrococci  are  not,  as  a  rule,  found  in  the  blood  ;  but  the 
white  corpuscles  have  been  oUcrved  dcgcru  id  in  some 

Instance*  forming  granule  the  i  apillaricaofihti 

lung*  and  briin 

n.     I  r;.  ipel     i any  l>edivid«d  into— i,  the  cutaneous 
pie;  a,  the  ccllalo-cutaneoua  01  phlegmoaooa;  and  3,  the 
cellular,  01  diffuse  cellulitis. 

I.  i  tUPLI     BBTVfpXLaj   generally   attacks  the 

-ii.  the  mucous  membrane     Tho  syrnpto DQ 

fatl  and  (wsfitu/wnaf. 

i  vivid  blush  ol  redness,  usually,  but  nnt 
invariably,  starting  from  a  wound,  and  appearing   either  simul- 
taneously with,  or  in  tome  instance;  not  till  twenty  four  tfl  fort) 
cifht  hours  after,  the  onset  of  the  constitutional  symptom*.    The 
base  great  tendency  to  spread,  or  to  suddi  nly  leave  one 
part  and  attack    mother  {met&ttam  .     The   RpitMtttUj  edge  w 
ly  denned  and  slightly  raised  above  the  nroumfing  skin, 
while  the  Subsiding  edge   lades  off  into  the   healthy  akin.     The 
i    nsually  at  first  vivldl)  tni    uniformly  ed   oadetnaiotB 
and  ihininfi,  the  red  nets  iad»n^  momentarily  on  pnssut- 
later  l»c  onung   of  a   du»ky   hue       1'lie   pnticnt   COmpUifil  ol"  a 
Miffbca ud  Stinging     .  the   pari       In  % ct >  .ante  cases  the 

cuticle  is  raised  into  blebs  by  the  exudation  ol  serous  fluid 
beneath  it,  and  the  nearest  lymphatic  glands  arc  |  :cnder 

■nd  enlarged.     Where  the    parts  arc   Fax,  ju  about   the  face  or 
tere  is  much     ed    ne,  bul  then    ii  tittle  tendency  to 
ttion    Wen  the  inflammation  tubtldea,  there 
I)     mu  -i   iquarnation  of  the  cuticle. 
77ic  constitution, u    rymjWtms  generally   begin   with  a  chill   or 
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rigor.  The  temperature  suddenly  rises  to  ro j°  or  104*.  or  higher, 
but  it  does  not  fluctuate  as  in  Kptfc  I'mia  ami  pyarnna.  Tlie  |*ilse 
become,  rapid,  and  there  1*  headache,  furred  tongue,  c 
pattern,  and  someiimes  diarrhn.j.  "1'hc  fever,  however,  soon 
UHUtnata  low  type,  the  *>yiupUmr>  becoming  those  aliciidr  de- 
scribed as  typhoid 

7;vw/*//j,*i.— Thcervsipch*  a*  a  rule  gradual  -,and 

the  patient  recoveri  ;  01  it  mar  spread  over  a  large  area,  and  the 
PihM  rink  into  ■  Ion  typhoid  itaic,  nnddirof  Mood  pop 
especially  when  the  retried  of  kidney  disease  or  oltt 
trouble.     When  about  the  head  and   face  it  may  spread  to  the 
pharynx,  and  the  patient  succumb  to  oedcroatous  tarvngiti 
it  may  attack  the  membranes  of  the  brain  and  set  up  men 
Relapses  art  common. 

Treatment. — The  bowels  should  be  opened  by  a  smart  purge. 
and  subsequently  pcrchloridc  of  iron  given  in  large  doses. 
iIk-i  iv  hmiiiK  required  U  first,  but  as  ilie  const  titlionaj 
torus  generally  as>timc  a  low  type,  the  patient  should  RC4  be  100 
much  depressed,  M  a  stimulating  pUn  ol  treatmenl  frill  probably 
mutici  or  later  be  indicated,  iiius.  ammonia  and  baric,  b 
and  egg  mixture,  brandy,  strong  beef-tea.  eti  .  IM  called  fur 
should  the  temperature  run  high,  the  pulw  become  10H,  and  the 
tongue  dry  and  brown,  or  tow  muttering  delirium  set  in. 
i.nt:tiiv.n  *wri ,  better  than  dustme;  thi  part  wilt 

quantities  of  ovide  of  zinc  and  starrh  powder,  and  <  1 
in  a  thick  layer  of  cotton-wool.     When  there  is  a  wound,  means 
should  be  taken  to  render  this  aseptic  ;  but  strong  anti 
carbolic  acid,  must  be  avoided,  n  they  cause  too  much  irritation. 
Should   there   be  any  collection  of  pus,  or  other  pent-up  <li. 
charge,  it  moil   of  course  be  let  out,   and   the  part  efficiently 
drained.     When  a  patient  is  attacked  with  erysipelas  in  a 
tal,  he  should  be  removed    in    11  isolation  ward,  and  the  greatest 
care  taken  not  to  info  t  othtt  pail< 

a.  Cbixvio -cutaneous  or  phlegmonous   uavatPBXAfl  differ* 
fiom  die  preceding  variety,  in  that  it  involves  the  subcutaneous 

U  veil  U  the  iWn.     It  ha<  nor  been  proved  to  1  v« 
labia,  and  probably  depend*  upon  a  poison  different  to  that  set- 

■  mancou*  form.     It  is  nearly  always  associated  will 
ti  li  01  it<  hi  ml,  ..in  I  frequently  terminal*  -  in  suppuration  of 

the  -hIm  QtaneoOfl  liarac  and  sloughing  of  the  skin,  but  it  seldom 
penetrates  beyond  the  deep  fascia  unless  thi*  has  been  injarcd. 

■  .union  in  the  intemperate,  or  those  ol"  1  roken  down 
constitution,  or  the  subject  of  visceral  disease,  and  is  es|x 

nt  after  a  scalp  wound 
Symfffimt.-    There  is  locally  much  more  irdenia  and  swelli 
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:i   -he   fOTl  IV,  and    ihr   rcdncv.   I|    |cai   bright    and 

not  so  sharply  defined ;  while  bbbfl  or  bulla)  containm  g  tarum, 
rrtAy  be  blood-«UiDCd9  often  form  0VCI   flic  tfifectcd   |>"'. 

i !ik  li  is  ,ti  firs!  hoi  and  tingling,  soon  becomes  xhrob- 
hing,  and  the  swelling  brawny,  and,  should  suppuration  OCCUT, 
boggy  in  places  ;  while  the  redness  assumes  first  a  dur.ky,  then 
A  purple,  and  then  ■  mottled  hue;  finally,  dark- colored  Roughs 
form,  but  no  pointing  nccun  If  an  incision  vt  made  into  the 
tissues,  the  care  at  first  found  infiltrated  with  fluid,  and  later 
look  like  wet  wash- leather  from  the  broking  down  of  the  cellu- 
lar tL»u«  into  pus  and  sluught.    Aa  the  inflammation  i*  most 

e  than  hn  cni  ineous    tj  o    ,!     the  «  onstii  i 

vni|i.:  i  .  vrrc.    I  lie  fever, at  first alight, 

i  1  .»  typhoid  charactci  i     n|  >pi  ration  net     u 
■■-  n  . .   i  itii    bacteria  ma)     itei  i  and  blood  i»<>  i 
bead  up,    The  diteasc  nun  cei  a  iiau   in  resolution,  boi  now 
»tlv  rims  the  course  above  dr.  I  ibedi  nod  may  end  fatally 
pneumoniA,  septicemia,  pyemia,  exhaustion,  and  hectic. 
li  b  n*  -i  latal  when,  u  isso  frequently  the  case,  il»-  patient  U 
of  rhronie  kid  i ■  \  i  ift  !-■><  aJlya  it   may  lead  to 

■if  q  joint,  brawny  thickening  of 
1 1 1 >  paj t,  oi  in,  qj 

Trrxtirteut. — Tin--  inn."    he   both  constitutional   and    local      A 
purgative  should  be  given  at  the  onset,  and  the  patient  placed 

mi    tlop  diet,   which   should  be   exchanged,   when  suppuration 

occurs,  for  concentrated  nourishment  with  bark.  ii"ii.  .in J  stimu- 

■,  hoi  fomentations  <  r  Ihim.-i  <!  nuai  pMuinn-N  ui.-ty 

be  applied  I  lis  occurred,  provided  there  be  r>o 

i         |i     (In.     I  i   [CI    •  a  ir;  i       nli  -•  ;■   V     'I  I  ■  &Ult    be 

substituted   f<  i    the  poultices.      Inciaon^   howamsTi  should  be 
.  u  ly  >"  fi  re  tloug  tin    hu  bad  time  u>  take  pUu  t,  i   <-. ,  at 

I  nn  b  ol  email  incision* 
made  parallel  to  the  long  axis  of  the  limb  arc  preferable  to  one 
long  one.  They  should  extend  through  the  kid  into  the  in- 
named  cellular  tnsue,  the  hemorrhage,  which  is  often  free,  being 
readily  stopped  by  plugging  with  iodoform  or  other  am 
gauze.  Subsequently  the  wounds  should  be  kept  well  dusted 
form,  drew  !  ;i  itixeptii  ally  and  well  drained,  and  the 
sloughs  removed  from  time  to  time  u  they  form.  At  St.  Bar* 
tholomew  .  i :  ■  harcoal  poultice  is  a  common  form 

of  droning.     Should  diarrhoea  set  En   it  may  be   controls 

■  -a  be  given  cautious!)  should  there  be 
ksdnr.  I  k   I  much   ikm    has  been 

ycd  or  a  joint  irrc|urtblydamage4»  amputation  tnayulti 
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mately  be  recpured,  but  should  not,  as  a  rule,  be  done  while 
disease  is  in  progrcto. 

3.    Cm.lt  i'H  LVU1        Is  83      1 

difltoi  ti  1  I  m  ol   the  •  til 

do  ui  in  kIm  -.tiiu  Mi.incoui  of  sobm  uc»,  in  the  uv 

cnltti  tones  oellolu  )iv.>ue  of  the  pelvis  m  orbit*  in  hbct»iny- 
irherc  in  rhr  iioHy  vherc  cellular  tissue  i  risti  ii  tv  probable 
that  it  doe*  not  always  depend  upon  the  ume  spa  ft  LRS,  an<l 
hence,  although  it  spreads  by  the  lymphatics  and  lymph  space* 

like  cutaneous  eryMpelxt,  it  ^  not,  like  it,  a  definite  in  lei  livediv- 
ease.      It  may  1m;  due  to  various  causes.     Thus  it  may  DCCOT  En 
the  subcutaneous  tissue  after  a  scratch  or  puncture,  parh< 
one  inflicted  in  tho/wtf-awrftM  room  or  by  the  bite  of  a  venom* 
oui  reptile  or  sin  go)   '  1  InaocJ  .   in  the  pelvic  cellular  lissucafter 
iur!iiriiuri.  oi  the  opeatlon  of  kkbotonj  :  I  "I    I      ti  %  tbmo- 
riasua  after  an  injury,  as  the  simg  of  a  throal  u  ;»  wasp. 
A')/«;V/"-M  —Th«     COnatitOtioQa]    symptoms     resemble    those 
I)  given  unda  ibe  preceding  varieties  <■! 
though  they  rn.iy  vary  in   intensity,  th«  rally  grave  and 

soon  -  me  type,  nnd  become  those  of  sapncaia  a* 

the  scpiii  |n-iil  i  is  arc  absorbed  from  the  d--    •••'• 
The  lot  i!  symptoms  vary  aci  ording  to  rhr  part  attacked.    When 

the  BUbCUtanCOU  il   affected   they  are  similar  to  those  of 

ccllulo-cutancout  erysipelas,  save  that  the  :-kin  is  not  at  first  in- 
volved, but  is  only  slightly  reddened  or  mottled  ;  the  p  rt»,  how 
ever,  feel  hard  and  brawny,  and  become  boggy  as  suppuration 
occurs.  Later,  the  skin,  as  the  vessels  which  supply  it  arc 
destroyed  by  the  pressure  of  the  inflammatory  exudation  or  pen 
in  the  mbCMtUMOua  tissue,  loses  u.s  vital  it)  and  rapidly  be 

do  igha  r  it  rigns  of  <  <  Unlltta  ol  toe  pelt ■*. 
neck,  etc.,  will  be  referred  to  Lfl  dealing  with  the  dUcatet  of 
■pi  i  ial  n gi  tim  WSmm  I 

The  I  ■  ./   i  nJ  is  Like  thai  of  •  eflulcM  ittaneou  i  las   In- 

rtfiions  should   t»c  made  early,  and   stimulating    ire  traent    is 
generally  required  from  the  first. 

BAHOjR      '  IHG   rHAor.D.r.NA  is  a   rapidl) 

spreading,    infective    inflammation    accompanied   by   exh 
sloughing  and  ulceration.     It  most  commonly  open 

wound,  but  has  been   known  to  follow  injuries  where  there  has 
been  no  break  in  the  ikin,      It  ts  seldom  seen  at  the  present  day, 
>  -u  ne,  lw  iter  hospital  m  magi  ment,    tod 
more'-  treatment  oi  wounds,  Thesp*  irk  virus,  pi  i 

,  ni.r.  Ix  conveyed  to  the  wound  bj 
the  air.  the  hands  of  the  surgeon  and  nurse,  iusii   tiicm 
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I'hc  micrococci   BR  round   in   chains  and  mat>c*,  as  well  a* 
lifkgly(  Uith  in  the  slouch  .ind  in  the  inflamed  tissues  around. 
Sytspti'mt. — When  in  open  vound  b  ittidcedj  ■•  i 

ash-gray,  adherent  llougtl  form!  on  the  surface  Hid  the  plough- 
ing spreads  both  deeply  and  widely.  The  edge*  of  the  wound 
osky-redi  cedematous,  sharp-cut,  and  rapidly  melt  away  aa 
ihe  [it(xc»  uitiuenK  The  discharge  is  thfa  ind  greenish  or 
'.d,  and  exhales  .1  horrible  fttot  Mr  hough  a  local  in- 
fective disease,  severe  constitutl  ml  lynptoma  >i  blood  poison- 
ing, rapidly  assuming  a  typhoid  <  iwactcr,  are  set  upbytlieabwrp- 
t ion  of  ibeseptii  product  qacntly  terminate  fetaJlj  in  a 

un     n  0  micro-organisms  have  been  found  ui  thr  blood, 
7>t*tmcmi. — The  be   1.  »Uud,   and  where  the 

discavr  occurs   in   military  prai  tiic  **  .in  epidemic,  the  whole  of 
the  patient*  in  lha  infected  building  should    be  removed   to  huts 
or  test*.     Stimulant*,  opium,  and  quinine  should  be  given  inier- 
,  while,  locally,  the  stoufffa   must  be   completely  removed, 
the  ulcerated  surface  thoroughly  destroyed  by  Strong  nitric  ft  id 
1  nd  the  wound  sprinkled  with  Iodoform  end 
illy, 
Wound  pith  i  iuku  is  rare  in  this  country.     It  is  thought  by 
some  to  be  a  mild  form  01  hoipitul  foangrene,  by  others  to  be  a 
:ig  upon  a  specific  1  di  dcoccob 

and  the  result    >i   DM   hv  [I   ne  and   want  or  cleanliness   in   the 
treatment  of  the  wound.     When   »  wound  is  so  attacked,  the 
alatingi  becomes  covered  l.»y  .1  gr.ni-.li- 
kaciOUS  membrane,  similar  to  thai  of  iliphrheria. 
icrabranc  consists  of  granulation  cells  and  coagulated  exu- 
1  arc  fun  occi   in  1  hiini  and  colonics. 

Theaffection  appears  so  heonly  very  slightly  contagious,  and  line* 
not  affect  the  system  generally  further  than  by  the  absorption  of 
the  septic  produ  itmcnt  constats  m  attention  to  the 

.1  hygiene,  and  dusting  the  wound   with  iodoform  or  rub- 
bing It  over  wilt)  ;i  stick  of  nitrate  of  silver. 

tr  CHARB0  d   infective 

disease  daw  «o  inoculation  with  a  virus  (the  baalftts  anthracU) 
obuincd  from  animals  offering  from  splenic  fever.  It  occurs 
r*w  frequently    in    this  con  ■hoft 

Mid    m.i  - .  imported  from  countries  in 

•  cr  is  common.     Tin.  bfli  illus  may  enter  thcays- 

tera  tfal  around  or  abrasion  of  the  ikin,  a    nutnl<    rCCI 

atthr;  noculation.  ThedUeascmay  then  remain  localized, 

or   the  bacillus  may  enter  the  blood  and  there,  rapidly  multi- 

:.  give  rise  co  constitutional  symptoms.    At  times  the 
lus  ut  absorbed  directly  into  thr  blood  through  the  alimentary  or 
1  l 
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respiratory  BOCOni   Dicmbnoc  without  any  external  rn.i 
t ion,  and  sets  up  similar  constitution)*!  symotoms,  the  affection 
ig  then   known   u    tVwlft/rttrf    !)iseait.     (Sec  a  work   on 
Medicine  ) 

Sym/tfvms. — A  red,  iti  hSng  pimple  is  first  noticed,  generally  at 
the  situation  of  a  slight  scratch  or  abrasion  of  the  skin,  on 
the  fate  ur  some  other  exposed  part.     The  pimple  soon  bevomes 

<  rted  into  a  vesicle,  while  the  surrounding  tittues  become 
i  .i  .ind  iitawi'v  Gangrene  occurs  at  th«  focus  ol  inrlatnma 
tion,  and  around  this  i  rw|  ol  secondare  n  rides  form.  Thn 
srben  thtao-csdled  poatalc  U  folly  developed,  it  presents  a  very 
ractertSti<  appearance  In  the  centre  there  ik  a  dry  black 
slouch,  around  Enisi  ring  of  Wniclcs,  and  around  this  again  an 

•»f  redness,  induration  and  much  cedema.  The  neighbor- 
ing lymphatir  (lands  may  now  I  enlarged  and  trrider; 
feverish  symptom*  rapidly  assuming  a  typhoid  type  set  in,  and 
the  patient  dies  of  sudden  syncope,  exhaustion  or  suffocation. 
or  it  may  be  of  tedcuia  of  the  glottis  when  the  disease  ill 
the  neck.      Should  any  doubt  c\ist   as  to  the   nature  of  the  dr. 

rill   »tcl<  Lied  up  by  examining  the  content*  of  the  vesi- 

■r  the  bacillus. 
The  fceif&U  atUhnuh  is  a  rod -like  body,  straight  or  sometimes 
tying  ft  nil  7tt>oir  to  TAr0  of  an  inch  in   tengl  i.  and  pre- 
ttng    cross  markings     and    sometime*    round    bodies    like 
i    it>  interior.     It  multiplies  by   fission  and  by   spores, 
and  readily  killed  by  heat ;  but  the  s|>orc*  resist  both 

heat  and  drying,  though  they  are  destroyed   by  a   i  per  rent. 
solution  of  pcrchloridc  of  n  ad  some  other  antiseptics. 

TheTiai  illu-*  lias  also  been  found  in  the  blood  and  in  various  tis- 
sues nf  thr  body  in  i his  disease. 

The  treatment  consists  in  the  free  excision  of  the  pustule  and 

n/otion  of  the  wound  with  potassa  fusa,  chloride  of  zinc, 

itli   »  i  1.  and  the  like.      If  this  is  done  in  time  the  patient 

n     When  constitutional  symptoms  have  develops  I, 

'  be  supported    by  fluid  nourishments  and  by 

tfirnolana  rrh<  i  Indicated.     Sulphide  of  soda  in  ten-grain  doses 

ret  ommended  on  account  of  the  beneficial  effect  it  ca- 

■plcnic  fever  in  animals. 

Centra!  fnfettrve  lh>r 

Sski  i  v.-  ■  on  'i  i-i  m    i  n  i    noN  -  -The  term  i  rpl  w  semii 
restricted   to   the  condition  known   a*  septic    infoci 
SCptic  Intoxication,  which  has  hitherto  been  included  under  th. 
term  teptit  in  i     bafl    «en  already  described  under  the  hej 
nf  v:;  nia,  in  this  sense,  is  xn  infectious  due 
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:ion  with  a  spc«  ih\    virm  which  t&ultiplil  - 
bk>odi  UHl  il  proW  nature  of  a  micro  org-; 

IttttJ  CftUSti  ;%  the  introduction  of  (he  S|» 
Vina  into  the  blond.     The  virus  may  Ik  derived  from  the  body 
of  another  patient   suffering   from  or  dead  of  the   disease,  and 
may   be  o  by   the  hand  of  the  surgeon  or  the  nurse, 

imperfectly-cleaned  instiumcnls,  bpouges,  etc.  The  minutest 
.jfii-itity  of  thr  pokon  .t  m-  SUCmit, 

I'aiMtgj. — The  posi-moritm  appearances  are  Mmilar  to  those 
of  MpOCnttlb  There  i|  .1  like  condition  of  congestion  of  the 
nerve  :;  Mntestiri...  id   viscera,  with  petechia? 

bene-ath  the  moo*  membranes,  tod  Btaining  of  the  ee 
tissue       Mi  r »  organisms,  however,  ore  round   in  the  blood. 
The  serous  cavities,  often  contain  blood  stained  vmhh,  im    pK-u- 
risr  and  pneoraonu  may  el  times  lie  present.     Thr  splrrn  is 
generally  greatly  congested  and  enlarged. 

The  symptoms  are  also  similar  to  those  of  sapnemta  ;  indeed,  it 
is  often  impossible  to  differentiate  between  them.  Septicemia. 
however,  n  !  when  there  is  evidence  of  infection 

from  some  source,  or  the  w.jund  is  of  such  a  sire  as  to  render  it 
impossible  for  the  amount  of  septic   matter  necessary  to  set  up 
septic  btoxicatroo  Bo  be  farmed  in  u.     It  would,  moreovi 
pear  probable  that  the  two  dbeuefl  may  ;»  times  be  present  h 
the  same  subject.   Septi  distinct  rigor,  which 

may  be  repettcdi  i«  tsOWCd  by  a  temperature  of  io^°  to   1040  or 

bigDCI         '!  I  if  symptoms,  the  chirl' (if  wl.:  ■  .ul.whr,  11. 

vomiting,  delirium  and  sometimes  diarrhoea,  may  run  the  samr 
rapid  course  as  in  saprjemia,  the  patient  passing  into  A  state  of 
collapse;  01  bi  |  DM|  be  mure  chronic  and  les*  severe  in  debtee 
though  similar  in  kind,  white  leurucyte*  and  petechial  eruptions 
of  the?  skin,  or  bronchitis,  pneumonia,  pleurisy,  or  pericarditis, 
may  M 

Treatment. — Little  can  he  done  in  tin    way  of  1  uiativc   treat- 
ment beyond  preventing  Ihe  mtrodnrtion  of  more  |>nivm    by 
taking  the  same  local  means  10  disinfect  the  wound  a*  were  men 
tiooed  under  ■Apnetnu      The  same  good  effects,  however,  must 
not  be  c*|jevtcd,  u  the  i>ui»uu  uncc  introduced  multiplies  indefi- 

'is  almost  invariably  fatal  Ijrge 
doses  of  quinine  or  salicylic  acid,  however,  may  he  given,  while 
the  strength  should   be  supported   by   fluid  nourishment  and 

1'vi  km  is  distinguished  from  septicaemia  by  the  formation  of 
secondary  {metastatic)  abscesses  in  various  tissues  and  organs  of 
the  body.  It  received  its  name  on  the  erroneous  supposition 
that  it  WM  due  to  the  entrance  of  pus  into  thr  blood,  seeing  that 
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it  gfrKuil)  origiiuitei  i nnection  with  a  wppmting  woood, 

and  is  tat"  r  attended  with  purulent  cdLectioi  irts  of 

the  bod -,       B)  wmc  it  is  regarded  as  a  later  stage  <  I    i  pi:-  BtDtft, 
.is  previoui  to  the  formation  of  the  abscesses  the  two  di 
arc    often   clinically   indistinguishable.     Recent   investigation*, 
however,  point  to  pi  H  distinct  Irom  either  scp 

I  ice  in i a  or  saprxtma,  and  have  further  made  it  appear  probable 
that  the  train  of  symptoms  known  as  pya:mia  are  due  to  several 
different  pathologlrnl  rendition*  depending  upon  distinct  though 
•iniilar  poisons. 

Gbmm, — The  immediate  cause  is  no  doubt  the  entrant  • 
poison  foio  the  Uoodi  though  the  nature  "'  the  ;.i  boa  i-  hardly 
known       I  n  I0HM  cases  lui'  i  have  been  found  in  the  blood, 

bract]  the  metastatic  •  ■•  and  the  wound.     In  other 

,  In  srevcr,  though  careful  search  has  been  made  by 
competent  observers,  none  hare  been  discovered.  Itispmluhlc. 
therefore,  that  there  are  al  least  two  distinct  pathological  pro- 
cesses included  under  the  term  py.-croia  ;  the  one  depending  u{>on 
a  poison  of  the  nature  of  an  infective  microorganism  which 
multiplies  mi  fin-  blood,  the  disease  being  In  tbbcasedii 
infective  in  character;  the  other,  in  which  no  micro  organisms 
are  found,  depending  merely  on  the  entrance  into  the  blood- 
stream of  portion!  of  a  thrombus  impregnated  with  septic 
products  (ffpmailMS)  derived  from  an  unhealthy  wound,  tlii*; 
form  of  the  disease  being  rather  ui  the  nature  ol  sapramia,  coru- 
plil  M  I  BTp  by  the  formation  of  embolic  abscesses,  than  a 

Whatever   'i"-  nature  <>f  the  poison,  it 
would  generally  appear  to  be  developed  in,  or  enter  the  - 
through,  a  wound  which  has  reached  the  stage  of  suppuration 
and  has  not  been  properly  divined  and  kept  aseptii        l'>xmia  is 
i  met  tally  rommon  afrrr  wounds  involving  bone,  owing  to  the 
liability  of  the  large  patulous  veins  ot  bone  to  become  filled  with 
•  nt  thrombi,  portions  of  which  infeeted  by  the  poison  are 
readily  carried  away  Uy  the  blood-StXC  tin.      Hem  e  the  frequent  y 
of  pyemia  after  compound  fracture*,  amputations  and  eaci 
when  antiseptics  and  drainage  arc  neglected.      Again,  the  | 
may  be  developed  in  decomposing  portions  of  the  placenta  left 
after   child-birth,  and  may   then   enter  the  blood   by  infecting 
the  thrombi  in  the  uterine  veins.     Of  it  may  be  formed  in  COfl- 

D   with  Operation!  on  the  gemto-urinary  tract,  on  si 
of  the  <li Mi ■  iltj      I    I     ping    such  wounds  aseptic,     Prjcmia, 
more  ni  after  infective  osteomyelitis  and 

instl  titn  periostitis,  even  before  the  suppurating  cavity  is  opened 
an, I  i  vp.  -ed  to  the  outer  air.     Here  the  poison  probably  depends 

>n  a  special  form  uf  nm  m  j.*>  it  would  also  appear 
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to  do  when  occurring  in  connection  with  erysipelatous   ifO 
difTusr  cellul  '.ingrene.  and  when  occurring,  94  it 

sometime*   does,  after   gonorrhoea,  ulceration   of   the  intestines 
in   typhoid  fever  and  dysentery,  and   ulcerative  endocarditis. 
Very  occasionally  pyxmia  occur*  after  the  most  trivial  I 
tion  01  n  tin*  lutxHita  icmr-  division  of  a  tendon  or  a 

portion  ol  6 ,.<  i .  Here,  again,  it  it  probably  the  remit  of  the 
introduction  of    info  flCrO^rgMUMBB  il   the   time  of  the 

operation.     At  tin;.-  no    oca]    eou  D    ol    nfeetion  can  be  dis- 
covered; the  diwatc   II   then   spoken  of  as   idfopstl  b 
and  it  is  believed  that  the  poison,  probably-  an  u  nicro- 

orgau.  ossion,  ai  i  i  infective  osteomyelitis,  perios- 

titis.  m*l  nlceraitvc  endocarditis,  through  a  mucotu  rar&ce, 
Pyasttiu,  however,  is  seldom  developed  except  where  the  patient 
is  exposed  to  unfavorable  hygienic  conditions,  among  which  may 
be  especially  mentioned  overcrowding  in  ill-ventilated  and  badly* 
drained  hospitals,  partii  ulaxly  where  a  large  mirntier  of  Brppu> 
rating  and  foul  wound*  are  congi  her  in  the  same 

ward;  while  tba  general  debflit)  induced  by  insanitary  dwell- 
ings, poor  living,  town  life,  tnd  the  abuse  of  alcohol,  in  that  it 
lowers   the  resisting  power  ot  -  predispose*  to 

the  disease. 

Patkefogy. — The /c\j/-/r*("vV"/  appemnott  ;irc  similar  to  tl 
in  septicaemia,  plus  purul'  ni  i  olle<  tiunh  in  one  01    more  sitna* 
tiona,  ore;  tad  throughout  the  body     Thus,  then 

same  rapid  u-ndc:<ry  to  putrefaction,  disintegration  of  red  blood 

idea* staining  of  tl  ucs,  minute  exi 

saiions  \  prttekta\  beneath  the  BerotM  mrmhranrs,  congestion  of 
the  viscera,  enlargement  of  the  Rplccn,  and  in  DUO)  |  EtM  the 
presence  of  nil  rococci  10  the  blood  and  various  tissues  and 
organs.  The  body  is  emaciated,  and  the  sldo  fCllowish  ■<:>  I 
earthy  in  appearance. 

The  purulent  collections  may  be  found  in  the  serous  cavi- 
ties, in  the  viscera,  in  the  joints,  indeed  throughout  the  body 
generally.  There  may  be  one  or  more  moderate-sized  collec- 
of  pus;  or  an  organ,  as  the  lung,  may  be  riddled  by  ;i 
number  of  small  abscesses  varying  is  liac  (rem  1  pea  to  a  nut. 
The  former  1  wm-cmbelie  or  diffuse  a&seetses,  are  most  common 
in  lbs  is  lies,  and  the  -  il*  itaneous  and  m- 

terrnusculsr  ennnectivs  tissue;    the  Utter,  or  the 
isrtfrt,  are  most  common  in  the  lungs  then    >•  the  Bpleen,  md 

.11  rh<   kidneys  and  brain.     Both  fuuns  i>f    ! 
tsceur  in  the  «mr  patient       The  pin  is  fcweer,  and  may  resemble 
laudable  pus.  or   it  may  be  thin   and  watery.      In   many  cases  it 
contains  11  i  When  there  is  a  wound  it  !:   u-uvlly  found 
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unhealthy  or  putrescent,  and  surrounded  by  an  inflammatory 
area.  and  uiiuo-organisms  are  often  present  :n  it.  The  veins 
leading  from  tin  wound  are  anally  filled  with  thrombi,  generally, 
though  BOI  ni^<n:d>ly,  undergoing  punilent  softening,  and  fre- 
OCOCcC  Where  the  pvitimin  has  origi- 
inird  tn  infective  osteomyelitis,  Lrifci  live  pcnoMilii,  or  in  ;i 
•  I   involving  bnne,  the  veins  in  the  mrrtn:;  t>onc, 

and  those  leading  from  the  bone,  nit  usually  also  found  filled 
with    purulent    thrombi.       It"    the   afTci'-ted    veins   are   followed 
toward  the  heart,  the  end  of  the  thrombus  will  often  be 
projecting  into  the  Wood  Climnt  in  the  larger  vein  at  the  spot 

the  smaller  joins  it.  ( Fig.  ;$.  i  Lastly. iaeats  mfosfa 
collections  of  micrococci,  arc  often  found  in  the  various  : 
and  "i;  ur.. 

A  consideration   of  the  above   BMVbld   Appearances  makes  it 
uble  th:.t  the   met.*  iybe  produced 

in   two  way*:   ist,   Thrombosis  of  the   veins   leading   from  tie 
wound  El  mi  up  liy  one  n  mom  «'f  thei  onditione  thai  coram 
produce   thrnmt.  aj    ampfrratioTJ  around  a  vein,  an  ab~ 

kccw  breaking  into  :i  vein,  death  ol  Kb 
which  the  vein    tuns,  ClC.     The  (  tfOtnbufl  then  bc- 
eomr-.  Miipn-;  Dated  with  the  »pti*  produt  a  font 
in  the  wound,  or  with  infective  mi<  ro  orgs 

<:cd  from  without.  The  i  '  C  or  infective 
changes  extend  up  the  thrombin,  and  puitions  ni' 
the  thrombus  where  it  project*  int..  s  burger  vein  are 
then  detached  by  the  force  of  the  bloodstream  in 
the  Iirger  vein,  sec  Fig.  35,  and  arc  carried  away 
in  the  blood,  and  be  ome  lodged  in  various  |ui' 
the  body,  forming  emboli.  These  emboli,  being  of 
aseptic  or  int>  •  live  nature,  instead  ol  leading  to  the 
TSr©«.fe©»*j  changes  which  follow  ordinal)  embolism,  n  re  rise 
...    E  i"  Kptlc  or  infective  Inflammation,  termunaiJ 

juration  and  abbess  {tmtotit  ubittti).      sdly 
■£   ;«»-  Maws  of  micrococci  which  have  gained  ei  t] 

'"*"  cither  diicctly  through  a  wound,  or  indirectly 
through  a  mucous  membrane,  as  in  the  cw  m 
infective  periostitis,  osteomyelitis,  etc.,  are  carried  from  the 
primary  :;eat  of  disease  by  the  bloodstream,  and  become  lodged 
in  the  capillaries  of  the  various  tissues  and  organs.  There  blood* 
eorprrvles  aggregate  nrouiul  them,  thus  forming  :»  thrombus, 
which  softens  and  sets  up  infective  inflammation  ^ 
around {atm-emMi'tr  or  must *4nw/).  Portions  ->f  this  softened 
thmmbu*  become  detached!  and  •  arried  by  ibc  blood 
other  part*  of  thr  body,  where  thr\  in  turn  form  emln.ii.  which 
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also  set  up  similar  infective  iaflmiaitiion  and  roppurstloa 
{4f(e*$itary  tMi**iic  akses;> 

The  nruffoins  usually  act  in  with  a  rigor,  generally  a  *cvcrc 
lie  temperature  rise 
higher.      1  seating   follow-        The   rigors  arc    rep 

from  lime  to  lime.     Th<  Mote  the  wmc 

scries  of  long  up  and  down  strokes  characteristic  of  hectir 
only  differing  in  thai  the  marafafi  temperature  in  p/araia  seldom 
reaches  norm:* I      The  pulM  ll  qui*  k;  thi  lot  gtazed, 

and  later,  dry  and   brown  .  iraetinf  rapidly  ■<■'     ill  .    the  Bkta 
rautnes an  earthy  or  jaundu  a  the  i.-n-c   a  ana 

a  lliivhcd    Or    p.lli        rill  r.ijiill.ir.i'i   n| 

COT  producing  petechia? :   and  other  eruptions,  though 
less  common,  as  patches  of  erythema,  may  appear  from  time  to 

I  irli  aphtha;  or  ul<  emlioo  of  the  faucet.  The  breath  and 
the  exhalations  of  the  body  have  a  peculiar  iwe  od  ir,  and 
albumen  may  be  found  in  Ihe  urine.  At  about  the  end  of  a 
week  metastatic  abscesses  form  in  various  parts,  as  the  liver, 
lungs  and  joints;  or  diffuse  suppuration  may  be  set  up  in  the 
terom  carl  lea,  aod  signs  of  pericarditis,  pleurisy,  or  peritonitis 
ensue.  Uiarrhcea  set  in,  then  delirium,  and  the  patient  dies 
exhausted  usually  during  the  second  week.  In  the  meanwhile. 
the  wound,  tl  one  exists,  is  generally  foul  and  luppurafJBg; 
though  Uter,  it  may  bec'nn.-  drj  tad  Cttta  W  form  pus;  in 
some  chronic  ca&cs,  however,  the  wound  may  heal     Thfi  p 

Baaremeli  unfavorable , 

rigor  i'  ic chance 01  recover]  boor  hopeless.    At  ti 

however,  the  di«-a*e  may  run  a  chronic  course  {<Awnt--  fyt 
differing    from   the   acute  in   degree  rather  than  m   kind.     The 
rigors  ate  V  ient,  ot  none  may  o»vui       n»e  vix-cid 

niir,  are  m  I.  and  the  ibsCCSSeS  show  n  special   prrdilrr- 

tion  for  the  joints.  The  patient  may  die  after  some  weeks,  or 
may  linger  for  some  months,  or  very  slowly  recover  after  one  or 
more  relapses,  nith  probably  BtiffoCK  of  one  or  more  jointr-  I  l| 
he  mi  uently  die  of  phthisis,  albuminuria,  or  lardarenus 

disease. 

Treatment. — Little  or  nothing   can  be  done   in   the  way  of 

treatment  ia  tculc  cases*  when  once  the  pi  bobIi  proi  mac 

bvhrd,  beyond  lupporrinn  the  screngtli  by  Sold  Bowishmasti 

and  stimulants,  -bscessc*  a*  they  arc  formed,  and  plac- 

■  patient  aodei  the  most  favorable  '•\i1-  ni<    conditions 

tie.      Mcavarrn  \houUI    \A     (iiiifv,    he    uken    tu 
wound  and  render  it  aseptic  if  this  has  been  neglected.  Quinine 
in  large  doses  is  generally  advised,  but  little    must    be  expected 
from  it.     In   infective  osteomyelitis  and   periostitis  amputation 
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through  the  joint  above  the  affected  bone  should  be  done 
pytcmia  appenrs  imminent  but  has  not  fully  declared  itself.  In 
chronic  cases,  when  convalescence  has  ensued,  a  Nca  vo>>age  or 
residence  at  Aix-b  Chapette  Of  other  suitable  tpfl  may  be  of 
benefit. 

(Ii.anduks  ii  an  infective  disease  common  among  hcttCS, 
" Q  iMonally   coinuiunualcd   to  man  by  inoculation   through  a 
wound  or  the  unbroken  mucous  membra nr       I  li<*  po  >b- 

u.tm  oi   mlcfo-offutra,  itace  n   gftaadtis  a 
Ims  iiiii-  Ii.m  In ■<  ;i  found,  which  after  several  c 
the  powcj  of  rcprodw  rag  the  disease  in  the  hoi  dime 

may  run  an  acute  or  chronic  course.  Thi  ttfuftform  is  charac- 
terised :  (i )  by  a  thin  serous  discharge,  rapidly  becoming  fin. 
pur .ilcnt,  and  sanious,  from  the  nasal  mucou  membrane,  with 
enlargement  of  the  submaxillary  glands;  (2)  \ty  a  pustular 
eruption,  resembling  that  of  smallpox  on  the  skin  and  mucous 
membrane  of  the  respiratory  and  digestive  tract ;  and  1  3)  by  the 
formation  of  circunMcribed  noduloi  in  the  lubcotancoid  and 
DBasculai  dnXj  ithkh  niaally  toon  bneal  down  law  si 
and  foul  ulcer*.  Thex  signs  are  ushered  in  and  accompanied 
by  fever,  winch   rapidly  assumes    I   '  id   type,  and   is   some- 

limes  preceded  by  S  rigor.      Symptoms  "I '  pi.emiuui  ia  01  pi 

or  vomiting  and  diarrhea  anew,  »<  t  <>rding  a«  the  respiratory  or 
alimentary  tnn  t  N  chiefly  aflacttdj  and  death  u  EM  place 

within  a  week  from  sapr&mia,  septicaemia,  or  pyaemia.     In  the 
aft  form  the  constitutional  symptoms  arc  less  severe,  arid  tin 
patient  may  linger  for  months,  or  even  recover 

In  the  horse  the  disease  w  spoken  of  by  veterinary  surgeons  as 
•'/.r».i  "  when  the  lymphatic  vowels  and  glands  arc  principi 
affected,  the  *welliug*  opposite  the  valves  in  the  lymphatics 
forming  the  so-called  "farey-bato ;  "  and  asg/and*rst  when  the 
disease  fall*  chiefly  upon  the  nasal  mucous  membrane.  In  man 
the  two  pfOCttsO  generally  oft  m  together  ;is  above  d< 

Treatment. — Reyond  anpporting  the  patient's  strength  wiih 
CODCei  ir.ir.-il  ilui.1  nourishment,  opening  atacttte*  as  (hey  QcCW. 
ulcers  nntiscpticnlly,  and  syringing  out  tlic  nasal 
i  h  n  *uh  intbeptic  lotions,  little  ur  nothing  ctn  be  dot 
H  no  tieaUDCni  appears  tn  have  been  hitherto  of  any  avail 

HVMOfVOBU  is  a  disease  depending  upon  a  specific  poison 
introduced  into  the  system  through  the  medium  of  the  saliva  of 
a  rabid  animal.  In  the  human  subject  it  M  generally  the  result 
of  the  bite  of  a  dog.  occasionally  of  a  cat,  and  more  rarely  of  a 
wolf  or  fox.  At  times  inoculation  has  occurred  through  a  scratch 
which  has  been  only  licked  by  the  affected  animal,  and  once 
ilgfc  making  \  pint-met/em  examination  on  a  subject  wlio  had 
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died  of  the  diu*a<r.     All  nrrson*  hittrn  do  not  bare  hydrophobia, 
;»   la<  t  which  may  possibly  in  part  depend  upon  the  saliva  ncinj 
wiped  off  the  tooth  in   its  passage  through  the  clothes.     Thus 
uric-half  of  those  bitten  ore  ?aid  to  i>e  afloctedf  Dwc-tcnthj 

of  thow  llticfced  in  the  fare  fall  victims,  but  Only  one.  fifth  of 
those  who  art  bitten  through  the  clothes.  The  excessive  dancer 
of  bites  on  the  face  appear?,  moreover,  to  be  due  in  part  to  the 
greater  mortality  of  the  tames  uf  this  region,  and  i  onsexpientij 
4d  absorption  of  the  poison,  and  in  part  to  tbe 
nubility  o(  the  Datitttt  to  applv  »«•  HOD.  I  I II  ..■■■■. n|A  4  I 
imu&otisn  rtricfl  from  *ix  WtcKfl  to  three  months.  Although  it 
...  .1  pc  ii  'l  ha  '■■    ii  as  shun  a*     •■     ■   ■    • 

and  *i  long   i    twenty  year;,  two  weeks  to  two  year*  may  | 
eally  be  given  ar.  its  limns.     There  arc  no  symptoms  during  thii 
period.    The  vehicles  or  lyssjc  wid  to  occur  under  the  tongue 
from  the  third  to  the  ninth  clay  nftsr  the  bin*  do  not  appear  to 
be  a  constant  phenomenon. 

PatAtJa/y. — The  prioctpal  fsost  motitm  changes  have  been 
found  in  the  medulla,  especially  about  tbc  region  of  the  glosao* 
pharyn$e;<;  nd  hypo-glottal  nuclei,  and   Lfl  the 

cerebral  cortex.     Thflj  constat  in  the  infiltration  of  the  peri 
vascular  sheaths  with  leucocytes,  thrombosis  of  the  medium-siret 
vessels  and  small   hemorrhages,  and  degeneration  of  the  ill 
The  theory  now  generally  held  with  regard  to  the 
Ihologv  of  the  diicase  is,  that  the  poison,  after  remaining  lot  a 
variable  time  dormant  in  the  wound,  multiplier  oi  roataro!    and 
then  thai  eiihei  ii  oi  Its  products  slow!)  nd  sal 

up  a  specific  inflammation   in  the  medulla  all  I  OBftbl  ll  I 
whereby  their  power  of  reaiftani  g  to  reflex  irritation  Isdtnin 
or  loft.      Heme  the  occurrence  of  the  Ipum  OQ  the  slightest 
provocation.      Finally,  that  should  the  patient  not  su.  runib  to 
spasm  of  the  glottis  or  muscle*  of  respiration,  the  affected  nerve 
centres  become  exhausted  and  no  longer  respond  at  all  to  the 
rcflcxo  necessary  to  carry  on  life,  and  the  heart's  action  in  con 
aeqnen  The  nature  of  the  poiaoti  is  not  known,  though 

■uing  ground  that  the  disease  depends  in  some 
a  micro-organism,  since   rod-like  bodies   I 
disj  uTcicd  m  connection  with  (he  hemorrhagic  lesion  in  the 
cerebral  cortex,  and  a  micro-organism  has  been  belated  by  in- 
oculating fowls  with  the  virus  taken  from  rabid  animal . 

Symptoms.-  Tingling  oi  itching,  aid  sometime     aH 
or  vesication  about  the  aiic  of  the  wound,  which  has  generally 
long  since  cicatrized,  enlargement  of  the  neighboring  Lymph  Uv 
glands,  ^nd  nervous  irritability,  arc  described   OS  premonitory 
-Mrpt..i,r.,  bur  do  rn»f  np^iear  to  occur  in  all  cases.     The  disease 
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is  usually,  though   not    mvta  d    iu   by  Ji  feeling 

menial  depression  and  melancholia,  anxictv  and  afteo  gastric 
disturbance.  Sometimes  .1  -lijit  difficulty  i  1  sallowing  and  a 
peculhu  dick  hi  respiration  om  bo  ipasmof  the  diaphragm  it 
noticed,  \ttcr  two  or  three  to  four  or  five  davs  the  disease 
ill.  -I  v< -loped,  and  the  patient  ifl  unable  to  swallow 
in  cousc»picu<  C  Of  ili«-  iiiiiv  lo  <d  dcclutitrOQ  beiuj;  thrown    1 1 . t ■ 

.  vfatD  he  attempts  todosn.      The  IpOSOUOftOC  lt>p 
DUtKiM   btCOBSQ   more    pi  il,  the   diaphragmatic   spasm 

causing  the  patient  to  emit  .1  pi-  uliar  sound.      Hence  the  \ 
saying  that   he  lurks  tike  td  >'  of  the  pur 

Itition  are  at  tint  only  excited  by  attempts  to  swallow,  but 
•  juently  the  tight  of  water,  or  the  sound  ol  n    ':;■  1:1m 
one  vessel  to  another,  or  even  a  Waal  of  cold  air  ot  a  sudden 
tight*  is  sufficient  to  set  it  u|j.     Iu  addition  to  the  spuMiis.  the 
1  i' nt  suffers  from  hallucination*,  and  va  escapes  from 

his  mouth,  Th*  tCUtt  Btage  generally  ki-ti  I  torn  <>M  to  four 
days,  sometime!  ai  Long  a^  ten  day*;  death  being  doe  to  exhaxu- 
•inii.  vjmhii  of  the  glocci  1  ratoi  f  ma  ■  lex. 

Sometime*  a  del  1  iva,  1  dm,  daring  which  the  convnUions  ewe, 
occurs  for  half  an  hour  to  an  hour  or  so  before  death,  which  tlwm 

lake?  plauc  Item  aslliciiki. 

1  'it.    ..is,-i>u:,'t/.t!  character  of  the  spasm-*  1 
tfaitr/it),  the  hallucinations,  and  the        ipe  ol   \i-  id  -a  I  iva  from 

n  >uth,  will  generally  serve  10  dbtioffuuh  hydrophobia  from 

.   Ebllowiofl  the  bice  ui  ..  rj  •         .  .   >.u  Use  01  bjm 
hydrophobia.     In  the  latter  one,  too,  the  convulsions  will  cease 
when  the  patient  is  put  under  chloroform. 

Treatment. — If  the  patient  is  seen  immediately  after  the  bite 

1  iuld  endeavor  to  remove  the  fjtjisun  from  the  wound,  ur 

clvr  destroy  it.     This  may  be  attempted  by  suction,  a  procedure 

to   bt  quite  Mfe  provided  there   it  no  crack  or 

[on  about  the  lips  or  tongue:  or  if  at  hand,  the  cu| 
glass,  may  lie  applied.     The  pan*  should  afterward  U 
thoroughly  cauterized,  the  best  1  unties  bring  niti  nitrate 

of  : -ilver,  caustic  potash,  and  pure  carbolic  acid.     If  the  n 
has  already  healed  when  the  patient  is  seen  tru  liould 

he  tut  out.  The  inot  nl.it  .  m  with  attenuated  virus  as  lately  prac- 
ticed in  F'.iris  l>y  M.  Pasteur  should  not  be  neglected,  although 
we  are  hardly  in  a  position  at  present  to  ju  value,  a*  a 

prophylactic*     When  the  disease  Is  once  established   Bathing 
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irijcrto  proved  of  any  a\ail       Chloral,  opium,  or  chloroform 
may  be  given  to  alleviate  the  spurns;  and  subcutaneous  injec- 
tocarpin  and  cawe,  which  are  said  to  have  been  nu> 
recsful  in  one  or  two  cases,  may  lie  tried.     The  pet&i 

be  isolated  and  placed  la  a  darkened  room,  and  every  source  of 
irritation  avoided. 

I'»:  -tisease  in  which  the  voluntary  muscles  arc  thrown 

from  m  -:u,  while  they  remain 

in  the  intervals  in  a  condition  01  constant  contraction  (t+mu 
s/*sn). 

UY,       ThCCPCT  I  IS  H.lt   liUuHll.  lull   !■ 

researches  render  it  probable  that  it  depend v  upon  a  sjjerifir  form 
of  bacilltir-.  Tcunus  is  especially  prevalent  in  hot  climates,  and 
the  negro  races,  and  occur*  more  often  in  men  than  in 
women, iind  in  military  than  in  rivil  practice.  It  is  srldom  met 
with  in  this  country  except  in  connection  with  a  wound.  It  is 
especially  common  after  lacerated  and  punctured  wound:*  and 
burns;  hut  it  has  been  known  to  occur  after  every  kind  of  wound. 
from  ;i  mere  icratch,  01  the  or  the  urobflical 

cord.  .(lion  of  the  thigh  or  other  capital  operation. 

Tetanus,  however,  hat  heed  more  often  observed  to  occur  when 
the  wi  :  itevcr   its  cause   and   character,  is   in   a   septic 

coDdiiU'Ti  Biponne  to  cold,  damp,  ind  Ridden  change*  of 
temperature  are  believed  to  influence  ktt  production,  and  where 
tcunus  occurs,  as  it  sometimes  docs,  independently  of*  wound* 
arc  regarded  b>  the  essential  cause. 

PalktiOfy, — Dal  little  i*  discoverable  on  potf-morttM  K8DK- 
natior).  At  nines  the  nerves  leading  from  the  wound  have  been 
found  congested,  at  other  times  unaltered  in  appearance.  Hy- 
peremia of  the  medulla  and  cord,  exudation  in  and  degeneration 
of  the  gray  matter,  and  hemorrhages  in  the  white  columns,  have 
been  noted  in  some  coses;  while  in  Olhen  nothing  abnormal  in 
the  nerve-centres  has  been  discovered.  The  disease  is  variously 
believed  to  de|>end  upon— i.  A  primiry  lesion  of  the  peri| 

he  local  Irritation  m  produced  being  propagated  to 

tres,  the  excitation  of  which  becomes  persistent, 

sod  continues  sAei  the  local  cause  has  been  removed,  inducing 

rertVx  muwiiMr  movements  in  various  ptrtS  of  rhr  body"  (Krirh- 

lod   J.  £  ■  ontng,  the  poison  being  generated  in 

the  wound,  or  introduced  into  it  from  without,  or  where   there 

OH,   gaining   entrant  e  through  a  mucous  membrane. 
SOd   then   affecting  the  medulla  and  cord  in  a  way  umilar  to 

The  symptoms  usually  begin  by  a  feeling  of  stiffness  m  the 
inusxlr-*  of  the  neck  ;   the  patient  complslna  that  he  is  unable  tu 
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nprn   his  mnuth  widely,  and   that  his  throat  Icrk  wire  on  wal- 
lowing.    On  examination,  the  muscles  of  the  neck,  the  masseters. 
and  pcrhai»  the  abdominal  mu*cles,  arc  found  hard  and  rigid, 
and  the  fate  presents  a  characteristic  expression  from  the  i 
of  tlif  mouth  being  drawn  slightly  upward  by  (he  COfttfl   :  OH 
of  the  facial  muscles.     Later,  other  of  the  voluntary  muscles, 
especially   those  of  respiration,   become  affected,  and   d 
spasms  attended  with  seven:  psin  ,nid  Wring  in  duiation. 
from   time  to  time.     The  isisimi  sit  induced  by  the  slightest 
urit.iiion,  a  breath  of  air,  the  least  ooiSff,  : lie  merest  touch,  and 
the  ICttifriou  bet  OBI    shorter,  or  only  partial,  as  the  disease  is 
fully  established.     During  tin  toe  fcce  IB  ex- 

pression of  interne  anguish  [ritas  sardoniats),  the  respirations 
and  pulse  are  quickened,  and  the  body  is  variously  contorted. 
Thus,  when  the  spinal  muscles  arc  chiefly  affected  the  back  be- 
torched,  M  that  in  severe  taxes  the  patient  rests  ouly  on 
his  head  and  btOll  (opisthotw^  .  n  ffS  rarely  the  body  is  bent 
forward,  being  rolled  Op  SI  it  were  like  a  ball  {emftrttsthotiHtGi) ; 
while  still  more  rarely  U  may  be  drawn  to  ouc  or  other  side 
{ pifurmthohmoi).  The  skin  is  tallied  in  penpintlon,  the  Brloi 
concentrated  and  high  colored,  sod  the  bowel*  are  obstinately 
confined,  The  teruper.-iture  msy  remain  normal,  or  be  bol  iKghtlj 
rsiacd  .  though  KMBCtitncs  shortly  before  death  it  iuiis  very  liij;!>, 
and  hat  hern  known  to  register  irj°  Kihr.  The  DfttiMt  w  un- 
able to  sleep,  but  the  intellect  continue*  clear  to  the  end.  Death 
may  occur  from  spasm  of  the  glottic,  spasm  of  the  respiratory 
muscles,  or  from  exhaustion  or  ijDCOpC.  Recovery  hardly  ever 
takes  place  when  the  symptoms  are  acute,  but  if  the  patient 
nrvm  till  the  twelfth  day  the  prognosis  is  more  favorable,  and 
becomes  more  and  more  so  every  day. 

Diagnosis. — From  strychnia  poisoning  and  hydrophobia,  tctt- 
\>y  the  rpfttmi  being  of  a  tonic  instead  of  i 
sod   farther  from  hydrophobia  by  the  absence 
of  rut        iat    m  and  the  discharge  of  viscid  saliva,  signs  I 
c  "i  thsi  affection. 

Trtaimtni, — Nothing  in  the  way  of  specific*  has  hitherto  been 
found  for  the  dUcasc.  Curare,  Indian  hemp,  Calabar  bean, 
Escrinc,  and  Dumcroox  othei  drug*  have  been  tried,  sod  «| 
failed.  Chloroform,  although  ir  prevents  the  spasms  while  the 
t  is  under  its  influence,  appears;  to  be  of  no  permanent 
benefit.  All  that  can  be  done  is  to  attempt  to  tide  the  patient 
through  the  first  few  days  in  the  hope  that  the  affection  may 
:.■  i  hrortic      Thus  in-  nrengtn  musi  be  supported  with  Son 

HOSfttj  Sd  rod  bj  the  rectum  if  he  if.  OOSbU  '"  BIPSl 

lo«T,  sod  tOC  spasme  Sft  much  as  possible   prevented   by  the 
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absolute  quiet,  the  avoidance  of  all  sources  of  irritation,  and  the 
employment  of  such  sedatives  as  chloral  or  opium.  If  the  Utter 
is  chosen,  it  should  be  pushed  to  the  extreme  verge  of  safety. 
In  the  few  cases  I  have  seen  recover,  the  |>atient  was  treated  by 
excessive  doses  of  this  drug.  The  bowels  should  be  cleared 
by  purgatives  or  enemata.  Locally,  under  any  circumstances, 
means  should  be  taken  to  render  the  wound  aseptic. 
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I  1 1.  .\  III 

INJURIES  OF  SPEU  fc 

mjinusa  01  hunks. 

pRACTUUta — A  fracture  may  be  defined  as  a  sudden  and  forci- 
ble si.lulinii  <i!    i-oiiiiiinil)  nl   ;<  h<  nr 

The  (tiutfi  of  fracture-arc  predisposing  and  exciting      t.  The 
-.  tAg  ,'juift  may  be  enumerated   as  senile  atrophy,  fattr 
dcgciu-:  ii  ■  •.  iDoUicici  ostium,  rtrui  nilkic 

iniH:i»m.itirni,  cartel  and  necrosis,  and  rnalignanr  growths;  in 
brief,  any  condition  rendering  the  banc  unusually  fragile,  to 
may  be  added  the  male  KX  U  mure  freqcK  nilv  exposing  to 
violence.  The  exciting  causes  arc  either  txttrnai  nw/nm  os 
wttuular  action.  I.  Externa?  violence  may  be  direct  or  indirect. 
Id  fracture  from  dfafttV  violence  the  bone  it  broken  at  the  spot 
where  the  violence  is  applied.  Such  fractures  arc  ii.Mi.illy  .ittendcd 
wah  more  seriuu*.  lonv 'pieace*  than  fracture*  from  indireri  rio 
lenee,  since  the  soft  jxirtsare,  as  a  rule,  much  injured,  and  the 
iMgmeotB  comminuted  or  figured,  and,  perhaps,  driven  into 
tint  OrgM  aD|  ;n  tiacturc  of  the  ribs,  or  the  brain 

in  t;. ii  turc  of  Hi  tn  Auflpm/vlotenca  the  dm 

occurs  Bl  a  distance  from  the  spot  where  the  violence  is  applied, 
as,  for  instance,  ft  fracture  of  the  clavicle  from  a  lull  on  the  arm. 
The  b  l\  brcaK*  U  toot  spot,  and  the  fr*<  turc  may 

be  rendered  compound  from  the  fragments,  whirh  are  very  sharp 
md  irregular,  being  driven  through  the  soft  parts.  Fracture 
from  indirect  violence  is  most  common  in  the  bones  of  the  ex* 
deS,  2.  Muscutar  action,  except  in  the  case  of  I  lie  patella, 
la not  1  com  mo  I  4  fracture      When  the  long  hones  arc 

broken  in  tb  I  bay  are  usually  the  seat  of  some  of  the  dis- 

eases mentioned  abovr  u  prcd  ,  lug  causes.  When  a  bone 
infiltrated  with  a  malignant  growth,  or  softened  by  niolliiics 
carinas,  bnall  from  vary  slight  violence,  the  fracture  it  said  to 

Of  •  01    '/<'W.J*/«u*/A\ 

Vii/utui  v\f  Fridurt* — A  fracture  is  said  to  be  timplc  when 
the  skin  covering  ii  «  Dtol  broken;  compound  when  a  wound 
through  the  skin  and  soft  parts  lead*  down  to  the  Beat  of  the 
fracture.  Whether  simple  or  compound  fracture.',  arc  farther 
spoken  of;  i.  According  to  their  extent,  as.  complete,  when 
the   bone  is  broken  quite  across  :  incomplete,  or  greenstitk,  when 
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part  truly  broken  mid  partially  beni  .  coHtminute.i,  when  bi  fa  >. 
into  several   pie  (id    w«.-'//.\r.  when   two   or  more   di-.tinct 

in  the  tame  hone,  or  in  different  bones.     2.  Ac 
cording  to  the  condition  of  the  fragment*,  aa:  imf>tu/tii,  when 
one  fragment  :s  driven  inn  •  another  ;  fitiurtd,  when  there  i*  a 
me  re  crack  through  the  bone  without  <J  i&f.-!  :  JefrtsstJ. 

when  one  fragment  is  prestctl  in   below  the  surface,  ei  in  some 
fracture*  of  the  cmnum  .  p*M lure if.  when   there  [fl  I  IBDtl    pe*> 

.11  with  drl  h  irrj  «»(  the  ?r.igrnent4;  tiered 

■>nly  a  fragment  of  bon  -  chipped  off".  3.  According  to 
the  line  of  fracture,  as:  trwuvtrt<t  M'fMt,  rfl'reJ,  k*gtik 
or  affair,  ttnns  whit  isufficjentlj  explain  themselves,  tfrnc- 
is  said  to  be  tomphait/if,  when  associated  with 
other  injuries,  a*.  ti"»c*  rupture  of  the  main  artery  of  the  limb)  the 
implication  of  a  lar^c  joint.  eU  • 

'uicfinenS  of  the  friigmrnti,  especially  in  the  bona  of  the 
limb*,  commonly  occurs,  except  the  fracture  ll  transverse,  when, 
as  in  the  case  of  the  tibia,  there  may  be  little  or  none.  The 
cauaea  of  the  displacement  may  oierated  ae:   1.  The 

weight  of  the  Urnb  acting  on  the  lower  fragment;  2.  Muscular 

I  .nee  producing  the  fracture.      II- 

amount  of  aiapkeemeat  will  depend  ta  part  on  the  direction  of 

1  line,  and  in  pari  uu  whether  the  perioBtetun  \B  01 

rii  11-  the  displacement  is  aerially  conridei  ible  when 

•  •bliquOi  in  nt  when  transverse,  e»pc<  ully 

if  the  t.     The  displacement  13  spoken  of  *,> 

aogv/i/',  /j/^/.r/,  UngUudintUt  and  rctatoty%  according  t"  the 

direction  which  the  fragment*  bear  to  each  other. 

Sigm  r:r  examining  for  fracture,  the  clothes  should  be 

carnally  removed,  and  the  ports  handled  tenderly,  leaf  a  simple 

fracture  be  converted  into  acnmpuunrl  by  a  sharp  fragment  being 

driven  through  the  skin.     Thus,  in  the  case  of  the  le^,  the  boot 

should  be  cat  off.  the  trousers  ripped  up  the  seam,  and  the  stock 

ptit  with  scia  Rie  injured  ould  always  be  com* 

with  the  sound  side.    The  general  signs  of  fracture  are: 

t.  Alteration  tn  the  shape*  ol  the  part;  3  Swelling;  3.  Loss  of 

n  1    .(.  Preternatural  mobility;  5,  Shortening;  6.  Pain; 

cptttts;  3.  The  history  oi  the  accident;  p.  The  sen 

of  a  si  p  1  1  bone,  experienced  by 

the  patient.     V  the  above  eigne  alone,  except  .rtfiitus, 

ia absolutely  diagnostic  of  fractun        id  ■  ntpittu  LtaeU,  when  the 

;ir  impai  -'ll.  ma)  be  al  sent,  or  may  be  simulated  by 

crepitus,  effusion  into  the  sheaths  of  tendons,  emphysema, 

tinjt  of  osteophytes  in  chronic  rheumatoid  artim 

tis.     True  crepitus,  howci  i*  been  once  felt,  can  hardly 
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afterward  be  mistakes)  ;   il  is  readily  distinguished  Irom  the  above 
by  iu  harsher  and  more  gratfofl  character.     The  ifortenia 
he  natural,  or  due  lo  some  previous:  injury  or  diseaw,  a*  a  i 

■  .  el        Il   til Rf   11  d 

Iwrtmtd  mobittty  may  not   be   present,  :is  when   :i   fract 
(irmly  imp.iUcd       Pw$\  m.i>.  fjf  COttfSC,  OCCUI  ffOttt C aillM Otfatt 
than  fracture;  ir  may  often  he  elicited  in  frarture  whrn  ci 
cannot  be  obtained.     .Sx>e/ftngt  last  t>f  funettem,  anJ  all- 1 
,//  shape  of  the  part  may  be  present   in  other  injuries,  but  are 
useful  .signs  in  some   forms  of  fracture.      Too  DBOCh  weight.it 
nerd  hardly  be  said,  should  not  be  gtven  lo  tho  patient's  sensa- 
tions ■  a*  a  snap,  or  feeling  of  the  bone  giving  way,  may  occur 
in  rupture  of  a  tendon,  ligament. 

The   Diagnosis    i.  often  difficult,   specially:    t.  When   the 
tractate  II  near,  or  extends  into,  a  joint,  talon  of 

blood  or  synovial  ihii. !  Into  III  ivity.     a.  When  there  is 

grxat  extravasation  of  blood,  or  later,  effusion  of  inflammatory 
ptiHliii  is  alx'int   tin-  i'i.ij 'Miciits.     3,  When  the  frtctw 
WM   and  therr  it  DO  displaremcnt  on  account  of  the  fragments 
being   held  hi   position   by  a  companion   bone,  at  the  til;  1 
fuctuic  of  the   tibia.     4,   When   the   fracture  (WML 

In  the  cranium  unOOfnpHcflted    ftssutcd  framure  cannot 

be  diagnoK-d. 

/it  Obtain  Crepitus. — Grasp  the  limb  firmly  above  And 
below  the  BUSpei  led  fi.u_r.uic,  md  when  there  il  ifcoftK  ning.  make 
extension  to  bring  the  rough  surfaces  into  contact.  Then  gently 
attempt  to  move  the  lower  on  the  upper  fragment.  Having  once 
assured  yourself  that  crepitus  a  present,  desist  from  yourmampu- 
1,  as  they  001  only  give  the  patient  pain,  but  injure  the  soft 
part*.  In  tome  cam,  at  in  fracture  of  the  neck  of  the 
where  ihe  1  the  injury  Irom  the  presence  0!  other  sign* 

b  qttlte  obvious,  1  ttpttos  should  not  be  sought,  lest  an  impacted 
fracture  be  rendered  Don-irnpai  tcdand&fterward  rcn 
or  the  perioattun  uniting  the  fragments  be  torn,  and  a  like  result 
cnwic. 

Tht  Mfthbi tf  VntKiri  ii  ,.!n  Ln  to  that  which  occur*  in  the 
hraling  of  a  wound  of  the  Kifl  parr,  by  the  first  intention.  Bli  d 
is  at  first  cxeravasated  between  and  around  the  fragment- 
j6).  Then  quickly  foUowr.  a  simple  traumatic  inflammation  ; 
tin:  pfriqtfcum,  xnd  adjacent  soft  tissues,  together  with  the 
medulla,  become  irifdtrated  with  leucocytes,  which  have  escaped 
from  the  vessels  of  the  mlbmed  periosteum,  medulla,  and  bone 
The  inflammation  subsides  in  a  few  days,  leaving  the  fragment* 
embedded  in  a   mass  of  soft,  red,  gelatinous    material    (jet 

titm  tissue),  derived  cruelly  from  Ihe  h  Emm  pnkiiiU  in 
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pin  from  the  remains  of  the  extrnyawtcd  blood  tfu 

been  alAorbert.     This  granulation  tinuc,  vihu  h   .-■  tilled  taifus. 

■•  in  thr  union  of  *oft  part?,  of  small  round  cell; 
with  a  small  amount  of  firm  intercellular  substance,  and  delicate 
loop*  of  capillaries,  which  are  derived  in  put  from  the  ve:. 
the  Haversian  <  Jiial?.,  and  in  part  from  the  iCUela  of  the  DCfta* 
teum  and  adjacent  tuft  tftf&ai  tl  i-  found  [Fig,  £7)»(d  replac- 
ing the  periosteum,  and  extending  tor  some  distance  around  the 
IDOfC  Slid  Dclow  the  Um  of  fractuiti  forming  a  npindlc- 
itiaped  tumor,  by  which  the-  mils  «>.    the   fag  i  :n 

vert,  with  a  ferrule  <>"  \g,  37, 

m-dulla  for  some  little  distance  a 

iiUry  canal  (jut*  mat  t*tt/uft  Fig,  37,  n) ;  and  1 1 


he 


DlagfUi  «f  the  ftanftnti  ■  I 

*kd  i»H-.J.  aad  '-  -    'lli'.i 

een 

f»*«  iS.  bfriM.     lil--»:  >*  vein    :>*ji*d  b« 


VUvtmvt  the  prot- 
1     ,    .  .  .1 

ttin.il  aUui     C<    l'<_i  minoi:  ullu 
uirr<i"ie   G»ifi I     '*<<*   cnttiaLbfng 

||  lllC  IPfc-k    t*i-'-- 


]>etueen    thr  end*  of  the  fragment!  iititrrm/tiiiUt.  ifefinithr,   or 
permaruiit  callus.  Fig.  37,  C).      The  Mill*  le  gradually  orj:  | 

fibroal  tissue,  becoming  harder  and  firmer,  and  in  animuh, 
and,  in  some  instances,  in  children,  la  converted  IntO  e.ulila^c, 
or  fibro-cartilag  •       Uth    Witt    Ell  061  lajWI  of  the 

:,.  ■.   :  ■  t  >  ■  ■,  urn.      <  >,-.;liraiion   ol    tin 

Lthhig  callun  now  begin!  angle  between 

:dr  JH--  loetctnn  in  I  thi  bone,  and  proceeds along  the  surfii 

the  bonr,  where  it  is  pTCCCCjed   hy  the  formation  of  rells  like 

oMcobla-jet,  and  also  a  Ion  g  the  ran  le  enshcathinjc  Cftlltti 

-new  periosteum,  till  thr  two  layers  of  ossifying  callus 

rnrrr  Opposite  the  line  of  fra<  lire        1  "..juration  of  tiir  niter  n;il 

eeds  at  the  umc  time.    The  intermediate  01  del 
u 
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callus,  as  soon  a<  tlie  ends  of  che  bone  aire  thus  t  ha  en- 

shcathing    Ifid    inicrmil  .'.illu-.,  ftiM  undergoes    Oaitfii 

the  e&ahcathinf  aod  internal  calha  havingaiacharL:-:.!  theu  func- 
;ire  now  gradually  absorbed. 

Where  the  andl  of 'rhe  (raiments  overlap,  the  en^hcathing 
callus  fills  up  the  angle-'.;  and  while  the  open  end  of  the  mcdul- 
i:  ckIi  fragment  is  thus  closed,  ittconiinuity  through 
thr  bOM  El  ICatUtod  by  the  absorption  of  the  intervening  walls 
of  the  contiguous  and  overlapping  fragments.  When  the  frag- 
ments arc  in  good  apposition,  and  arc  kept  at  rest,  little  or  no 
nnhcathing  callus  is  formed  ;  but  when  there  is  much  dtS| 
ment,  or  rest  is  impossible  a*  in  fractured  rfltt.  0T  difficult  BO 
obtain  as  in  fractured  clavicle,  a  considerable  amount  i-;  pro 
duccd.  In  children,  even  when  the  parts  arc  kept  at  rest  and  in 
good  apportion,  llie  formation  ul'  much  ciishcatlung  callus  is  thc 
rule. 

Trtalmtnt, —  Here  only  the  indications  lor  treatment  wi 
pointed  out.      The  particular  methods  will  be  given  under 
Sped*]  Fnu  ttircs. 

V  I'ttiumtnt .'/  Simple  Pr.utHrf. — The  indications  are — (ij 
to  reduce  the  fracture,  that  is,  to  place  the 
tioti,  so  as  \o  restore  as  Ui  as  possible  the  bone  to  \\s  rj 
shape;  i  ■-• ;  to  keep  it  in  this  position  by  properly  applied 
apparatus  till  firm  union  has  occurred;  (j)  lo  promote  the 
restoration  of  the  normal  functions  of  the  part ;  and  (4)  to 
attend  to  the  general  health  and  comfort  of  the  iuticm. 

r.   The  reduction,  or,  as  it  is  popularly  called,  the  setting  of  the 
fracture,  should  not  be  undertaken  till  the  apparatus  into 
the  limb  is  to  be  permanently  placed  is  ready;  but  the  frag- 
ments should   be    temporarily   filed  BO  as   to  prevent    ! 
injury.  -."Hi  npfnymeut  being  forced  through  if-    dda 

Tom,  in  the  case  of  the  lower  extremity,  the  injured  limb  may 
be  bound  to  the  sound  one  or  secured  to  an  impromptu  .pint. 

!ii!i  Bf  an  iirnlnrlU  or  Walking -stii  V,  by  a  handkcti  hirf 
the  pttieBt  fa  not  seen  till  he  h  atrc-idy  in  bed,  the  limb  may  be 
placed  between  rund -bags.  As  a  general  rule,  the  fracture  should 
be  reduced  as  soon  as  pccniblc  ;  but  where  there  il  mu--h  swell- 
ing, the  part  may  be  wrapped  in  a  pillow  nr  secured  1  >y  mat* 
bags  till  the  swelling  has  subsided.  When  the  fracture  is  trans* 
the  fragments  will,  as  a  rule,  be  but  slightly  displaced, 
and  little  as  regards  reduction  will  be  required.  In  oilier 
ices,  U  after!  the  line  of  fracture  is  oblique,  considerable 
; r .  « ; t : l .  in  bringSna  the  fragments  into  apportion  may  b«  <x- 
!►<  iicnced  The  chief  obstacles  lo  be  overcome  are  I  1  )  the  coo- 
IraUiou  of  the  nuistlci,  winch  are  thrown   into  action   6j   il 
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irritation  of  thr  fragment*,  and  {i)  the  impaction  of  the  frag- 
ment*, or  the  interposition  ol  mvisclc  or  tendon  between  them. 
The  splint  or  other  Apparatus  bcitae,   in   readiness,  extension  in 
the  cue  of  fracture  of  die  limb  ihonld  be  nude  on  the  lower 
fragment,  preferably,  as  a  rule,  through   the  iBttrvaatJofl  Ol   the 
joint  below      I'ini-.,  m  fracture  of  the  fore-arm  or  left  exten- 
sion should  be  nude  from   thr    ,.:   i  cm  fb  K    I ■    I'-.xtivcly,  at  (Tic 
same  lime  chat  rounter-rxirnMon   i.  t|  |  lied  to  rhr 
ment.  alto  preferably  through  the   joint  above.      While  steady 
traction  ts  thus  bein^  made,  the  surgeon  should  Rently  manipu- 
late the  fragments,  and  lie  Uiould  not  rest  Btufied  till  the  vyrfl 
of  (he  part  hat  been  at  far  as  possible  restored,  and   the 
limb  it  found,  both  on  inspection  and  measurement,  to  corre- 
spond as  near  as  may  be  with  the  opposite  side.    In  this  pi 
the  par  la  should  beheld  till  the  app  permanently  fixing 

them  b  applied      Where  great  difli  xperlenced 

in    reducing   the   fracture   owing  to  DO  •   limb 

miton  Bfl  vi  i   |  tad  to  re- 
lax   th-.    ODOOfing    iipisi  ](-,  the    '*n!c wlii*  ri    ii     Miiiie    taxes 

maybe  divided  tuhnitaneoiixly  with  advantage  To  overcome 
the  muscular  N'suiaiirr,  huwever,  ;>"  IfiflftfttheSIC  DM    it  times  be 

necessary,  In  impacted  fractures?  us  of  the  neck  of  the  ham  n 
or  femur,  it  may  Ik*  advisable  nor  to  disturb  the  fragments,  av  by 
*o  doing  non-union,  a  worse  condition  than  impaction,  may 
result.      The  special   method*  of  reduction  which   may   be  re- 

Suircd  for  ten  twa  will    be  given  under   Varieti 

rart  ii  re 
a.  To  keep  the  fragments  in  appasittw  till  union  has  taken 
pUcc,  numerous  contrivances  have  beeo  invented.  They  may 
lie  arid  taconaul  of  splints,  cradles,  fracture-boxes,  bandages 
hardened  by  ptaster-of  rari>,  silica,  paraffin,  glue,  or  can 
and  chalk,  and  such  material  a*  gu'.ta-pen  I  Mtj 

ittier,   moulded    to    the  individual   case.       The   methmt 
of  afpfytng  t/iftn/s  will  be  better  teamed  i>y  three  Don  fu  I 

ty  %n\  verba)  description.  The  point* 
that  stii-uld  be  chiefly  attended  to  arc;  I.  The  pliat ;  r.hould  be 
well  padded.  tfc  should  not  be  nude  over  pointaof 

bone.  \  Strapping  or  bandage-  should  not  be  pea  on  too 
tightly.  i.  l.'ir<  uiareomitriction  of  the  limbshould  be  avoided. 
s     I  he    v  ere  possible  should  reach  beyond  the 

.uxl  thr  joint  bciou  i  he-  fracture.    6.  The  fracture  si 

be  covered  by  the  bandage      ;     ftta   paueni 

ecn   within    twenty  four   hours  alter  i  have 

been  applied,  as  swelling  of  the  |»rt  is  apt  to  occur,  and  the 
bandages  thus  become  too  tight.     8.   The  pa)    having  once  been 
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properly  secured  in  tptinta,  should  aol  needleasty  be  dbt 

o.   Should  the  fragments   Income  displaced  from  «r> 
iinr.ir.    tcadj  extension,  a*  by  a  stirrup,  weight,  and   pulley, 
will  usually  overcome  the  difficulty.     10.  The  [ort  below  the 
ii.ir  i ::.     nutj   mndimo  be  biudagcd  with  advantage  to  prevent 
rcdema. 

i'lic  time  the  splints  ihould  be  kept  on  vai  id  will 

be  slated  under  each  individual  fracture.  On  their  removal  the 
liiih  ihould  be  kepi  ai  reft  i«  i  aortic  time  tongei  In  ;>  i  il  iatcv»of- 
Paris,  gum  jm  I  era!  r  form  of  stiff  bandagr   till 

plete  consolidation  has  taken  place.      At  some 
usctnre,  if  not  levcrti  h  placed  in  a  plartcr-of-Paris 

banilagc  ot  plaMrr-nf- I'm  IpHlTtl  If  this  or  Other  similar 
material  H  used,  the  limb  should  be  well  padded  with  cotton- 
wo*. I,  (In*  toes  or  finders  left  exposed,  and  the  joint*  above  and 

tided  in  lite  bandage.  The  patient  should  1*  v'\ 
a  few  boon  after  tfa  plattCT  of-Piiri*  hat  been  applied,  so  that, 
should  the  circulation  have  become  impeded  from  swell  11  )| 
limb,  the  plaster  bandage  may  be  removed  before  any  serious 
damage  baa  had  time  tu  ensue.  'J'hc  indications  for  at  once  re- 
moving or  loosening  the  bandage  by  cutting  it  in  places  art  1 , 
much  pun  |  2,  swelling  ;  3,  numbness ;  and  4,  signs  of  obstructed 
circulation  in  the  fingers  or  toes.     Should  the  bandage  become 

loose  it  DlOet,   of   COQffCj   be  KIBOvri]  ;m<|   r  ».<;  i|  *1  n-f  l 

3.  7I»  fremiti  the  rtttoratton  <>j  tkt  ntrmai  -  f^rt 

!-,\\  after-treatment  b  rtOttircd.     'I  I  often  be 

ound  aftci   the   ap|   \\  finally   k*  moved,   especially  if  the 

tin  1  ire  U  near  a  joint,  that  the  joint   is   Mi  IT,  the-   tffldona   an 
jr  Ie«  glued  together,  and  the  muscle*  wasted  and   atro- 
phied.     Under  these  circumstances,  ahatmpooil  g,  maaatgt,  clec- 
trii  .i>,  friction  with  stimulating  tinii  uovemend 

of  the  joint,  should  be  v-li;li  usly  employed. 

4.  7 nt  general  he*!tk  ami  comfort  */  the  r><ifu*t  should  not  be 
neglected.  Thus,  if  be  hi  confined  to  bed,  boards  should  be 
-  D  n  ulcd  for  the  ordinary  webbing  i>r  steel  btftn  of  the  bed- 
Pttld     the  ftbeeif should  be  kept  smooth,  and  bed-sores  guarded 

■  by  hardening  the  skin  over  prominent  parts  of  bone  by 
spirit    lotlOM  and   by   the  use  of  walcr-cushiona.     Old  people 
would  not  be  kept  ton   linn     11     lied,  leal    paauve  COI 
the  fan  The  general    health    should    b<        '  'ed  by 

at  tent-,  lions,  regulation  of  the  diet,  and  adi 

t  rat  ion  of  sedative*  to  relieve  pain  and  promote  sleep. 

I'\rsirri)  PKACTUM  AVO  Fai.sk  Joint. — Am  unumtfd  frac- 
ture is  one  in  vhfc  h  the  fragments  are  either  total!)  111  united, 
or  merely  bound  together  by  fibrous  tiawc.   Some  fracture 
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transverse  fractures  of  the  patella,  .and  fracture*  extending 
Into  joins  in  general,  seldom  or  never  unite  by  bone,  but  remain 
merely  bound  together  by  fibrous  tissue;  but  as  fibrous:  union 
lure  appears  to  be  the  normal  method  of  repair,  they  arc  not,  as 
a  rule,  spoken  of  as  ununited  fractures.      The  condition   of  the 

rata  varies       im  ,  ntj  be  completely  «eparated,  with  the 
ends  rounded  olf  and  the  medullary  canal  closed  ;  or  they  may 
and  togetha  with  long  pliable  band*  of  fibi  N  pcr- 

:.  of  conmi  i  ,01   by  tough   II h  >■< 

1  g  ol  but  wtry  little,  or  by  a  flbro-cartilagra  '-rial — 

a  kind  of  enshcat  rung  callu*.  The  lost  condition,  however,  is 
thought  by  tome  to  be  merely  an  example  of  delayed  union  and 
Dfie  of  permanent  ununited  fracture. 
A  fain  feini  is  merely  a  variety  of  ununited  fracture  in  which 
the  ends  of  the  fragments  are  rounded  off  and  cburnatcd,  of 
covered  with  a  layer  of  fi  Be  Of  fibro h  .milage,  and  en- 

clcoed  in  a  strong  fibr<ius  capsule  formed  by  the  COnaeMttion  of 
the  uirrounding  soft  tissues.     A   Huid   rtsemblmg  Bynorin  has 
occasionally  been  found  within  the  capsule.     A  false  joint  may 
resemble  a  hinge  or  ball-and-socket  joint.   The  former  condition 
is  more  common   in   fractures  near  the  nrticular  ends  01 
where  rotary  as  well  at  angular  movement  may  occur ;   the  latter 
£  shaft  where  angular  movement  only  is  permitted. 
The  O jus  ft  an-  local  and  consi  f  ui  1011:1) .     The  nVo/are  i,  the 
fragmenN  not  h;r.ing  been  kept  thoroiigfily  :>t  nwtj  8,  the  1    ■■ 
ments  ii"i  baring  been  placed  in  apposition  in  consequence  of 
ontnctioQj   (6  ■!   I  lAfgC  piece  of  bone, 

a*  in  compound   bnctUTC        f)   the  intervention  of  ,»   pfe       0 
ndon,  or  peril  «teum  bctw  ten  th  \  f\  laments;  and  (_«**} 
mil vi..  I  fluid    it    the  i  ■"»«>  of  a  fracture  into  ,1 
.  j,  the  nccrotis  of  ilic  end  of  one  of  the 
interference  with  the  arterial  supply  of  one  of  the  fragments,  as 
from  injury  of  the  medullary  artery  ;   ind   5,  the  poof   RID] 
Mood  to  one  of  the  fragments,  as  in   fracture  of  the 
neck  of  the  humerus. 

The  e*B5titutif>nal  causts  arc  Rli  t    as  lower  the  vitality  and 

lent  power  of  repair  of  the  tissues,  as  syphilis,  struma,  gout, 

Bngbt's  disease,  fever,  scurvy,  the  canccrouseachcxu.  pregraMH  f, 

pin -m's  habits,  sudden  deprlii  itic-ii  ol 

: !-.  :  mi  of  nervous  Influence 

Ol     tin;   II-  i  ..        ^niiii 

iftei  having  been  formed,  appears  to  be  reabsorbed!  ti.« 
ing  then  tpoken  of  a*  ffirunit/if.     This   ippeani  iii  1" 

:  ■.  y. 
.;/. — Constitutional  a*  well  as  local  treatment  may  be 
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r<  ijiitfod-  In  recent  cases — /.  /.,  where  the  fracture  tfl  found  un- 
united after  having  been  kept  in  splints  for  the  usual  time,  4 
condition  sometimes  tilled  delayed  union,  in  i  n;jiradi%tiin  lion  (n 
ununited  fracture — the  splints  should  lie  reapplied,  and  in  »irh  a 
manner  as  to  ensure  perfect  immobility  of  the  fragments;  while 
the  general  health  should  be  improved  by  every  means  in  our 
power;  and  any  cunathuliuiial  tamt,  Usrohitti,  gout,  etc.  that 
may  be  detected,  combated  by  appropriate  remedies.  If  the 
patient  hat  been  acoutoraed  to  stimulants,  and  In  1>  n  icpnvtd 
of  them,  lie  should  be  allowed  a  moderate  quantity.  In  some 
cases  it  may  be  expedient,  to  put  thr  i'mi  hur  in  ..n  immovable 
apparatus,  and  Id  the  patient  get  about  on  cniichcfl  Should 
union  still  not  occur,  the  ends  ot  the  fragment  should  be  rubbed 
together  to  en  itc  some  amount  of  inflammation,  and  splints  01 
other  apjnrarus  he  again  applied.  This  failing,  ;md  in  long- 
standing cases,  two  courses  are  open ;  either  to  try  to  unite  the 
fragment*  by  some  operative  procedure,  or  to  apply  some  form 
of  permanent  apparatus  to  fix  them  in  position.  The  choice  of 
these  methods  will  depend  upon  the  situation  of  the  fracture, 
whether  it  is  of  the  n.-iture  ol  an  ununited  fracture  or  a  false 
joint  ;  and  upon  the  patient's  age.  constitutional  condition,  oc- 
cupation ami  condition  of  life.  Thus,  in  the  case  of  an  ununited 
fracture  of  the  upper  third  of  the  femur  in  a  patient  of  advanced 
age  or  of  broken  COBBtitatl  -n,  M  operation  is  attended  with  the 
!  rial  to  life,  and  for  such, MOM  form  of  apparatus  i» 
belter  Mined  Hm  where  the  patient  is  young  or  of  good  cooed* 
union,  or  hit  occupation  \\  ui  h  thai  tic  cannot  afford  an  appa- 
ratus and  the  continual  expense  of  keeping  it  in  good  order,  and 
especially  in  the  case  of  the  shaft  of  the  humerus,  an  operation 
may  be  undertaken.  Such  operations  may  he  divided  bltfl  two 
classes — I,  those  having  for  their  object  the  telling  up  of  inflam- 
mation about  the  ends  of  the  fragments,  or  in  the  fibrous  tissue 
uniting  them,  and  so  inducing  unification  ,  and  2,  the  cutting 
out  of  the  false  joint,  and  bringing  the  refreshed  mi  r  faces  of 
the  bone  into  apposition,  and  keeping  them  there  till  union  has 
occurred.  Among  the  former,  which  arc  applicable  to  an  un- 
united fracture  Mihct  than  to  a  false  joint,  ma>  be  mcutiuncd — 
1,  thr  lubcutancoui  scraping  of  the  ends  o<  tha  ir.i^mmts;  1, 
passing  4  anion  between  them ;  and  3,  cutting  down  upon  MM 
inserting  ivory  pegs  in  the  fragments.  Of  these  the  subcutaneous 
method  appeal*  attended  with  the  least  rUk,  anil  is  the  one  dill 
should  at  a  rule  tx?  first  undertaken.  The  passage  of  a  seton  is 
highly  dangcrou*;.  The  operation  for  cutting  out  a  false  joint 
ts  in  making  an  incision  down  to  the  bone,  and  then  chisel- 
ling or  sawing  away  obliquely  the   ends  of  the  fragment*  and 
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wiring  them  together,  ui  fixing  i'»cni  by  iv«.n  or  metal  peg*. 
This  operation,  though  fttti  n-:l.  I  .wth  lot*  risk*  thtO  lorncrly,  is 
<ill  a  grave  one,  and  >hould  only  be  undertaken  after  the  ca*c 
lias  been  fairly  weighed  m  .*II  Its  Bfipcctt 

Malimted   FRACnnn  OOI    VlCH  v  —  1.  Fracture*  in 

consequence  of  bavin*  been  improperly  set  or  not  kept  ,it  rttl 
in  4  good  pOflBlifl  1  angle,  0*  in  somcothcr  faulty 

i!ii      ■  ivn        1     i!    -["lints  havr  hrm  removed  too  early,  or  in  the 
case  ot"  the  lower  extremity  the  patient  ha*  been  allowed  t< 
100  soon,  the  callus   may  >icld.  and  deformity  result.     3.   Two 
adjacent  bonev  radius  and   ulna   in    the    fore -arm.  may 

become  united  to  earn  other  by  cftUm     |     I  glWMtSl  k  f:;i<  (UK 
from  neglect  to  straighten  the  partial  I  y  bent  bone  before  apply 
ing  splints  may  consolidate  in  its  distorted  condition. 

Tretifvunt. — If  the  fracture  is  recent,  mid   the   fruflMalB  arc 
not  firmly  united,  the  p*  tl  ltd  be  ptactd  under  chloroform, 

and  the  faulty  position  rectified  and  splints  properly  applied.  If 
firm  union  has  already  OCCUIMdi  aw  attempt  should  be  made  tu 
refrtcntre  the  bone  aadei  chloroform;  and  if  this  ink  and  in 
long-standing   cases,  sut  OMOtOH  J  on  In   eomt   in- 

stance* be  performed,  or  a  wedge-shaped  piece  of  bone  removed. 
,1  -  tsrp  1  lament  projo  1  beneath  the  ikini  it  maj 

iwn  off,  though  it  Bhoidd  l»r  remembered 
that  ik  will  often  t>ee.ume  rounded  ofl  with  time. 

[OH  or  BnravaiS. — This  injury  may  be  regarded  as  a 
:  i;e.     It  1 1  the  fori  ible  vrem  funs  ' 

,v-c\  from  the  shaft  at  their  cartilaginous  line  nf  union,  and 
consequently  mn  only  occur  in  subjects  under  twenty  one  yearn 
ofagei  the  period  at  which  nearly  all  of  the  epiphyses  u 
united  with  the  diuphysrv  The  injury  is  most  common  in  the 
upper  and  lower  end  i  hi  humerus,  and,  from  the  proximity 
epiphyseal  line  to  the  shoulder  and  elbow-joints,  is  liable 
to  be  mistaken  for  a  dislocation.  KcpJtr  usually  takes  plate  by 
osseous  tissue;  hence  the  bote  ceases  to  grow  11  the  Injured  end, 
and  permanent  shoiteotag  of  the  limb,  if  the  patient  h.< 
completed  his  growth,  will  that)  result.       For   treatment,   see 

•••'  Ffattxrn  and  l>:*tuittftwti. 
Acnwnn'Mi    PSACTUBI     W  one    in    which   ther*'    is   .1    wound 
through  the  Klein  and  other  soft  tissue*  leading  to  the  fracture. 

Catiit. — The  wound  maybe  produced — t.   At  tin  imk  time 
aa  tlie  fracture,  cither  by  the  violence  directl)  tearing  open  the 
.  or,  a*,   iv  more  usually  the  rave,  by  one  of  the  fr.ig- 
beinjj   forced  through   the  skin,    cither  by   the  on 

muscular  contraction.     2.   Subsequently  to  the 
re,  by  the  patient  trying  t"  rise  or  use  the  injured  limb; 
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or  by  want  of  care  in  removing  the  clothes,  in  handling  the 
fracture,  or  trying  for  crepitus,  j.  sull  later,  bj  ulceration  or 
sloughing  .':   |»arti  due  :u  iiitl.iiiiiiialion  set   up  by  the 

Ik  -  i  uioa  of  fh*  ti«t:es  or  the  pre«ure  of  a  projecting  frag  in  rut 
.v.rrV  </  />/  Parts. — There  may  be   a   mere   puncture,   w:u 
if  any.  additional  injury  to  the  soft  tissues  than  may  1m   u 
with   in  simple  fracture;  or,  with  or   without  a  large  extents] 
wound  of  the  akin,  (hm  nay  be  attentive  laeeratioa  of  the  soft 
tiamea,  protrusion  of  one  or  other  franuat,  extensive  comminu 
own   of  the  bone,  implication  of  a  Urge  joint,   rupture  of  the 
main  artery,  vein  or  nrrvc,  and  in  i  ftseatne  crushing 

and  laceration  of  the  whole  of  the  injured  | 

Umcn  of  Coinftitinif  Frattvre. — When  the  wound  is  small  and 
has  been  closed  at  once,  and  the  >oft  parti  arc  but  little  injured, 
(he  |"  "  '  ■•••  Of  repair  is  as  a  nile  similar  to  thai  nfsimplr  frarrurr 
When  the  wound  is  Urge,  or  there  is  much  laceration  of  the 
uca  or  comminution  of  the  bone,  suppuration  is  vcr> 
liable  to  ensue,  and  union  is  then  effected  by  granulatii 
springing  from  the  finds  of  the  fragment  and  periosteum,  toe 
prof  <--■;  DOOfl  to  union  of  the  *oft  parts  by  the  second 

Intention  The  granulations  cither  undergo  direct  ossification, 
or  first  pan  through  a  fibrous,  or  in  some  Instancci 
a  cartilaginous  stage.  The  loose  (ragmenU  and 
injured  tissues,  where  the  bone  is  comminuted  and 
the  soft  parts  arc  biuUcd  or  lacerated,  arc  ca>t  oil 
bj  i  '  process  of  ulceratioi  PI  ;>),  before  b 
ing  ensues.  Where,  however,  a  fragment  retain* 
its  connection  to  the  pcrie :-t earn,  i  I  lose 

its  vitality.  And  may  help  in  the  rcftoratjl 
the  bone.  Where  a  largr  ponion  of  bOM  is 
denuded  of  periosteum  it  generally  dies,  and  is 
usually  separated  U  in  the  ordinary  process  of 
necrosis  fPig.  38).  It  may,  however,  loome 
embedded  in  the  new  bone,  and  remain  a  source 
ritatfon  for  yean. 
Down  i<f  Compound  Fracturt.  —  I.  Imme- 
diate Jaoreia:  shock,  and  collapse  from  Kwsof 
blood  which  may  prove  filial  In  a  few  hours; 
more  rarely  fat-embolism,  a-  Intermediate  dan- 
ger*;  v:pth     ;iiil.mimati'in,  erysipelas,  MpraSfl 

ansia,  pvsmia,  and  tetanus,     3.   Lair 1 
:   hectic,  lardaceou*  disease,  and  exh.i 
from  long  continued  suppuration. 
Tbt  *  vines  according  to  the  Mate  of  the   paiK,  lb 

□d   health  of  the  patient,  and  the  situation  Df  the  fracture. 
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onvert  a  compound  into 

U»>U,  :>  mere  punc- 
i'  i' .  ll   ihouldj  I  5  UN  til  '1  i  ■'■  ■!   vi  h  iodoform,  be  cloned 

by  a  piect  Of  aatbtjp  :■  and  the  taw:  treated  aa  a  simple 

the  iron  and  lai  ei  ited,  oa  other 

of   the  bone,  soft  parts  or  neighboring  Joint  has  bean 

■cd.  the  question  of  amputation  will  arise.     >  Sec  Ampvto* 

Bavins,  howtvcTf  determined  tu 

save  the  limb,  the  indications  are — (i)  to  reduce  the  fracture, 

and  maintain  the  fragments  at  perfect  rest;  and  (a)r  to  promote 

the   healthy  healing  of  the  wound.      The  fracture  should  be  set 

as  described  under  simple  ir.u .tun: ;  if  the  fragments  protrude 

hould  be  reduced  where?  practicable,  sawn  o(T  where  not, 

:ng  the  wound  in  the  skin  \i  necessary,  but  taking  care  not 

to  remove  more  bone  than  if     tf&   ant  I  I  U  com  pi  i  ah  the  object. 

The  piris    should    be    placed    in    some    farm    of    apparatus,  so 

arranged  tta  round  is  not  covered  by  it,  and  i-  freely  iCCee 

sible  for  dressing  without  disturbing  the  fragment*.  The 
wound  should  be  rendered  aseptic  and  kept  freely  drained  to 
1 1.  o  mi  hi*  ,iu>  exi  ai  Mated  blood  and  dis- 
charges, i  fill  inspection  ought  u>  b%  made  daily  to 
xc  that  the  drains^:  i.  m  cnt;  and  if  any  collection  oi  pus 
which  i>  apt  to  the  intcrnniM  ular  planes  be  discovered, 
it  should  be  lei  oat  with  antiseptic  precautions  and  the  wound 
drained.  Any  portions  of  bone  that  may  necrose  should  be  re- 
moved as  soon  a:,  loose.  When  the  wound  has  healed,  the  frac- 
ture should  l>e  treated  m  the  same  way  it  a  simple  one.  Any 
complication*.  ;-  erysipelas,  sapneroia,  tu  ..that  may  occur  must 

itod  as  described  h  parts  of  the  book.    TheiMutf 

tvtifin  :  ■•;/  that  will  be  required  is  that  indicated   in  other 

severe  i  Simple  Fhn  tare, ) 

Qpti  .u.-j.i  i-'j.i.turf—  In  illgfctand 

aplicaied  cases,  and  in  th<  <  »v*r<    injuries  in  which  the 

ii  comply  ■  red,  the  course  io  I.k   pursued  ii  i  uti 

clear;  in  tl  isc  to  spare  the  limb,  and  in  the  oth<  i   ta 

amputate  immediately.      But  i  instances  the  question  of 

attempting  to  save  VCTSUI  amputate   becomes  one  of  the   most 
serious  and   anxious  that  the  surgeon  has  to  decide.     No  one 
sign  of  those  tn  be  mentioned  below  as  calling  for  amputation 
it     >t;..'  i  aloru   in  every  case  a  sufficient  reason  for  amputa- 
in  doubt  we  cannot   do  better  than  follow  the 

•  id  down  by  Mr.  Bryant  of  "  waiting, '_'  unlcu  the  patient 
be  old,  in  whi  i  cj  imm  diate  mputiiion  should  be  per- 
form) 'i      u  itl  ii    ii  in  •■.  i  I  that  we  should 

i  laceration  of  the   .<>m  pari     md 
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extensive  Ion  of  akin,    i    If  there  ii  coach  comn  fthe 

1       II     Ihr     main     ..Mri  y  Of     IlCrvC*  Of   the     lllrtb    *T*     tOTll, 

4.  If  .t  iaiplicatcd-     5.  If  the  limb  i--  likely  to  be 

a  sum  queoi  service  from  thescvent)  of  U^r  i  1 
'1  li  ihr  |>.mmr  is  old  or  of  a  broken-down  constitution.  The 
above  indications  for  amputation  are  more  imperative  if  the 
fractUfl  hi.  lives  the  lower  extremity,  especially  the  femur  ;  but 
Bleb  CftVC  must  lx?  judged  011  iu  own  tnerit-s  and  wine  war- 
will  attempt  to  save  what  others  condemn.  Every  legitimate 
effort  should,  of  COUX80,  be  made  to  save  a  limb,  but  we  must 
remember  thai  in  attempting  to  do  10  are  may  place  the  patient's 
life  in  ii  U  :•' 9  .  :tnd  thai  COO  often  il  is  ;i  ijurstinn  of  the  hub 
vcrsm  lh<   1  !<■■ 

1 1    imputation  ia   not  performed  at  once  or  within  tlic  finst 

iwcnly-fuui  bono,  and  it  boomc*  than  evident  dial  the  limb 
rnisr  bet&CrinYed,  1  he  .i  input. 11 ion  should  not,  as  a  rule,  tw*  iinder- 
t.iki-n  till  the  traumatic  fever  has  subsided,  the  surgeon  watch- 
ing 1  an  fully  for  the  most  favorable  opportunity  that  presents 
itM-'lf.  The  Hgna  calling  for  amputation  during  the  suppurating 
stage  an  ■  Extensive  luppurarioOj  great  sloughing  of  the  soft 
tit-Ma-,  iiitlaininatton  and  suppuration  in  a  neighboring  jotnt, 
necrosis  of  large  portions  of  bone,  exhaustion,  hex  tic .  and  larda- 
reiius  disrase. 

aTIOSS  OF  FRACTURE.— -A  simple  ft  a  (lure  may  In: 

.1  by  any  ol  the  recant]  aflectiona attending  other  Kaj 

.1-.  tketk%  f/auwdtii  \ielinunt>  tetortut,  rrfen/ion  0/  wine  ;  and  In 
Midi  local  rimdilmir.  •rrn/.trtf   unto,  ,///,>>/ .   r  \f/  «  ,t  Mfl>*  fif 

//.«.»,/,  rupiurt  0/  the  main  artery,  vein  or  nine,  t^iptttat/on  of  a 

torn  tight  bandaging,  /v  From  the  use  of  a 

;.  or  the  implv  uion  of  naive  in  the  callus  n  nam  M/*w 

,/j/.  1  (/'.'.  formation  ofuUers  or  fie^sar/i  nvir   pi 
of  bone,  trysif*ku*fat  emhotism%  and  suppuration  where  there  it 
1. ..11  li  laceniion  of  the  tissues  with  giving  way  of  the  skin,  the 
fractoie  then  becoming  toni]»«jund. 

A  WMfOtotd fnttttrt  may  in  eonwcpience  of  the  otwn  woun< 
be  complicated,  in  addition   to  the  above  mentioned  atfectw 

>'.  and  suppuration,  necrosis*  sapnrmi*,  septi- 
tamut,  /ii.'wr./.  and  he<tit. 

Of  thr«  comjiiu  ilium  of  fracture,  whether  simple  or 
pound,  the  only  one*  that  need  be  described  here  aw  the  follow- 
ing ;— 

Pruxttt}    *  'prnMiud  w&A  Dislocation* — in  Mmpli-  fiacinrr  tin 
treatment  consists    in   placing    where   possible    the  fracture 
Iplil  (a,  and   then  attempting   the  reduction  of  the   dish -.-« 
Where  the  dislocated  end  cannot  be  replaced  thefragu 
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;  to  consolidate,  md  another  attempt  then  mads  to 

reduce  the  le  surgeon  may  try  to  manipulate 

ilocaied  Mardaa  Im  molj  splints  to 

the  fracture.      II  IS  DMU  h 

more a  iill)  wheni  in  til  i  imity, 

res  one  of  the  larger  [otots.  In  the  km-e,  m  Jr,  ami  nnM, 

<!  in  thr  elhnw  and  shoulder,  BBCilioil,  it  muftll . 

ted.    lo':  r  jounts  the  dislocation  nun  *     iiuccn, 

and  the  en  wounded  Joint  complicated  by  fr.i 

/.:.-■,  —A  .intplc  fracture  k. Mniii.ii;' 
into  a  Joint  h  not  .in  uncommon  ;  indeed,  the  elbow- 
and  knee-jnint<  arc  always  involved  m  fracture  of  the  olecranon 
and  patella  respectively,  and  the  shoulder  and  hip-joints  in  the 
intracapsular  fracture  of  the  neck  nf  the  humerus  and  femur. 
The  affected  joint  may  bi  (TOT  ankyl.ised,  though  u 
no  serious  mischief  ensues.  Suppuration  ii  very  rare  The  limb, 
in  putting  up  the  fracture,  should  be  placed*  except  in  the  OK  ul 
leci  to  i  anion  In  which  h  vrfU  be  ol 
moat  •  .ioald  bony  a&fcylos  L&llanunadon  and 
Mtlfnen  of  the  fotni  from  nbrous  adh  toutd  be  if 
in  the  waj  dcacriucd  andei  diseases  of  the  Jointa.  A  cotn- 
j  ..in  -mi  t  u  Into  a  Joint,  though  more  mi  low  dooj 
not  nccesmily  call  lor  amputation  or  excision,  and  may  be 
treated  in  the  w  bod  under  wounds  of  joints.  But  should 
'in  in  the  ttpp  r  exi ■  ■  linn  t  id  amputa- 
tion in  the  lower  may  be  wtd  with  certain  rcstn  n; to  I  C  thl 

nile  o  iperation  is  considered  unaecetcarj  the 

case  should  bettcatcd  xs  a  wo  n  t,  .mil  >pliutx  acioidiriji 

to  the  variety  of  fracture  sppii 

Jui/'/mM/sm  i  Dpli  ation  of  fracture,  hut   is  nmrc 

frequent  in  the  compound  than  in  the  simple  variety.  It  appears 
that,  in  consequence  of  the  crashing  of  the  medulla,  fat-globules, 
gain;  Into  the  veins  and  become  lodged  in  therapil- 

Of  the   lungs,  brain,   kidneys,  and    Other   organs.     It   is 
attended  bj  dyspnoea,  cyanosis  or  pallor,  i  ircgu- 

lar  Action  of  the  he.nl.  ud  St  time*  by  i  miu  and  death.      Veue- 
m  of  ether  into  the  veins,  and  artificial  respiration 
have  bern  way  of  treatment. 

Cnti  ii  due  tu  the  pressure  of  a  crutch  on  the  brachial 

plexn  ual  i  pass     off  when  the  crutch  is  no 

longer  Should  it  not  do  %o,  cle<  l  massage  may 

be  employed. 

Paralysis  or  mttra/gia  sometimes  ■  *  curs  in  i  onacquence  of  die 
i  ncrvt    in  thi  rallut      An  operation  is  thai    U 
times  necessary  to  liberate  the  nerve. 
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Gangrtm  \i  bandaging  tsocc<i>i"n.illv  mci  i\-.'Ii  and  is 

ol   thi    niui-i   v  ir K*i y      \n  bam  ages   ihould,  of  course, 
once  removed,  m  iiic  h<>]  recover.     When 

the  gai  tboroognly  established,  amputation  above  the 

ml  <A  I  .  and  of  course  well  beyond  the  gangrene,  must 

ba  performed 

uafym  */  MWin  the  tissues  is  not  uncommon  in  sim- 
ple fracture,  owing  to  the  tearing  of  some  of  the  smaller  blood 
vessel*  by  one  of  the  rough  fragments.  The  extrav&tated  blood 
causes  in  tome*  Instance  considerable  swelling,  and  on  malting 
its  way  to  the  surface  gives  the  part  ■  braised  and  black  appear- 
ance, and  frequently  causes  the  cuticle  over  it  to  be  raised  into 
bieba.  These  blebs  differ  from  Idom  formed  in  gangrene  in  that 
thajf  '  I     md  firm,  while  flu    l.mer  are  movable  over  the 

m.i     ipperj  ridfl  beneath.     Wo  special  treatment   i 
i,   the  blebs  should  06i  be  opened,  and  the  blood  will 
gradual!)  be  absorbed.     Rarely*  suppuration  cornea. 

Rupfyrt  .»/  thi  main  artery  or  vein  occasionally  occur*,  ranting 
when  the  vkin  ii  unbroken  a  tense  swelling  at  the  seat  of  frac- 
ture, attended  in  the  ease  of  thi  >it  ry  by  coldness  of  the  limb, 
and  cassation  <<i  the  pulse  in  the  arteries  below  In  mm  pound 
frai  lure,  rupture  of  tb«  artery  is,  as  a  rule,  easily  diagnosed  by 
pressure  on  the  artery  above  the  fn  oppfog  the  bleeding. 

T'/ij/mz-HA  —  SliuuliI  tin  \*elliii$:  in  simple  fr.u  tuic  increase  in 
spite  of  elevation  of  the  limb,  cold,  and  pressure  on  the  main 
artery  above,  and  gangrene  threaten,  three  courses  are  open  :  — 
ligature  of  the  artery  above,  tying  the  artery  at  the  scat  of  frac- 
ture, nt  amputation.     In  the  lower  limb  amputation  is  probably. 

:i   ti  to,  the  safest  course;  in  the  upper  limb  ligature  of  rlie 
vessel  at  the  beat  ol   fracture  DBaj  be  attempted.     Hut  the  condi- 
thai     'M  for  the  adoption  of  one  or  other  of  these  methods 
arc  ton  \. i  ictaamn      ta  compound  Iracture the vo> 

at]  should  be  lied  in  the  sre-  tod  II  possible,  n  not,  amr<iution 
Mill  probably,  though  not  invariably,  be  the  rifcht  com 

iNjuKir.'.  or  fOUrx*. 
i  i  joists  may  be  produced  by  any  mechanical 

violence.     They  arc  generally  attended  with  pain  and  slilfae* 
on  movement,  and,  in  severe  cases,  by  swelling  from 
blood   {Ji.rmjrf/rn nh ; ,  and    later,  of  yi  - 

the  synovial  cavity.     It  the  contusion  Is  neglected,  eep*  ially  »n 

strumous  child'-  ii  1 1. 1  minatory  changes  may 

leading   io  destruction  of  the  joint.      The  frea/menf  con* 

D   placing  the  part  at   rest  on  a  splint,  or  in  a   pbt«irr-of. 

v  ii    bandage,  and  a]  plying  *  old  by  means  ol  an  ice-bag  or 
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Lcitct  Where  i-'.cri  kl  much  effatwra  in  novift] 

ind  conacqwntly  comtderabh   tension  ind  pain 
i  r  m-  |oiiM  may  be  advantageously  practiced,  and  pa 
tied. 
Swt-  .prain  is  a  stretching  or  partial   rupture  of  the 

ligaments  of  n  |oml  without  separation  of  ihr  nrti.  III   I 

U   arc  generally  due  to  a  violent  wrench  or   twist  of  the 
-nd  are  often  accompanied  by  laceration  of  the  tendons 
and  other  soft  tissues  around.     They  are  of  KMKt  frequent  occur- 
rence in  the  ankle,  shoulder,  mist  IDd  knee. 

u  amJ  Diagnosis. — Seven  pain  i  dited  to  cert&hi 

.  tad  Increased  on  mow  bility  to  beat  weight  on 

the  limb,  swelling  ami  exxrjyrnosii  frooa  efftiuon  of  blood  hi  ind 
around  the  joint,  and  lares  tallamroaton  effusion  loco  the  syno- 
vial cavity.  Tin  •  of*igr>  il  It»j  Cure  or  of  dislocation 
vQltnaaU)  raffia  lo  distinguish   i  sprain  from  one  or  o\    i 

nut  where  there  is  t It  swelling   if   may  be 

i  onible  to  make  .1  diagnosis  iiii  the  (welling 
hai  stibtided.      Il  r,  the  injury  should  be  trc U 

a  fr*i  i 

7^/  (onttowtnttx  of  a  nrgiivreri*  sprain  may  i»r*  eery  Mriomt, 
lewnatic  and  gouty  subjects.    Thus,  as  the  result 
ofthe  mflamnteton  products  bcm>-  but  partially  absorbed  j  the 
iopesiect  icpan  »f  the  lorn  lij  the  format  ii  ■  of  fibrous 

adhesions  in  and  around  the  Joint,  and  the  gluing  of  the  sup 
rounding  tendons  to  then  sheaths,  a  sprain  may  DO  followed  by 
ontinucd  paio,  stiffness,  weakness  and  even  ankylosis  of 
the  joint.  At  Hint's  in  StrumOQS  subjects  a  iprain  may  be  the 
starting-point  of  destructive  joint-disease. 

Iht  Indication!  are  10  place  the  joint  nt  perfect 
".  the  torn  ligaments  have  had  time  to  heal  :  to  prevent  or 
Milulm  i  or  ai  kylosfa  have 

ensued,  to  ratten   ifa   mobility  of  the  joint  bybi   uelng  down 
any  adhesions  ilut  may  have  finned      Tim      I       tn  al  oft  •  .  •• 
plaster- of- Far  in  or  <t  Martin's  bandage  should  be  put  on  ;  or  if 
much  swelling  has  alrrarii  occurred,  rhe  parts  shoe  M  be 
on  a  Rplint  or   in  a  sling,  and  cither  cold  in  the  form  ol   V  id 
lotion  or  ice,  or  heat  in  the  form  of  hot  fomentation*  applied 
For  very  aUk hi  ■  -,vt  ••  however,  s  firm  dawr*  rest,  with  the  pan 
supported  with  a  wet  bandage,  foil  owed   by  the  DSC  Ol   I   irimu- 
lating  liniment,  is  oil  that  il  usually  necessary.     The  joint  in  any 
case  should  not  be  kept  too  long  at  reel  teal  itirTncss  ensue  .  b  ll 
in  as  all  signs  of  inflammation  han  disappeared  passive 
should  at  once  be  begun.   Should  stiffness  or  ankylosis 
have  already  occurred,  friction,    I    rnpooing,  ami  massage  may 
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be  tried  ,  01  the  JoiDl  may  be  forcil'U   »«rw  ln.il  tuid  I   LH  anaes- 
thetic, provided  all  sign*  of  arrive  inflammation  I 

I  >i-.t  nations. — A  dislocation  ifl  (he  forcible  serration  of  the 
ifttCUMI  end  of  ft  boric  from   the  part  with  irhicfa   m    ■  naturally 

:.h  f 

rtuy. — Dislocations:  may  be  divided  into  the  GwyrJwW 
the  Atyuirtii  the  latter  again  into  tbc  Spottte*t0M  aivd  the 
gIMSMflV.     The  Sport/antous  are  those   thai  OCCUI 
'  i  disease  of  the  joint*,  and  »re  treated  of  ebe  where  (sec  Diseases 

of  Joints).  The  Traumatic,  or  accidental  dislocation--,  wth 
which  ire  KM  here  specially  concerned,  arc  spoken  of  as  **■*■• 
found  or  simple*  according  u  they  are,  or  arc  not.  complicated 
with  ew  fni  round  leading  into  the  ]  ilni  .  md  m  cither 
case  as  ettttptete  or  parti*  f  according  at  the  artii  uUf  IUT& 
or  <  i  iplctcly  separated  from  each  oth> 

/'//r-  MACM  ol  dislocation  arc  prcdispOMi  g  .nnl  tXCltklg, 
/>re<htpt*iiNi>  .'./.viri  may  be  cm  imci  tied  M  :  IW  kill  ■  Ol  tbC  liga- 
ments surrounding  the  joint  from  previous  dislocation  or  discu 
the  shape  of  the  joint — bftll-ftad-ffOGkct  joint*  R  HO  their  cxtcn- 
.in  '/■  hi"  movement  being  mom  cwily  dislocated  than  the 
hinge;  middle  life — the  hones  being  thrn  strong  and  capable  of 
misting  Tr.ii  lure  and  the  muscle*  powerful  ;  the  male  *cx  — men 
beio|  more  continual!)  exposed  to  violence  than  women.  The 
&emng  eaustt  are  orally  external  ptVfarv,  either  direct  or  indi- 
rect, and  sometimes  nm  scalar  action.  Kxample*  of  each  will  be 
met  with  in  the  KCttOO  on  special  delegations. 

Signs. — Those  common  to  all  dislocation?,  arc.  i.  Alteration 
in  the  shape  of  the  joint.  2.  Inability  to  move  the  limb  on  the 
part  of  the  patient,  and  more  or  less  nudity  to  the  efforts  of  the 
surgeon.  3.  An  alteration  in  the  relations  of  point*  of  bone 
about  the  joint,  4.  An  abnormal  position  o(  the  end  of  the  (Us- 
ed bone;  and  5  Shortening  m  i  ng  <»i  the  limb1,  or 
en  alteration  ol  [1  sjrfi  The  nana  me  frequently  obectmd  by 
swelling  in  and  about  the  joint,  due  to  extravasation  of  blood  or 
efT.iviou  of  synovial  fluid  Hmcr  rhr  iuijKiriani  r  ol  Ri  <  III  Itch 
ruining  the  nature  of  the  injury  immediately  after  the  acci- 
dent, as  when  swelling;  has  supervened  it  may  DOt  be  possible  to 
make  a  diagnosis  till  it  lias  subsided  undei  the  influence  of  rest, 
ernporaiiiiR  lotions,  eic. 

The  state  0/  the  parts  will  be  more  especially  referred  to  under 
each  special  dislocation.  Here  it  may  be  briefly  stated  that  the 
head  of  the  bone  is  generally  forced  through  the  capsular  liga- 
ment; while  other  of  the  ligaments,  surround! I  g  md 

Its,  may  be  ruptured  or  tightly  stretched,  and  the  arte 
and  nerves  displaced,  pressed  upon,  or  torn.      In  the  ball-and- 
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socket  juiuLs  the  cud  of  the  bone  will  be  found  cither  Opposite 

the  rent  in  the  capsule,  or  drawn  to  some  distance  from  ll  by 
muscular  contraction.  If  rodn  I  t  n  i  i  It*  ted  <Noly,  the  injuries 
of  the  itt  and  mrncb  Arc  soon  repaired,   but  the  aur- 

teamcniK  remain  for  some  tim  Break,  and  tho*  predis- 
pose to  rcdishxation.  Hence  the  importance  of  keeping  the 
parts  At  rest  until  firm  union  of  the  ruptured  capsular  and  other 
hgiiiKnu  ha*  OCCimcd-  After  redaction  <*  moderate  MDOn 
inflammation  and  serous  esTusioi  in  and  tbou(  the  Joint  generally 
ensues,  but  usually  rabtidtt  in  a  few  days  if  the  part*  are  kept  at 
rest,  the  joint  becoming  gradually  restored  to  its  normal  condi- 
tion If  rest  is  negToctCOa  However,  the  rent  in  the  cj|wulc  may 
not  h*  smooth  edges, 

allowing  the  head  ot  the  DOM  10  lifl  D  and  out  ol  it?  toclctt  [0 
some    ipsUumSi    taOfCOVCr,  the    in ll.t  mm i.i 1 1. mi    h  .:  ii    into 

ration,  which  may  be  followed  by  ankylosis  of  the  joint. 
/>/  imffiUmtiUt  to  rtttuetiott  in    TMtoi   /*?t/\   arts    i.  The 
spasmodu.  >n  of  then  irronnding  the  joint,     a. 

i  in  the  capsule.    3.  The  hitching  of 
.'  h  othei  .  and  \.  The  mterpaaiti  ai  o(  I .    - 
incuts  tendons  or  muscles.     In  ftW  jtiimOng  MUtti  i-   The  Wtm 
motion  of  adhesions  around  tlu  dispb*  cd  bone.     2.  The  * 
uf  the  rent  in  the  capMilc.      \  i01  b  tail ■  :  Ol  "I" 

ligaments  and  muscles;  and  4-  The  alteration  of  ih- 
the  articular  surfaces,  in  part  from  absorption  and  in  part  from  the 
formation  of  new  Imnc.     The  contraction  of  the  muscle*  gener- 
.ill.  increases  from  the  tunc  of  the  accident;  hence  every  houi 
the  dislocation  m  \  Im  unreduced  the  more  difliuilt  the  1 
tion  becomes. 

ctmstqtunces  cf  nen-rcJu<!.ort  arc  cither  the  formation  of  a 
new  joint,  or  aiikylosi.H ;   the  former  being  more  I  OmCDOn  ll 

ri  joints,  the  latter  lo  binge-Joints.     When  anymove- 
ment  between  the  dislocated  b  "i-  1(    >n 

display  cd  I  ted   ni  1  .1  new  articulai 

cavitj  by  .1  process  of  ibsorptton  of  the  old  bone,  and  the  for- 
mat  ion  of  new  born-  around  .  the  end  <>l  the  displaced  hone  be- 
comes adapted  by  a  similar  process  of  absorption  to  i'  oca 
socket ;  and  the  soft  tissues  around  become  1  ondensed  soa»  to 
1  kind  of  new  capsule.  The  old  socket  in  the  meantime 
becomes  marc  or  less  obliterated,  its  articular  cartilage  absorbed, 
and  ib  <  1-1:1  tilled  up  with  fibrous  tissue  or  new  bone.  The 
range  of  inurements  in  the  newly-formed  joil  t  will  at  first  be 
D  the  course  of  time  under  appropriate  tr<  Ltn  eni 

Will  becOtte  much  more  free,  and  a  very  fairly  uselul  limb  may 
l>c  attained.      VVI  en    on  the  other  hand,  the  dislocated  bone  is 
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uamorafaX**  fixed  upon  mother,  the  articular  i 
the  contiguous  osseous  surface*  unite,  and  bony  fcttkylOM  is  said 
to  ensue.  The  muscles,  moreover,  from  wnnt  of  use  undergo 
shortening  cir  partial  atrophy  and  fatty  defeneration,  leaving  Uic 

limb    Q  .'  UOra  Of  lev*  iliniiiW-n  -.i-ii  I  ■■.  ■    >:i 

Tr«itment.-  Tb<   Indi  IciotM  an  •    :.    I.,  replace  the  art  ■ 
surface*  in  COltacI  ;  and  I    To  keep  CfcCDD  there  till   I  lie   rent  in 
iln  '  apsule  baa  unified  and  the  torn  ligament*  and  muscles  have 
had  time  to  he.il.     Unless  ihc  i  isc  m  Bern  in  iftcf  the 

accident,  while  the  patient  is  faint  and  the  xrmu  la  an  U 
sequence  relaxed,  an  anxtfhetic  had  better  be  given  to  overcome 
the  resistance  of  the  muscles      The   reduction   then 
effected  either  by,  x,  manipulation  or,  a.  extfnswu 

i.   ManipuUHtm consists  in  putting  the  limi«  through  i 
movements  of  flexion,  extension,  rotation,  and  ition. 

according  to  the  situation  and  variety  of  I  lion.     Bj 

means  of  these  movements  m  endeavor:  I.  To  overcome  ttie 
obstacles  to  reduction  by  relaxing  the  stretched  ligaments  and 
tendon*,  ind   di  nv  bHCOtn|  pointt  of  bone  .   and  2. 

'in  make  the  display  ed  head  reti  u  a  m  ii  wire-  its  ueps  an 
enter  its  socket.     In  order  to  employ  manipolati 
i:  b  essentia]  that  the  surgeon  should  know  the  anatomy  of  the 
parti  the  direction  in  which  the  bone  has  traveled  to  reach  its 

abnormal  situation,  and  the  probal  in  ol  the  nssM 

I      p  vilC. 

I.   Extension  is  a  much   leas  scientific   method  of  rcdtR 
disIocaiioD    ind  should  nevci  be  resorted  to,  except  in  ci 
forms  1  >i  ditto  .t ion  which  will  he  mentioned  hercaUrr,  till  man ip- 
ulntion   hor.  been  tried.     It  war.  the  method  almost  alw.i, 
ployed  by  the  older  surgeons,  and  has  for  its  obi 
dragging  of  thr  displaced   end  of  the  bone    into  its  socket,  or 
opposite  its  socket,  whence  it  1;;  drawn  into  it   by  macular  con- 
traction.    In  many  forms  of  dislocation  the  method  11  as  harm* 
ful  in  pm  tide  U  it  is  wrong    in   principle,  since  the  di-, 
head,  :is  in   some  forms  of  d  Ol   the  I  'p.  1  ■  "  01 

.it  0  Itfl    Odcel  111  this    forcible    manner   by  tvptvring 

ing  I  icaments  and  tendons.  In  employing  extension,  trac- 
tlOD  is  made  in  tnc  long  BXttOf  th<  limb  h>  the  RlTgeODi  cither 
with  hi*  hands  or  by  means  of  a  Jack-towel  secured  by  a  clove 
hitch  to  the  limb,  or,  if  more  foiee  is  required,  by  raulu 

in   the   meanwhile   made    11 
oppositi    direction   10  the  extending    force,  but   in    ihe  *«mc 
straight  line,  either  by  the  surgeon  pressing  with  hi*  heel  or  knee 
on  tin  ve  the  c! is-U »«  atsoi  .  or  by  fixing  the  part  by  a  jack 

towel  or  suitable  stnpto  a  hook  in  the  floor  or   wall. 
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ent  extension  haa  been  employed  to  draw  the  hold  of  the 
\tonc  onpu*ite  the  st»  ion  %hould  endear 

it  into  its  place.  Before  the  introduction  of  chloroform  In 
usually  effected  by  the  coniroction  of  the  m uncle*  them: 
after  the  licad  had  been  drawn  down  by  the  extending  fun  c. 

rr  mantpi  I  ition  or  ejrta 
it  employed,  the  adhesion*.  «  [  the  chief  ob&tacle  to  re- 

daction, should  bi   Snu  broken  down  by  cautious 

I'll- iii;;  i!m  l.mb.  Wben  the  rent  in  the  ci  mitcd, 

I    filled    Dp,     lOd     H      n-w    joint    h. 

formed,  red  of  course  physically  impossible;,  even  then, 

however,  the  breaking  down  of  the  adhe»ions   may 

[wove  the  range  uf  motion   and  consequent  usefulness  of  the 
imb.      In  attempting  the  reduction  of  a  longstanding  di 
tion,    however,   jrrcat  care   must    he    exercised,   or  irrtparnbic 
Sc  may  be  done. 
AWJOOSJ  the  atciJents  attauEJSg  retfuetioa  may  he  mentioned  - 
I.  Rupture  of  the  mam  :irter\  r     Laceration 

of  muse \cs  and  tendons.     ;    T  hid.'  opei  the  Bklfl  and  lofttsi 
«.ics.  il-.u>  rendering  the  dislocation  compound.    4.  Fracture  of 
the  bone.     5    The  evulsion  of  the  limb;  and  6.  Inflammation 
and  suppuration  ot  the  joint  and  surrounding  jxirts. 

Hew  long  after  the  Dislocation  may  an  Attewft  be  tna%ie  at  Reiim  • 
tie*  / — Sir  A>tlc;.  Coopti  gyve  '.In.-  tiiuc.it  between  three am!  foot 
■  j  btl!  lift  I  '■'■'  '■'"<■'  "I  '  lilori'lunii  si  .<<■■- 1.,|     ;iNt 

have  been  reported  alter  BUCh  lotlgM   p<  nods.     And  there  are 

rargeona  who  will  attempt  reduction  much  later  thane 
The  <  '•■   which  should  influence  uf   it.  deciding  tin- 

point  are:  the  age  of  the  patient,  chesituation  of  the  dialocati 01  . 
trie  presence  or  absence  of  pain,  and  theM}wanl  of  usefulness  of 

The  aft/ r  treatment  consists  in  maintaining  the  pari  .it  rest  Uy 
RTtably  applied  stripping  and  bandage*,  and  in  preventing  or 
nMnJng  inflammation  by  coW,  evaporating  lotioMi  ^t>--  The 
however,  should  not  Ijc  kept  at  absolute  rest  longer  than 
is  sufficient  for  the  torn  ligaments  and  other  soft  tissues  to  heal, 
lest  adhesion*  form  and  sti  tineas  of  the  joint  ensue.  Passive 
movements,  therefore,  should  be  cautiousl>  begun  after  a  few 
week**,  and  friction,  shampooing,  or  galvanism  subsequently 
employed  to  r.  ton      '  the  waited  muscles.     Where 

atisfnesa  ha*  occurred,  tin:  adl  ■  u  oi     h  mid   u    broken  down 
ded  there  are  no  signs  of  active  inflara- 

/'reatmtni  tf  Ow/t***//    D  <u    —  The    di-plan-d   |>oiu 

1  At  perfect  rest,  and  the  « 
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treated  a*  a  wound  of  the  joint  ...:'■  -'  -■''/:■:.     In  con- 

;:;■  11.        .  ■   !;ii  iniliuil    1 1|  I      Othef 

-i.it  tlssu*  redostjon  Is  usually  avtc  w heft  I  compound 

nbined  with  a  fracture  of  the  bone,  and  ti. 
much  laceration  of  the  sofi  part  ,  amji  the   '"wer  cx- 

tyf  and  IW©  tlCffl  of  ihi-  Join!  in  the  UppCTa  will  prohably  he 

Coxokkitai.  DISLO  '-     arc  those  that  occur  during 

OttCfinc  I  tie,  and  generally  depend  upon  some  m.ilf>r  uution  of 
the  articular  surfaces.  They  ire  all  very  rare  ;  congenital  dislo- 
cation  of  the  hip.  however,  being  the  least  BO.  Little  or  nothing, 
AS  a  rule,  can  be  done  in  the  way  of  treatment.  Hut  continuous 
extension  of  the  faoruaota]  position  has  ren-mly.  En  the  case  of 
the  hip,  been  attend'  'I  with  .   -.i-MoVr  iM  ■  -ui 

IrVol  HDC   01    [Otin         A   i»int  tttj  be  merely  punctured.  Or 
it  may  be  laid  freely  open,     The  wound  may  be  ot"  an  -.ticised, 

.-■:  or  ©  atom  char*  tei    md  i  omplii  si  -i  bj  cxi 
Injury  of  I  ldingsoft  tiarata,  ot  by  distocatioa   a  (rao 

!a  ■  .iiiu-iilar  cnd«  of  the  bones.      In   the   letter  case,  the 
wound  maj  be  further  complicated  by  the  protrusion  of  th 
located  bom-     i  the  enoteot  the  rrifmenta 

■  ound  of  a  larpc  joint  should  always  be  regarded 
as,  owing  to  the  diflS  alt)  oi        iring  an  efficient  drain, 
when  onoc  sii  has  cntcrco,  of  prati  nun  *  potrcfju  iw* 
tion  of  the  extmvaseted   blood  and  serous  secretion  in  the  syno- 
O  H  heii  septic  or  infective  inflammation  is  very  liable  tC  01 
Kl  Op,  and  rapidly  run  on  to  suppuration  and  duorganiaati 
the  joint.     Tin  peculiar  absorptive  power  of  the  >>imvi;il  mem- 
brane, moreover,  favors  the  entrance  of  the  chemical  product* 
of  putrefactive  fermentation  into  the  system,  and  the  const' 
danger  of  septic  poisoning,  to  which  or  to  such  infective  pro- 
nia    or    pywmia  the   patient   ma)   an 
houtd  i»e  survive  these  eariler  d.my 
isgi  ha  i"-  still  liablo  to  fell  a  victim  to  hectic,  exhaustion,  or 
brdaexous  disease  consequent  upon  the  prolonged  drain  on  the 
nding  ihi*  rappuruive  inflammation  of  the  vynoeial 
iiiitiitifanc,  the  articular  ends  of  the  bone*,  and  the  surrounding 
*ofi  parts, 

Medlfl  a  UP  d  WOtlBdl  are  the  most  dangerous,  an  in  su- 
cannot  be  prevented  from  entering,  and  drainage  cannot  always 
be  effectually  secured  Punctured  wounds,  when  made  by  a 
clean  instrument  and  in  an  obltmic  direction,  may  heal  under 
opriate  treatment  without  any  inffonu  t "  m  ,  ■;  i  ith<  r  iroable. 
tl  lof  i  I  r«  poison*,  how 
the  time  of  puncture,   at  [uently  through  neglect  ■ 


■i-it:  - 


i  ;: 


n  n  lie  kept  properly  at  rest,  a  panrturcd 

!  may  be  followe-J  by  the  mo*t  Intense  inflammation  of  the 

.1  membrane,  and  total  disorganisation  of  the  joint,  with 

its  attendant  dangers  of  blood  poisoning.     Extensive  and 

ateti  wounds  ol  aheo  noi  Ely  severe  to  fall  for 

aflOpataiion   >t  -V     .on,  are  not  neee*artly  a  source  of  fffl 

Jly  permit  of  effectual  drainage,  and  under 
live  use  of  antiseptics  may  heal  up  by  granulations  without  giving 
riw  10  any  srr  iiui  ana  n*  t.     In  «irh  r*v^p 

however,  bony  ankylosis  will  gcnaralli  lioufch  in  some 

escape  destruction,   and  a   fairly 

■ 

;.  —  When  the  joint  iv  laid  freely  open  the  nature  of  the 

injury  is  obvious,  and  any  displacement  nr  splintering  of  the 

bone  can  be  xsccrtaincd  by  examination  with  the  finger.     When 

the  wound  oof  a  punctured  character  and  the  of  the 

wme  distance  from  the  joint  the  signs  are  not  always  so 

apparent.      Jn  such  cases  an  account  of  the  depth  to  which  the 

".trated,  and   the  direction  in  wlm  h  it  appeared 

ermine  whetl*  i  th  ibrane 

has  b*en  fl  The  escape  of  the  glairy  Said  like  white  oi 

e« — the  synovial   secretion — will   make   the   diagnosis  certain. 

'  should  be  treated  as  if  the  i  been 

opened j  but  on  no  l  wound  be  pa 

■  ,«■  point      Should  inflsinm.i' 

■•ill  be  !ii  <  of  acute  synovitis  iscc  Distant 

7>/ />/*/«•*/ will  depend  on  the  si/*  and  character  of  the 

I,  the  joint  affected ,  tin  if  the  complications,  and 

the  n\  institution  of  the  patient    Thecbief  indications 

■  prevent  inflammation  and  its  RftendaM  consequence*,  or, 

if  the  ere  character,  to  endeavor  to  save 

the  pal  : .  by  the  sacrifice  of  his  limb.    Thus,  if  the  wound 

n  small  ar<d  one  Binlicated,    in   ittempt  should  be  made  to  i  mi 

rert  tt  into  a  subcutaneous  SH  Kind  by  sealing  it  with  rollndionired 

01  placing  over  it  a  piece  of  iodoform  gauze,  one  or  more 

silver  sutures  being  inserted  if  necessary.     The  limb  should  lie 

then  placed  un  t  splint  it  (fcrfcct  rest  and  cold  applied  by  means 

baa   '  t  1 1 v  i  ■  i  '•■     tubes,  or  lo  (rrlgadorj  may  in 

aosnv  caws*  m  msm»  as  by  a  k  a  nongi  g   From 

lould  inftttnroatioii  follow,  half  a  dozen  leecses  should 

ovei   the  |oini   and  warn    ippllcations  be  substituted 

for  the  cold ;  while,  should  th«  ■  itionol  disturb- 

un-  <•  increase  and  the  joint  1«:  tended,  aspiration  should 

i  rltevc  tension,  opium  given  1 1  soothe  the  pain  ( and 
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the (icatincnt  persevered  ID.  If,  howi  tcr,  [MM  U  wiihdrawn  by 
tbe  aspirator,  the  joint  should  be  laid  freely  open,  drained, 
dressed  an)  y  and  placed  in  the  position  in  which, 

ankylosis  ensue,  it  will  subsequently  be  of  most  use.  If,  not* 
withstanding  ^rcc  "icilioos,  the  suppuration  continue*,  and  sign* 
of  sapnemia  or  exhaustion  from  hectic  set  in,  amputation  mu*t 
be  performed. 

Larger  wounds  of  joint*,  especially  when  lacerated,  should  in: 
thorOUghlj   dCftflBCd    With    antiseptic    lolIoDS,  well    drained,  and 

dressed  antlstptkaJly.  A  counter-opening  at  a  depend FBI 
may  in  some  cases  be  advantageously  made,  as  for  i 
the  popliteal  spate  in  wounds  of  the  knee,  and  a  tube  passed 
through  the  joint.  Where  there  is  rxtrnMvr  laceration  nf  the 
soft  parts,  much  comminution  of  the  bones,  or  other  complica- 
tions Ol"  such  a  nnturc  as  to  render  it  doubtful  whether  a  atcful 
Ini.li  CAB  be  obtained,  the  i[iir%liuii  oi  MDnuttttioD  <'t  cv 
must  be  raised.  In  deriding  on  the  propriety  of  an  operation. 
the  surgeon  will  be  influenced  by  the  situation  of  the  joint,  and 
the  probable  power  of  the  patient,  cither  on  account  of  his  age 
or  the  general  state  of  his  constitution,  to  stand  the  acute  inflam- 
mation and  prolonged  mppUfttdoB  which  must  almost  necessarily 
ensue  if  the  limb  is  not  removed.  In  a  work  of  this  character 
such  a  difficult  question  cannot  be  adequately  discussed.  Briefly. 
it  may  Ik*  Bald  that  an  injury  which  in  the  elbow  might  be  treated 
fal  the  ordinary  way  or  by  excision  of  the  joim.  would  probably 
call  for  amputation  in  the  knee;  that  a  wound  of  the  wroi  is 
generally  mure  Serious  than  one  of  the  ankle ;  and  that  tlic 
*arrincr  of  the  limb  ll  required  for  a  mm  h  ■   wound  of 

the  knee  than  ol  the  ftfikl 

INJURIA  OP   MUSCLES  AM-    N 

i  »n«  at  KOSCUES  Uf  very  common  as  the  result  of  falls, 
blows  kicks,  or  other  violence.      They  may  vary  from  a  slight 

fog  with  or  without  tearing  of  the  muscle  fibre*  and  blood 
extravasation  to  complete  pulping  of  the  muscle.  S(gnf. — In 
the  slighter  cases  there  is  dull  aching  pain,  increased  on  move- 
ment, ill  defined  and  deep  seated  swelling,  and,  later,  ccchymosis 
as  the  blood  makes  its  way  to  the  surface.  Some  stifTncaa  or  lo» 
of  power  from  partial  atrophy  frequently  follows,  and 
ally  inflammation  and  abscess.     Severe  case  i  asso- 

ciated with  other  injuries  of  the   part,  as  fracture  of  the   bone, 

Itiofl  of  a  large  blood- vessel,  etc.      The  trtatmtni  consists 
in  keeping  thr  pan  with  the  mtwcJr  as  much  a*  noesibt 

relaxed,  and  in  preventing  in  tarnation  I  •.  cold,  lead  and  opium 
I  EM     in  and  the  like.      Shampooing,  nmuwuxc,  and  galvanism  ma> 
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.ubs^ucntly  be  necessary  to  restore  any  k*s  of  power  that  maj 

-,  iii.r,  in-  iiii  tstd,  '<«<  crated  i,  <>i 

contused.     When  lh*  wound  transversely,  the  divided 

p«  wi<j<-lv,  mutt  be  approximated  by  placing  the 

i  Rich  a  [>u-iuon  ji%  will  rcU-  Ic.and  then  sutured 

;i«»l  ligaturr      Whrn  the  wound  it  deep  or  parallel  to  the 

fibres  *  drainage-tube  must  be  inserted  to  prevent  the  retention 

of  the  drtchargc  by  the  bulging  of  the  muscle.      Union  generally 

take*  place  bj  fibron 

Rt,:i  .  m      U    may  occur  from  :i   sudden   and  violent 

convulsive  action,  or  daring  vomiting,  tetanus,  or  delirium.  A 
sensation  of  tearing  in  often  felt  at  the  moment  of  rupture,  fol- 
lowed  In'  jxtin  and.  if  die   rupture  is  complete,  by  loss  of  fuue- 

The  rupture  ed  bya  gap,  above  and  Mow  ■ 

u  felt  a  hard  swelling  formed   by  the  ends  of  the  retracted  mus- 
cle ;  or  blood  la  cxtravasatcd  between   tlie  ruptured 
--inning  a  ha?rnatom:i.     Tb*  trfdtmtt? COBBSU  in   >p|  H  KtTOtting 
the  divided  end*  ;is  much  a*  possible  by  position  and  t>)  inhabit 
bondages;!  ipplyingie*  ipormting  IotloM 

-iiii!  the  1i1<hkJ  extravasation  and  lo  prevent  inflammation, 
If  a  Wood-tumor  fornix  ||  should  not  be  opened,  unle**  suppura- 
tion occjrv 

Wo  n  tTDONI  nay  be  divided  into  the  subcutaneous 

open,      Tnc  former  are  du>  uwd    und)  l    Tenatfitn 
When  a  tendon  d  in  an  open  wound.  IttCUl  Cttdl  should 

be  approximated  by  placing  the  part*  on  a  splint  in  such  a  posi- 
tion that  the  in  .(>  ninth  a.1  powiblc  relaxed,  and  the 
divided  ends  then  snrured  hy  animal  ligature  In  long-standing 
cases  an  attempt  may  alio  be  made  to  unite  the  cut  tendon  il  the 
patient's  general  sutc  of  health  is  favorable,  nnd  there  is  no  evi- 
dence of-'  i  detraction  or  of  adhesion  of  the  tendon 
having  occurred. 

Dih-ocatiox  or  a  rexoox  from  its  sheath  or  groove  without 
fracture  or  other  injury  occasionally  occurs  from  I    nddca  twist 
nr  strain.      Il  is  indicated  by  pain   and   pnrtkl  or  romplcu*   loaf 
;  clion  of   the  affected  muscle,  swelling  and  ccchymosis; 
while  on  ion  the  displaced  tendon  maybe  felt  in  its 

abnormal  The    injury  is-   most   common    ahi.ui    i!u- 

anMc,  and  in  tn  ,  bai  k  ;uid  neck.     The  ttt:itmtnt  con- 

ing the  tendon  by  manipulation,  breaking  down 
nat   may  have  formed,  and  retaining  it  in  pl.i. 
h  ia  often  difficult  I  by  a  suitably  applied  pad  and  bandage, 
Of  in  the  i  asr  of  the  .inkle  of  wrist  by  a  plaster-of-Paris  bandage, 
and  sol  ly  by  a  leather  support. 
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Ki  imi  RI    ■  »     :    TKWDON    DM]    "<  <  Bl   U  ll      'I    SKM 

vioIcikc  01     lariO  ■>  n  I  nil  involiinlarj 'ON  <  ulftl    ictiotl, 

.■I- uBon  in  tfic  plaotarii  and  tendon  Achillu 

Miinru'li.ii  !(-■-   mi  in    ilic  hi.  (•()■-    (sec    Iniiiii    -  iii    [he    Upp 
;    Extremity).      The   tendon,  tXOtjM  «rtrn    the  rn .: 
(  oiuc  widely  Kpanted)  as  generally  happens  in  the  case  of  rup 
ture  of  the  long  tendon  of  the  biceps,  usually  unite*  readily  on 
approximated  and  kept  at  rest  in  that  position. 

IMJUfttXS    or    AKtStlB. 

COMTOSfOM  or    ukuimm;  of  an  artery  without   laceration   or 

othei  Injury  of  its  eoati  Ss  of  occasional  occurrence,  and  U  said 

followed  by  contraction  and  permanent  diminution  In  iIm 

size  of  the  vessel,  and  even   by  gangrene  of  the  limb.     Little 
thftl  |a  definite,  bOWCVOTi  is  known  of  tin-.  :ii|in\. 

RtrpniKK   nr   si.TirirrAVFot'x   LACUATjON  of   an    artery  may 
uilt  of  any  severe  violence,  but  i*  pcrhaj*  mo*t 
often   due  to  the  passage  of  ft  wheel  over  a  limb. 
UtUBOIUU  i"  reduce  »n  i>ld  iIinIoi  at  inn  of  the  shoulder,  and 
Violence  in  breaking  down  adhesions  in  stiff  joint-;. 

i.  The  rupturt  rmty  A-  f*ir/t'af,  i.  <-,  the  internal  and  nni 
tidy  may  Ik;  torn.  In  n<  li  I  l  UC  the  CXU  mil  •  Oil  may 
miIim  i|!i-hiv  yield  to  the  procure  of  the  blood.  thu\  laying  the 
foundation  of  an  aneurism  ;  or  the  internal  and  middle  coat* 
may  be  folded  inward  into  the  interior  of  the  vessel,  oblitera- 
ting its  calibre,  and  in  tbil  way  may  QlUte,  Open  lally  if  the 
vein  IflalaO  injured,  gangrene  of  roe  limb. 

3.    \  vn  may  be  wmptet',  '   e.,   all   the   coat*  may  be 

torn  across.  Here  in  a  -motor  manner  the  artery  may  b 
•  led  without  w\y  hemorrhage  ;  or  blood,  often  in  ecu 
tiiiop,  rnaj  be  pound  oui  Into  the  tlnoesol  i     Eta 

cither  em  ne  may  ensue,  especially  it  the  vein  ii  also 

ruptured,  and  the  injur*  00  irs  in  the   lower  estrcmJ 
times  tl u-  estravAMted  blood,  particularly  when  in  the  uppci 
extremity    nay  become  encysted,  a  sac   being  formed  for 
the  inflammation  and  condensation  of  the  surrounding  ti 
Tliia  condition  a  called  a  wxmmstribtd  trvumdtk  aneurism  in 
COntradntinCttOXI   to  diffuse  troumatk  aneurism,  the   term  w»me- 
time*  applied   to  the   injury  when  the  blood  is  simply  extrara- 
satcd   into   the  tiw-ucs,  though   in   this  latter  ease  the  name  nap 
lured  attcty  is  more  appropriate. 

The  nrj    feci   a  hug  to   the  nature  of    ihe    injury. 

When  the  artery  become*  occluded  there  will  be  pain  at  the  seat 

ind  cessation  of  the  pulse  below,  while  later  £tngrcnc 

will  piobably.  though  Dot  invariably,  result      should  the  artery 
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i) -n  !>.  ... .  luded  and  the  ;  WW 

.  a  rapidly  w<  t  .  n  of  lit  ;  .-.In*  |; 

i  brail  may  lomi  lima  be 
heard;  the  tem[>enunrc  of  ihc  paj  nd  the  puke,  unless 

the  rupture  is  only  partial,  can  no  longer  he  felt  in  the  arteries 
below.       When    the  can  a    i-,    very    large.  COQStStHtioDl] 

symptoms  of  hemorrhage   will  ibm  be  present.     Signs  of  gan- 
grene, n   thi    raptured  aitery  if  in  :he  lower  limb,  will  probably 
rvtMk  wliii--.  thoedd  the  blood,  as  occasionally  happens 
in  the  upper  limb,  become  encvst-.-ii.  the   swelling  will  slowly 

■    -;  -.[|1. 

>:mf»f. — (a)  WkmtktarUr)  •  ■.(,  ail  that  can  be 

done  i*  to  endeavor  to  preveai  nngrae  occurring  by  maiotatainj 

*:ir  w.ir  uiii  ni"  iiu   Limb  i;ii  Hi'.-  collateral  circulation  baa  bad 

timr  to  be-  ltd        Should  gangrene  OCCUI  aODiptlULtloD 

must  lie  performed  as  MOO  a*  a  lincol  dtroari  ation  has  formed. 
(b)   IWs*  Uff&dm  large  ftainvftfa  tie  the  fitsutt 

the  treatment  will  depend  on  the  situation  of  the  raptured 
artery.  Thus,  in  the  caseof  the  popliteal,  amputation  is  usually 
called  for,  especially  if  the  vein  is  also  ruptured,  as  gangrene 
will  almost  invariably  ensue.     In  t!>t?  case  of  tb<  ry,  how- 

ever, where  the  mllateral  circulation  is  much  more  free,  the  nrp> 
tared  artery  may  be  cut  down  upon  and  secured  above  and  be- 
low the  bleeding  -.pot. 

Woi  kik*   may  be  divided  bid  the   penetrating 

and  the  DOnVp  I  i 

t.  are  those  in  winch  either   the  outer 

only,  or  thi  1  middle  coab»,are  notched  or  torn.     Here 

the  an  J  heal,  or  the  uninjured  coal  or  coata  may  ulcerate, 

give  way,  and  hi  m  ■<  i  tag;  oi  may  gradually  yield,  s 

also  the  cicatrix  left  on  the  healing  ol  the  wound,  to  the  pres- 
sure of  tV  md  lead  to  the  fortnation  of  ui  incnrisoo. 

2.   The  faMfratiiu  are  those  i;i  w ! i i •  ii  the  intcrioi  ol  the 
arter>  I  I    .[*n.     In   this  ease   much  will  depend   npOJ3    ilie 

i  the  artery,  and  whether  it  i       tnpl  tcly  or  only  partially 
cue  aa  .ion  and  si/c  of  the  wound. 

(a)  It'eunJi  c/  arfertrs  of  far  y  a  .  .  as  the  aorta  or  pulmonary 

Snch  wounds,  whatever  their  nature,  are  usually  Imnie- 
diately  fatal. 

(b)  Wtumis  rf  aritria  of  the  scevwd  atsdMrddtmi,  as  the 
.1  ami  brachial      Ii  the  artery  Is  <pmpUtely  divided,  and 

•  >'.  rhe  wound  are  cleanly  cut)  repeated  hemorrhages 

rapidly  terminal  will   generally  ensue;  but  if  Hie 

ml  ragged,  a-*    ii   ihc  avulsion  of  a  limb  by 

nery  nr  a  caaiuon  lull,  rhr  external  coat  becomes  twisted 
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up,  and    the   middle   an*l   Internal    n-trart    and  contract,  a    cl 

form*   within   (he   vewcl,   and   no  hemorrhage  occur*.      If  l 
utiatty  liiviJdf  zl\\\\  the  wound  is  made  transversely 

the  long  ub  of  the  VC5M.-1,  the  longitudinal  tension  of  the  clastic 
CAU8Q9  tlio  wound  tfl  ftBUBM  a  diamond  slupr.  and  severe 
ffrhagV  nil]  iBflltj   but  if  the  wound  It  nude  parallel  to  the 

lone  axis  of  the  read  and  is  small  (a  mere  puncture),  it  rnay 
'*>•  adlioivc  inflammation.     In  the  latter  instance  m    ■ 

trix  may  remain   permanent,  or  it  may  BUbwqnentty  yirld,  pm- 

during  a  traumatic  MCWRBi 

Wmmdi  of  Smtili  ArUriet. — 1(  the  artery  h  (mfkttfy 
ttfoidtdt  it  may  been  me  nccludrd  in  ;).••  *jj  described  under 
nature'*  method  of  arresting  hemorrhage;  but  if  only  f-artialty 
divided  such  occlusion  docs  not  as  a  rule  take  place,  and  repeated 
benoxThneea  follow.  Complete  division  will  then  often  suffice 
•  uk  it*  occlusion,  i  pun  which  was  frequently  resorted  to 
when  i  frOM  the  temporal  was  practiced. 

U  hen  the  wound  through  the  soft  tissues  15  small  or  of  a  punctured 
eaaracteTi  the  nupefficinl  part  of  the  wound  may  do*,  while  the 
blood  com  duc*  10  be  esmvattted  from  the  woundei   v>        i  ito 

the  deeper   pari,  where   it    m;ty  become  eiKvtid   Irom  the  CO) 

dentation  of  the  *oft    tissues  around  (cirtmmuri&id  r*v#w*//«- 
anturiwi  |, 

Tbeauum  oi   Wouwded  AuTERiF-i  — i     When   an  artery  is 

tint  in  an  open  wound  a  ligature  should  at  once  be 

applied  to  the  bleeding  end.     Other   method      i         irisf  the 

I,  iv  tonioD  or  acapreDure,  may  of  coarse  be  used,  if  pi 
ferred  :   but  as  the  ligature   is  almost   invariably  used  a:  my  own 
DO),  I   shall,  to  prevent  repetition  of  what   has  been   already 
said  under  ligature  of  arteries,  speak  of  that  method  only  in  the 
context. 

2.   When  the  end  of  a  large  artery  is  seen   pulsating,  but  not 

bleeding  in  consequence  of  it  having  been  Urn  across,  I  should, 

myself,  apply  a  ligature  to  it,  though  by  Nome  this  would  nut  be 

Ederecl  ncccMtary. 

3     When    in   artery  is  exposed  lor   some  diftl  U  ■■•■  In 

ttnuity,  two  ligatures  had  better  be  applied  to  it,  as  a  rule,  and  the 

v    divided    between    them,    especially   if   it    1)C   uoltlicd    Of 

a.  When  an  artery  has  ceased  to  bleed,  even  though  the  hem- 
orrhage may  have  been  fth  u  p,  the  wound  should  on  no  account 
urged  foi  ihc  pmpon  1  1   tying  the  I  reset,  nnh 

•   01  fell  -  since  not  only  may  it  rot   bleed  again, 
the  bleeding  has  ceased  it  mayalso  be  difficult  or  imposu- 
blc  to  find  it.     In  such  a  case,  however,  especially  if  the  patient 


tkeatx^t  or  vrousp*  or  a*twe$, 
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U  much  collapsed,  he  should  be  watched  for  the  first  sign  of 
turn  of  the  hemorrhage,  firm   pressure  in   the   meantime 

applied    over    tlic    wound,    and    where    j  |    ■  ■    mn 

the  COU  he   main   arlery  abo-re  end   bdo*.      The  whole 

moreove:  I    be    carefully   bandaged    from    below 

upward. 

5.  When  tilt-  hemorrhage  i*  uioderjlc  ud  daily  arterial,  the 
extern  ll  tn  unci  small,  and  the  artery  nor  \cert,  pressure  should 
beapplico  m,  and  will  fa  -uecced. 

6.  When  tbe  bleed  reie  ind  evidently  arterial,  and  the 

I  <t    V| tl    D  sti'l   :.];:  I;,  rti;r|'..-i    1    IC  W\  tO,    P  1  1  IT 

inrtarocd,  01  g,  the  tvell •established  rule,  to  which,  how- 

ever, there  ore  ot  <  OURSC  exceptions,  is  At  ,■*/  .A»v*  n/tfff  ///,- 
in$  f*i*i  and  f,»  .  ;/i>f/At   ;  .   ■ 

///no  Mr  wtxtn.4  if  fHttrturoi  or  otily  ftartfafy  CUt  (UWS.  To  do 
this  it  is  generally  sufficient  to  enlarge  the  wound;  Dttl  ohvi 
the  wound  n  on  one  ndc  of  the  limb  and  the  bleeding;  appa- 
rently come*  from  an  artery  on  the  other,  a  probe  fchouW  be 
pasted  through  the  wo'ind.  111  projecting  poiol  cut  dovo  upon 
and  the  bleeding  an  it  through  this  Incision  and  tied  as 

above-  The  object  of  this  procedure  is  to  prevent  the  neccvwty 
cif  ;i  very  larjre  WOlMld 

Thf    fWUMi  for  tying   CM  iirtfry    Kit    fkt  f>?aet 
tvhtre  it  1      1|     1      oftM    im 

possible  to  determine,  without  cutting  down 

■pO  1    11  I    bleeding,   and    ll 

the  two    plan    o  ring    the    main 

f  higher  up  be  adopted,  the  wrong  artery 
be  tied  and  the  bleeding  i  oncinoc. 
Thus,  far  ecimple.  in  .1  .ul.it"  the 

femoral  it  might   be  the   profunda,  or  even  .1 
small  muscular  branch  which  is  bleeding.      2. 

Iipoaing  the  mam   tiuuk  were  tin- 
woardrd,  the  blood  might  Mill  be  carried  by 
the  collateral  vetattl  blto  the  artery  beyond  the 
ligature,  cither  above  or  below  the  wound,  and 
bleed  11  £  rcxui  uroxiuul  or  distal  end, 

ireover,  ligature  of  ll  rtery 

higher  op  thus  fail  to  arrest   the  hemorrhage. 
no*  only  will  the  patient  be  farther  reduced  by 
losi  it  blood,  but  the  - 
■  1  \m .)  probably  in  the  end  have  bo  i>c  re- 
sorted to,  cither  of  the  mam  artery  "'  OJ 
bleeding  '  :i   the  wound,  ma) 

gangrene  of  the  limb.     .\.   Tying  ihr  main  artery  above  is  in 

>5 


*rt«ry       an  ' 

■ 
"Hi*    _  .  .*■.     Indi- 
cate   ' ' 

>■'   Au    M 1   •"' 
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itself  in  I08K  caw*  *  more  dangcrou*  and  difficult  procccili 
than  enlarging  the  wound. 

The  r/aiont/of  tigatvring  forth  tad$  tf 

id  t'fwu-   tki    woun.i  tj  it  it   mfr/ty  puHtturtJ  <rr  <fttly 
piirU<i/i\iut  tfflMfpVC  from  what  has  been  said  above  suffi- 
obvious.      The   preceding    woodcut   (Fig.    jg     illmtrata  thr 
manner  in  which,  after  a  ligature  has  been  applied  at  a  dutance 
from  the  wound,  the  blood  may  be  carried  in  into  the 

artery  above  and  below  the  wounded  spot  by  CoU  Kb. 

In  some  in%tani  rv.  however,  the  above  rule  ofi  ntting  down  upon 
and  tying  the  artery  at  the  wounded  spot  cannot  be  earned  out. 
Thus,  where  the  artery  i  in;icccw*ible,  «.  In  purn  lined  wound* 
of  the  tonsil,  01  iboQl  the  .t'i>;lc  of  the  jaw;  01  where  important 
structures  WOOld  DC  damaged  by  enlarging  the  wound,  at  the 
tendons  in  the  palm  oi   the  hand  in  wound*  "I  i!  arch, 

v  bo  necessary  to  tic  in  the  former  case  one  of  the  cj  I 
::    !c  Ijtut  the  brachial.     Moreover,  it  may  at  timet  be  11 
remove  a  limb   than  to  KUCh   for   the  bleeding  vessel,  at   for 
instance  in   woundt  of  the  posterior  tibial  artery  in  the  upper 
thin!   of  the   leg,  especially   if   the    injury   is   complicated   by 
fr.n  turr. 

While  cutting   down  upon   the  bleeding  artery  hemorrhage 
should  be  restrained  by  the  use  of  an  Ksraaxch'a  bandage,  or  by 
urniquct  or  fingers  applied  to  the  mam  artery  above  the 
wound;  :;ml  in  <  wound  of  the  external  tli&c  or 

by  Davy  V  lever  pasted  U|<  the  r«w  n: n i  Where  K  Is  I  pi  U  ticable 
to  control  the  bleeding  in  any  of  these  wit)  I  the  wound,  if  ticces 
tMXJ,  UUtf  be  vilticiently  cntAXged  to  ad  mil  one  01  two  fiiigciy. 
!h<  bleeding  vpw!  sought  by  the  finger*  i  ir  will  be  rrrngnircd 
'•v  tfe  »'   the  warm  blood  |  and  compressed,  the  ■ 

further  enlarged,  and  the  artery  secured  with  the  aid  of  an  **• 
be/on  I  h  ioga  ■  n  moved  from  the  bleed 
uld  gangrene  ensue  after  ligature,—  if  it  ipreadi  rapidly, 
amputation  must  be  performed  at  the  *eat  of  ligature;  but  it  il 
involves  only  one  or  two  fingers  or  toes,  or  spreads  slowly,  a  line 
of  demarcation  should  be  waited  for  before  amp  italing. 

Tralmxtic  Aneurism. — Two  formi  an  deaenbed,  the  diflu* 
and  the  circumscribed. 

The  diffitsf  ia  practically  a  raptured  or  wounded  artery  with 
exirav  ^sues.     Then-  i- 

and  the  c  irian  applied  i 

S:c  Ripturtil  Arttry.  \ 

The  ftnumjrriM  mat  be  formed  in  several  ways,  as  already 
under  Rupture  and  Wounds  of  Arteries.     This,  i     An 

artery  may  be  wounded,  pressure   applied,  the  externa]  * 
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heal,  ar.d  blood  slowly  escape  into  the  tiwjuc*-  a.  An  artery 
may  be  wounded,  heal,  and  the  cicatrix  subsequently  yield-  .j. 
An  Ai  uled,  without  so  extern*!  wound,  bj  ■' 

fragment  of  fractured  bone,  or  torn  in  reducing  a  dislocation 
4-   An  artery  may  be  wounded  but  not  penetrated,  and  the  unin- 
jured coat  or  coat*  may  yield  to  the  pressure  of  the  blood.      In 
all  of  these  cases  the  soft  tissues  around  nuy  U*<  in  1  -  condensed 
and  (•  aetll  bu      Where  the 

duced  by  the  yielding  of  any  portion  ol  the  arterial  coat,  thitt  at 
first  will  form  the  sit,  but  1001  I  I  H  tattf  it  will  give  way,  and 
the  sac  "ill  then  be  formed  bjrthrcomlt-r.strion  of  the  lofl 
around,  as  u-hen  blood  etcapa  directly  into  the  tissues.  The 
course,  termination,  and  iijjnr.  of  a  circumscribed  train 
rum  are  similar  to  those  of  a  spontaneous  anctsrisi  1  The  (rent- 
meat,  \  ax  the  artery  in  the  neighborhood  of  the  HC  will 

proLably  be  healthy,  differs  from  the  treatment  of  a  spontaneous 
aneurism,  in  that  the  artery  may  be  tied  immediately  above  the 
sac,  or  the  sac  may  be  laid  opan  and  the  vessel  lied  above  and 
below.     Thus,  i  small  11  may  l»e  tied  above 

y  above,  unless  the  aneurism 
threatens  to  bunt,  under  which  circumstances  the  aneurism  should 
be  laid  Open  and  the  artery  tied  un  either  side  of  the  bleeding 
spot. 

Artfriovbkoub  aneurism  is  a  pulsating  tumor  dep- 
upon  an  abnormal  comcvtinicattOB  of  an  artel)  Willi  a  vein. 
kinds;  mi  one  the  coonmuni:  unm  U-twcen  the 
artery  and  Tein  is  direct,  and  the  arterial  blood  is  forced  into 
the  vein  at  each  beat  of  the  heart,  causing  its  trails  to  be  dilated 
into  a  farifarn  or  sac-like  swelling  (tm&riunal  varix  \ .  in  the 
other  the  blond  first  passes  into  a  small  aneurism  between  the 
1  and  thence  into  the  vein,  the  dilatation  of  the 
vein  bcinK  consequently  less  than  in  the  preceding  variety  (zwv- 
c*u  aneurism).     Both  forms  mj  00CC1  spontaneously!  but  arc 

usually  tile  result  nf  some  injury.  :is  ;i  slab.  WOUOdfog   tlv 
Of  both  vessels.     The   lesion  was  a  common  OCCUrrtACO  at  the 
bead  of  the  elbow,  when  venesection  was  in  vogue,  the  lancet  in 
this'.  ig   through  the  median  basilic  veto  and  bii-ipital 

;  chr  subjacent  brachial  arrery  Sfrns. — An  tneurUmal 
varix  give*  rite  to  a  pulsating  tumor  in  which  a  peculiar  bruit, 
compared  to  the  buz  a  per  box,  is  heard.    The 

(I  abuvr  nwiug  to  the  impediment  to  the  circula 

nailer  below;    while  the  vein  is  dilated,  especially 

1  pulsates.     In  varicose  aneurism,  in  addition  to  the 

above  signs  which  arc  common  to  both  form*,  an  ordinary  ancu- 

rismal   bruit   can   l>e   heard,      Trtatmrnt. — In  aneurbnuU  varix 


some  form  of  clastic  support  should  be  applied,  or  if  the  swelling 
r.    I'm  r  '  e   Df,  the  BlteTJ  tied   uliiivr  and   l>  I  fat  of  eorn- 

nunicAtioa  with  the  vein.  In  the  varicose  a  no  i  mm  pressure 
tnay  fir  -x  b  M  txW  art*  Pi  I  lOVt  the  sac,  combined  with 

direct  pressure  on  the  sac.  If  tni*  bib  the  srtcr)  BUM  l«r  tied 
above  and  below  thr  Kir.  Whrn  the-  CBTOtid  or  the  fr moral 
artery  and  the  adjoining  veins  are  thr  subject  of  the  lesion,  no 
operative  treatment,  U  a  rule,  should  be  undertaken  unless  the 
Icrioa  and  the  blood  is  being  Sated  into 

the  times,  nnd  threatening  to  break  through  the  external  wound. 
In  such  a  ca«.e,  should  pressure  applied  to  the  main  artery  and 
over  the  site  of  the  wound  fail,  the  artery  mutt  be  cut  down  upon 
and  tied  above  and  below  the  wound.  Unless  pressure  controls 
the  hemorrhage  from  rii    rata  in      D  DB  be  placed  on  the 

d  in  mi  wall,  or  il   tli.    row  d  is  too  large  to  admit  ol  thin 
till    whole  vein  must  be  tied  above  and  below  the 

wound 

ixjifci*'-  nr  vr.rvs. 

Rupturr  or  suhrut.inef.us  la. eration  of  B  vein  occasionally 
occurs  from  causes  similar  to  those  producing;  rupture  of  an  artery, 
an  accident  moreover  with  which  it  il  frequently  associated. 
When  the  vein  is  of  large  size  much  blood  may  be  extravasatcd 
into  the  tissues  and  may  produce  gangrene  by  pressure  on  the 
rcseeb  carrying  on  the  collateral  cin  ulaiioo,  though  m  h  a 
k  miir  h  less  common  than  alter  rupture  of  an  artery.  The  blood, 
except  when  the  extravasation  w  Urge,  is  usually  absorbed,  but 
may  break  down  and  suppuration  ensue. 

Wuuniis. — I'mii  .uinl    uhI    backed   wounds  when  small 
parallel    to   the   lonp;   axis  r-ven   of  large  veins  readily  heal    by 
adhesive  ittl  uiitn  ition  without  obliteration  of  the  lumen  ol  the 
vessel.      At  liim  ■,  bewrcrer,  a  clot  may  form  in  the  wound,  and 
moocaira  layers  be  deposited  upon  i:  till  ii  i he  vein  is 

occluded.  When  a  vein  is  completely  cut  acrosi,  m  in  *sspe> 
tation,  it  usually  collapses  as  far  as  th<-  next  pair  of  valves,  a  clot 
forms  a  high  as  the  first  collateral  branch,  and  the  vein  bo 
permanently  occluded  in  a  war  similar  to  that  described  nn<W 
Healing  of  Wounded  Arteries.  In  consequence,  however,  of  the 
vein  wall  containing  less  elastic  and  muscular  team  than  an  artery, 
bleeding  sometimes  continues  unless  stopped  artificially. 

Trtntment. — When  the  wound  is  a  mere  puncture  in  the  con- 

ilie  vein,  valcsl   it    !■;   fi «u nd  that  pressure  will  control 

the  hemorrhage,  the  coal*  should  be  nipped  up  by  forceps  and  a 

ligature  applied,     If  a  vein  i  irttinuea  (o  bleed  during  an  aiapo* 

,  it  should  be  tied  like  an  an.  n.       \    arge  wottfld, 
made  in  the  longitudinal  axltof  a  huge  vein,  necessitates  ligature 


uiea  or  vcists  ako  mbm 
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mt'  lkc  v*  in  in  two  places,  and  tl?e  division  vi  the  vessel  lietween 
the  two  ligatures. 

Tbc  Jangtrs  tf  wounds  if  MWWi   I.  HtmOtTolgOi      2.   In- 
flammation   of   a  BOp  racier,  and   the  attendant   risks  of 
blood  potto             H  the  d<  i-«  hment  ol  the  infected  clota     3 
ESntraace  ol  ail 

Ehtbance  or  air  i  iafoi  ly  %  mt  Modest.    It 

eorntfioaca  hafipena  in  0]  about  toe  root  of   the  neck 

- :  *  - 1  ■- 1  ujirn  by  the  dkjiosition  of  the    c 
fA*«ia.     The  ah  D  to  have  entered   the  vein    In  tlie  hid- 

ing «ound  during  inspiration  and  the  escape  of  froth)  blood 
from  tbc  vein  on  t  ipiniti  1  ic  itate  of  collapse  into  wlii<  h 

the  patient  immediately  fall*  On  listening  over  the  heart  a 
peculiar  dmrninfr,  sound  CM  be  heard,  Death  in  fatal  cases 
usually  occurs  in  a  few  minutes.  TreafincnL — The  patient  abooU 
lie  sliced  with  his  bead  low  10  ensure  aaufficieni  uipprj  if  bUiod 
to  the  br.nn,  and  for  the  MfM  pwpoafl  til  arteries  of  the  es- 
treiMt  c;  may  be  rorn  pressed,  while  injections  of  ether  or  bandy 
shoold  be  given  sul>  Ij      Si       ihould  at  once  be  taken 

more  ab  rnti  ring  bj  pi*  ihg  the  noges  ovti  the  hole 
to  the  vein.     V  ft  into  thi  1  <>und  has  been  >u^gc5tcd 

as  means  of  preventing  the  farther  cotraac*  of  air  wiring 
.  lion  1  ad  ul'  allowing   ili.u  whii  h  <!y  in   lo  bubble 

out  during  expiration,  When  the  gravity  of  the  symptoms  has 
tabsided  step*  must,  of  course,  be  taken  to  secure  the  wound  in 
tbc  vein. 

iirnjMca  oi  bi  ai  1  a. 

\V«>i  MM  Of  N'tfuvts.—  A  nerve  may  be  completely  or  partially 
divided,  and  the  wound  may  be  of  an   incised,   lacerated,  con 
tused,  or  punctured  character. 

Patkahgf. — After  complete  division  ol  .1  nerve  the  divided 
ends  slightly  retract,  ind  should  union  not  be  effected,  either 
natural  ly  or  by  si  '_i  tl  means,  the  portion  ol  ricrrc  below  the 
injury  being  cut  oiT :  :  >pnw  centre  atMlcrgoesatrophy  sod 

Igth  (  Wnittriiin  ,/sgrnrr.: 
In  tht.  till  the  portion  of  nerve   immediately  above  the 

vxxind  i»  converted  into  a  bulbous  swelling  by  the  proliferation 
of  the  filw  ■  of  ibe  sheath  and   its   prolongation*  within 

the  iverve.     The  nervr  fibres  within  the  biillxiu*  end,  being  COD> 
pressed  by  the  newly-formed  fibrous  tissue,  undergo  atrophy  and 
degeneration.    .  j[  the  rest  of  the  nerve  abn%c  the  injury  r< 
unnn;-  bd  union  on  tbc  other  hand  occur,  the  |  1 

by  which  it  is  effected   I  •  0W1  !    Intljmm.ii  it 

nil  la  thrown  out  between  ihe  divided  end?,  and  lortns  a  del*  ate 
fibrous  network  bridging  the  gap  ;   into  this  Icrs  of 
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the  upper  end  arc  Mid  to  gTow  ouc  and  unite  with  the  dej;eocr- 
ated  axis  cylinder!  in  the  lower  end.  which  then  bemmes  gradu- 
ally  restored  from  above  downward.  By  some  it  iv  believed  that 
new  axis  cylinders  **are  developed  from  the  nuclei  of  the 
■heath  -  I  Si  Im  mn  in  both  the  proximal  tad  peripheral  ends" 
(Bowlbyj.  The  exar  t  mannci.  however,  [fl  which  the  union  and 
regeneration  ul  the  nerve  it  brought  ftbOUl  I  iiirjlv  accurately 
known.  When  ,i  nerve  k  only  partUllv  i  nt  tCKMt,  the  divided 
portions  ii u  i  d  ■<■  In  the  iraj  above  described,  01  the)  n**y 
become  involved  in  rh«*  scar  resulting  on  the  1 1  ajing  of  the  son 
tiwues,  and  then  prove  I  Wtir<  e  of  much  irritation  to  the  rest  of 
the  nerve. 

The  effttti  of  wounift  of  nerves  in  addition  to  the  degeneration 
of  the  portion  below  the  wound  are  :   i     )  »  tion  and 

sensation  of  the  parts  Iffpplfed  by  the  nerve.  2.  Sulrsccjucnt 
wasting,  atrophy,  and  fatty  degeneration  '--I  the  paralyzed  tnuacles. 
3  Certain  trophic  change*  in  t hi  tiviiic*  whose  nutrition  Efl  [•re- 
sided over  by  the  t&foMd  nerve,  inch  as  gU/ed,  tmooth,  cold 
and  bluish-red  condition  ol  the  skin,  EelllBJ  off  of  the  hair, 
cracking  and  deformity  of  the  nails,  local  ofcci  LtlODI  **d  gan- 
grene of  tlie  fingers,  etc.  4  *  Bttrttod  rtiminn'ii.n  M  LN  tem- 
perature of  the  ptrt,  whit  h  may  be  preceded  for  a  lew  da)*  by 

,.  light  rur  h. ..'  two oi  three  degrc<  ..    c.   xfu-ctioui  of  Mm 
■  1 1  rcsembtiQg  ibcniiKiiiMti,  and  ipl  t"  tern  toal     i  1  mow   n 

!c  .-  .  oi!,|>l(  •■    .:!.;  j ;  ».;-      0     \<i  ending  neuritis,  which  «  attended 

by  severe  pain  En  the cicatrix,  pain  snooting  up  the  nerve,  and 

pain  in  the  area  of  distribution.  7.  Changes  in  the  nerve  centres 
of  a  film  tional  or  an  nrganir  nature  (rare). 

S//»/. — The  immediate  tytnp'oim  are  loss  of  function  in  the 
parts  supplied  by  the  nerve,  fit,,  local  ariccslhesin.  muscular 
paralysis,  or  loss  ofspCi  ial  RIUi  .  fr  OOrdlAg  as  a  motor,  sensory, 
or  nerve  of  ipeel  tl  kom  Ii  Injured  In  the  can  of  a  mixed  nerve 
both  motion  and sensation  nrul  be  lost;  bur  tome 

instances  may  be  partially  restored  in  l  through  anas- 

toaaoaine:  branches  from  other  nerves,  The  remoter  symptoms 
in  M.isting  of  thr  mnsrlr*.  and  the  tmphir  changes  of  the  skin, 
naiU,  cte.,  already  alluded  to,  and  sometimes  pain  in  the  cica- 
trix, and  in  the  course  of  the  nerve  and  its  peripheral  distri- 
I-  ition.  The  DOSClea  exhibit  to  electrical  testa  the  reaetian  ef 
defeneration — /  e..  they  do  not  respond  to  the  Farad ic  current, 
but  contract  on  the  application  ol  I  COntlDuoot  current  of  le» 
strength  than  that  necessary  to  cause  the  contraction  of  normal 
.  the  contraction  elicited,  moreover,  is  slow,  long  and 
Ii  ;  and  the  SKpH-n.  i-  •'    olat  r*  therad  (.-'■ 

CCO  instead  of  t  •)-      I  heir   te*»ponw,  however,  to 


1 
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the  lontinuoucs  current  Incomes  kn  Hid  Miallyccasc 

to  contra*  t  M  U  \S  »  ron*-. pence  of  tin-  degeneration  of  the 
affected  muscles  their  opponents  undergo  adaptive  vhortenmg, 
thui  producing  various  deformities,  a;,  for  example,  the  hammer 
fingers  (mam  en  grift')  seen  after  division  of  the  ulnar  nerve. 

The  trenimtn:  •  \    VOUIUJ  of  the  nerve  is 

recent  or  0l  long  standing.      I  rvfl  should 

be  sought  in  the  wuuno.  die  divided  end     mured,  th* 

mi  MK  ii  a  position  that  the  sorted  ends 
ion,  and  evrry  effort  i<*ntly  made 

to  obtain  heiling  of  the  wound  of  the  soft  part*  by  the  fit 
tent  ion.     If  the  divided  ends  of  the  nerve  are  lacerated  or  eon- 
t nurd,  the  injured  portion!  should  he  cleanly  cut  away  before 
applying  the  >utures.     If  the  D  ily  partially  divided,  the 

divided  parts  should  be  -tulurcd.  1  he  nttartt  may  consist  of 
chranlcucd  catgut,  kangaroo-tad  tendon*  01  !mc  china  tWtSL 
They  should  be  passed  with  a   small  curved    needle  through  the 

Ban  p  il  ■ 

one  ol  generally  paissd  completel)  through  the 

.!  an  "i-  b  dona  die  divided  to  enure  s 

in  every  recent  wound  ti  ihonld  be  as  much  a 

matte:  large  nerves  if  divided,  as  to  lie 

led  aitcrii.        is  the  nerve  does  not  unite,  an  atu  mpl  Bay 
pro*  me  onion  site,   the  pound  has  hi  iled, 
2\\o  Ik-  done  in  long-standing  COBSB  of  non-union,  though   many 

i-  or  even  a  year  or  two  may  bovi  \\\    incision 

be  ununited  ends  should  be  made  parallel  to  chc  nerve,  the 
bulbous,  upper  end  of  which  cm  generally  be   felt  through  the 
UCS.      The  ends,  which  may  have  retracted  so  as  to  be  as 
much  as  an  inch  apart,  should  be  sought,  the  bulbous  end  shaved 
away  bttlc  1  till  plenty  of  nerve  fibres 

are  >een  on  the  surf::  ssctton;the  low  r  codalso  r*  frevhed 

and  the  tin  m  mnei  >  i  -  ribed  above.     Where  the 

cods  are  embedded  in  mu<  hcj  ricial  tissue  they  *hould  be  freed 
by  cai  .  and  when  m  i  ted  Hrett  bed  *o  as 

to  bring  thrm  into  apposition.      U  rhr  nn  . 
divided,  and  the  divided  portions  are  bound  dowr 
tissue,  the  injured  segment  of  nerve,  in  its  entire  thickness,  should 
be  cut  away  before  applvm,:  tin    mi mncs.     In  sonn-  instances 

[OH  may  return  wuhin  rtrcnty-fouT  hour-;  of  suture;  but   it 
may  be  more  than  a  year  in  long  il  Ifldiog  cases  before  the  tunc  - 

>|   Ibc  nerve  u  restored.     In   the  meanwhile  the  nutrition 
of  the  >pli«1  by  it  should  be  promoted  by  warmth,  and 

prevented  n  much  as  possible  from  decent-rating  by 
gajvaniim,  massage,  friction  and  passive  movement*. 
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Subcotaneoi'S  RurruRB  of  a  nerve  is  rare,  but  u  occasionally 

met  villi  is  the  revill  of  a  sevr-r  tirfal  Of  tYRnctl,  I  flRTC  seen 
it  twice  m  tlw  petoneal  »tm  ffhfTi  it  winds  round  the  head  of 
the  fibula.      It  is  attem.'cd  by  time  of  I 

perhaps  also  ref'-rred   to  th     pCfipbi  ty   of  the   ncr*c.  a>  ■ 
gradual  formation  of  a  bolbous  ran  he  nerve  itntne*    inrly 

above  the  rupture.     The  tame  effect*  follow  a*,   u  :i  ol 

ncrvc  in  an  open  wound-     The  treatment  isaUo  MBUrt. 

COMMUNStOM  of  a  ncrvc  occasions  Mtflnbocn  ami  (inkling, 
and,  if  severe  and  prolonged,  partial  -r  complete  paralyse 
the  part:-  supplied  by  it,  and  the  series  of  changes  described  in 
the  last  section.  As  c  sum  pies  may  be  mentioned  crutch-palsy, 
due  to  the  presMiic  of  a  crutch  ujxjn  the  large  nerves  in  the 
axilla  ;  tlic  dropped  hand  from  the  involvement  of  tl  I 
spiral  t  ■!'.<.   b    Ihs  -.liii-  En  fnctttn  ol  the  I   ;  the  tin 

gling,  numbness  and  partial  paralysis  somct Li  ail  |  dislo- 

cations <>f  the  ihouldcj  frai  i  the  praam  of  the  displaced  bone 
on  the  brachial  plcsus ;  the  pain  caused  Iw  the  pressure  of  a 
tumor  on  n  nerve  .  the  "  pins  and  needle*"  felt  in  the  feet  after 
sitting  on  the  edge  of  a  chair  from  compression  of  (be  sciatic 
iicivc,  .  i.  Tin  trtetattnt  consists  In  releasing  the  nerve  from 
the  compressing  agent  it   pr  If  a  wound  of  the  toft 

tissues  is  necessary  to  accoroplisfa  this  object]  healing  without 
sii|ionration  should  be  obuinrd  it  |i  is.ible,  as  otherwise  the  nerve 
may  become  compressed  by  the  resulting  siar-ii 

<.  (NemiOm  CM  Natives. — A  familiar  example  of  thk  injn 
is  a  blow  on  the  ulnar  ncrvc,  as  it  tics  behind  the  internal  con 
dyle.  Than  is  intense  pain  at  the  njmI  ill  I  !.,  t  nl  ^tooling 
paint  and  "pins  xnd  needles"  in  the  part%  supplied  bf  the 
nerve.  Theae  sytnptoms  pass  off  s'lortK ,  but  occasionally  they 
may  be  more  severe  and  last  for  several  weeks,  in  which  case 
there  b  probably  some  effusion  of  blood  In  w     in 

intiar'<  rnt  neuralgia,  or  even  | 

ats,  aad  Chan--      loailar  to  those  I  alter  complete  divi 

noil  of  a  nerve  may  follow. 

FORtJQM    Hon  f]  t     i  \  portion  or"  a    nrrdlr  brok 

off  in  a  nerve,  the  lodgment  of  small  shot  from  a  gun  ai 

..    nay  give  rise  to  inflammation  of  the  nerve,  persistent  irri 
ration  and   pain  at   the  injured  spot,  spasm  in  the  muse  It 
pain  or  tingling  in  the  parts  supplied  by  the  nerve. 
dents  have  occasionally  been   followed  by  epileptiform  convul- 
sions.    The  frf*tmr/it\%  to  rut  down  upon  and   remove  tl: 
sign  b 
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BCTION  IV, 
DISff  IS8S  OB  SPECIAL  TI>-' 

DISEASES   OP   HOSE. 

DtssAftfitor  hoxe  may  be  duiHM  into  tho*e  d^nding  uj 
I,   /nfamwafhtt  on/ tit  results.     3.  .5&*/A  itfrtt  ,r  iwtw 
innutrition.     3.  Cvnstitutwntt tin.  ttttt* .  .uid  4.  Nrw  grout!*:. 

I     N/lximmaium  and  its  Results. 
Inflammation  OP  Bone. — In  studying  inflammation  of  bc-M 
you  should  bear  in  rninci  that  il  is  in  ihc  soft  parla  of  bone — llic 
1,  the  medullary  membrane,  and  ihe  delicate  v.- 
dive  liasui  ;    idcj  the  Haversian  canals  and  can- 

ceD  — thai  th<  nomination  occur*,  and  that  the  pathologies] 
process,  ih.  i    1     imewhat  modified  :>y  the  hard  and  rcMMinjj 
nature  of  the  oaxoni  framework,  is  essentially  similar  to  that 
which  occurs  in  the  soft  tissues.     The  wmc  vascular  and  exmli 
langes  ensue,  and  ere  Accompanied  by  the  like  phenomena 
of  rrdnrv,  heal,  pain   and  swelling.     Thr  inflammation,  more- 
over, may  be  of  a  simple  and  local,  or  of  a  diffuse  and  Kptk  Dl 
infective   character,   and  variously  influenced  by  such  constitu- 
:    Its,  struma*  goal   and  rheumatism,  or  by  the 
presence  of  mlnry  tubercle.      Further,  it  may  terminate  in  reso- 
or  in  induration,  caries,  necrosis,  or  suppuration,  condi- 
tions comparable  to  the  fibroid  thu  kcoing,  ulceration,  gangrene 
and  su]  ;  oj  &ofl  parts.     Oa  account  of  the  intimate  con- 

1:'.  of  the  boot  with  the  periosteum  and  medullary  mem- 
im  motion  is  seldom  limned  to  any  of  the  ■<■    tru 
and  »hcn  one  u  alTc  ted  ^ie  others  generally  booh   !> 

ii.  Ai  -  -iiilii.j;  liiiwevcry  tt  the  lntl.immaiion  bey  in-  in 
or  is  chiefly  confined  to  the  periosteum,  medulla  or  bone,  the 
disease  for  convenience  Is  spoken  of  a.i  periostitis,  osteomyelitis, 
and  catcil 

res,  01  inflammation  beginning  in  or  chiefly  affecting 
the  perioiteum,  may  be  acute  or  chroni-  . 

re  *£*!0STiri^  may  occur  (i)  as  a  simple  local,  or  (a)  a* 

a  difltac  and  infective  inflammation  .  the  former  being gcuci  illy 

Injury,  the  latter  of  tome  scvexc  CODttt* 

-via. 

E  periostitis  is  generally  the  result  of  a  local 
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.  and  ocam  in-.. i  Gtqpe&tl?  in  the  tibia,  that  bone  being 
nio'i  exposed  (o  injuries,  u  kit  Its,  blows,  etc     /'-/M.v;^v. — The 
imation  is  of  the  ordinary    tlropU  kind,  and  usually  wnol- 
ii   resolution  (  occasionally,  however,  suppuration  • 
attended  by  some  superficial  necrosis,  or  the  inflammatio 
become   chronic.     Symptoms.  —  The  re   is  arute   throbbing 
in.  rested  on  pressure,  and  worse  at  night.     If  the  bone  is  auper« 
ficial,  u  in  the  case  of  the  libia.  there  is  also  local  redness  of  the 
skin,  cede  ma.  heat,  and  evident  swelling  of  the  bone,  followed. 
ihould  mpMntlOB    D00uTa    by   llm  (nation.      Treatment.—- Rest, 
elevation  oi  the  put,  ind  the  application  of  cold,  with  perhaps  a 
fewleccfl       »rill  usually  suffice  J   t>'ii  should  suppuration  threaten, 
hot  (kiuIIko  should  be  put  on,  and  a  free  inCUUOO  made  as  soo 
;in  pus  1*  formed      Opium  may  be  required  to  relieve  | 

i)iin  si    ivili  i!\i..  pHUOSTlTIBr  sometime*  known  as  " 
necrosis,"  is  always  of  a  *ravc  nature,  as  not  only  may  it  lead  t 
ilie  death  of  large  portion*  of  hour,  but  it   may  also  lenniua: 
1  ii.iiU'  from  seprfoemia  or  pyss 

Cause. — It  generally  occurs  in  debilitated  children  following 
upon  some  slight  injury,  as  a  blow  or  fall  upon  the  part.  It  is, 
bowever,  probable  that  it  depends  upon  some  constitutional  mis- 
chief, and  that  such  local  influences  as  injury,  cold,  etc..  although 
they  may  act  as  slight  exciting  causes,  have  little  or  nothing  to 
do  with  it.  It  also  occurs  as  the  sequela  of  the  continued  fevers. 
Prom  the  constancy  with  which  micro-organisms  (micrococci) 
have  been  found  111  the  put,  it  is  believed  by  many  to  depend 
chiefly,  or  in  part,  [fl  some  way  on  their  presence  in  ttic  system. 
i'tthiiU%\ \ — The  disease  appears  to  begin  generally,  as  here 
11. I11  rive  mi  .inmaiion  of  thr  (-irnrrtrrtim 
which  rapidly  spread*  through  the  bone  to  tlic  medullary  am 
br.iiic  ;  but  some  believe  that  it  begins  in  the  medullary  mem- 
brane ami  spreads  tu  the  |r-t  in  ii'uin.  In  any  cav  tap- 
\-  irmed  beneath  the  periosteum,  stripping  the  latter  from  the 
bone,  which  thus  cutoff  from  its  nutrient  supply  dies.  Some- 
times the  whole  diaphysis  may  thus  perish.  The  epiphyses, 
however,  generally  escape,  as  they  are  supplied  by  a  separate  set 
of  vessels,  which.  g|  long  as  the  epiphysial  cartilage  remains  un- 
o*=alied.  do  not  anastomose  with  those  of  the  diaphysis.  For  the 
like  reason  the  joints  usually  escape,  but  as  the  periosteum  is 
commune  whIi  ibeli  eaptnlar  Ugtjneni  the  Innamoantion  may  at 
I  to  thttn  through  thai  Krecttm 
•xpivms  a*4  Diagnosis. — The  disease  [g  attended  with  severe 
inflairuiiatoiy  fever,  and  is  often  preceded  by  a  rigor,  and  some- 
timei  *»  1  01D|  anicri  by  delirium,  The  ihafu  of  tlir  long  r>»: 
mo*.*  frequently  attacked,  especially  those  of  the  femur,  tibia, 
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and  hooMs  to  local  mi  first  raaysacap 

■bich  becoDd  agonising  on 

|H  at  hand  tin.  probal  4t    I 

periosteum  Is  affected.  *n»c  soft  parti  covering  the  bone  become 
swollen  and  (edematous,  and  later  red.  clearly  indicating  the 
presence  of  deep-seated  suppuration.  Prom  abscess,  however, 
it  cannot  jU.iv*  lie  diagnrrseci,  except  by  an  exploratory  Ktu  ision 
which  wii;  disclose  hart  bone.  Should  the  joint  become  involved 
the  symptom*  become-  more  urgent  and  the  local  signs  of  acute 
Signs  of  blood  potofJng  ,  icntly 

i  Ivo.  ami  tin:  paiieni  nay  rapidly  succumb  to 
a  or  pyaemia.     Should  recovery  lake  ;  I  i>uaJly 

with  the  loss  of  considerable  portions  of  bone,  and  after  month* 
<>  bo  wilt  it  "i    the  low  of  a  limb. 

Treatment  —  Immediately  thr  nature  of  the  disease  w  discov- 
ered a  free  incision  should  be  made  to  the  bone  H 
cat  antiseptic  precautions,  and  the  wound  dusted  with  iodoform 
and  dresacd  *uh  iodoform  gaiiA-   M  rimilai    mtiscptti    materisj 
Abundant  fluid  nourishment,  and  probably  stimulants,  will  he  re- 
quired with  large  doses  of  quinine  if  symptoms  of  blood   [> 
ing  supervene.      Should  I   JOUI    bcCOmi     iiuuUcd 
and  suppurate   it   must  1m-    laid   frerly  open    and 
dressed  autiftcptically  ;   while  if  the  wound  lead- 
ing to  the  dead  bone  become*  septic,  and  ■ 
sapnei  u    Use  question  of  amputation 

y  of  an  curly  Incision  cai  - 
not  be  too  i  .-d  upon,  as  by  its  means 

extern- m-  denudation  of  the  bone  and  no 
may  frequently  be  averted,  and  the  risks  of  bluod 
poisoning  greatly  reduced     Should  nei  rosis  occur, 
the  dead  bone  will  have  to  bfl  removed  when  it 
has  bccom>  Sub-pcriostca! 

whole  of  a  diaptiyssi  is    ret  unintended   by  some 
nargeons  »*  a  means  of  preventing  nr  lessening 
the  danger  of  blood   poisoning,   out   the   results 
hitherto   obtained    do  not  appear    to  have  been 
;.iblc. 
CHROMIC    PEItlOSrmi  is   nearly   always   associ- 
ated with  some  amount  of  inflammation  of  the  sub 
>accut  bfme»and   is  generally  liimtcd  in  extent,         „.  pom*. 
g    what    is   commonly    called   a    node.      -<//.•«  /.*-*- 
.  —  It  it  moat  I ;  iul   may  be      Ju/^Cm,] 

of  rheumatic,  stntmoai,  or  traumatic  origin,  or 

the  spread  of  infUuniMtiun  ftoiu  sn  lalcei  of  the  soft 
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i  lima i-  1*  a  Kcjuell  of  typhoid  and  other 

Of  tin    continued   fever*.     FatMifgy. — The  p'.u  -ileum  becomes 
swollen  and  thii  kencd  Iron  small-cell  infiltration  of  its  deeper 
layer*,  while  .1  similar  infiltration  occurs  111  1 1 1  *_  Haversian  canals 
of  the  contigu  na  bone      i'Ih-  InfiaauDatory  material  may, 
appropriate  treatment,  be  absorbed  ;  or    it   max  QadtrgO 
cation,  or  more  rarely  break  down   into  pus   leading  to   caries 
or  sometime?  to  necrosis  of  t lie  subjacent  bunc.     The  cat 
variety  (vc    Tig.   40),  or  ihr  hard  node  ^  it   ifi   *  tiled    when 
1  11    1  :  1       [btd    ID  1  KttDti  N   more  *  DOM  11    '"    '•"     Loog   bone*, 
in   the  bone*  of  the  cranium.     A  suppurating 
node  in  the  esticmitki  >v  probabl)  always  of  Rrumoui  origin ; 
punting  node  on  the  cranium  U  generally  syphilitic. 

S.'/iftems  and  Dia^naus. — The  patient  commonly  com  1 
of  a  dccp-scatcd,  dull,  boring  pain,  worse  by  night  than  by  day. 
On  examination  ;i  hard,  irregular  swelling  of  the  hone  \%  felt, 
a  rule  very  painful  on  handling,  and  not  accompanied  by 
rednes>  of  the  skin.  On  the  head  the  swelling  i*  soft  and  fluc- 
tuating, and  may  have  lu  be  diagnosed  from  an  abstea,  new 
growth.  11  cbaceoofl  cni  [ni  erldeni  connection  wkh  the 
bone,  the  history  oi  •>  phi  lis,  the  effect  of  treatment,  and  explo- 
ration with  a  grooved  needle  will  clear  up  the  point. 

I'rtiittticiit.      Iodide   of    potassium    is    useful    in    all    fbtUJ    ol 

chronli  fit,  bet  li  nay  often  be  necessary  to  girt  it  in 

1.1—c  ii-.,  .     in  the  yphilitii  1  11  etj  irt  101    like  1  i  Eati  k     bl 

iCttmatii    .in  ointment  containing  n 
Cury,   .nil     lirllidonn.i    tu.tv    ;dso   br  used    local!)    ivit'i    In  m    ■  : 
In    the  strumous  i « ■«  1  -liver  oil   and  the  syrup  ni   lodldt  of  iron 
should  be  given.     The  soft  node  OH   tl  00  should  on  no 

1 it  be  opened,  even  where  tbt  afiimod  and  appears 

about   to  gtTC  way.  U   iodide  of  potassium  will    then    oftrn    pro- 

mote  -  maplcM  naoJuiioD. 

• )  i bow  1 1 1  it.- .  or  inflammation  beginning  in  or  rhicfly affect- 
ing the  medullary  membrane  and  car*  elloui  tone  of  boat 
like  pn  iostitu  !"■  u  ate  or  chf 

ACVTK  O6TCOMVE.L1-US  may  also  occur  as  a  simple  fotttiud,  or 
aa  a  ififutc  *cptu  or  wfectivt  trnflammtifien. 

Simple  aeon  ooteokykutui  is  generally  the  result  of  an 
exposing  the  medulla  a>  a  compound  fracture,  or  the  saw- 
ing of  a  bone  in  uopot  tion,  [1  thi  latter  instaooi  il  is  usually 
quite  local,  though  at  limes  it  iua>  spread  some  distan 
bone  and  cause  ctntnU  netrwft.  The  so  [uesti  am  ii 
has  commonly  a  conical  form,  in  consequence  of  the  iniUmma* 
tion  aa  it  spreads  up  the  medullary  cavity  affecting  lea*  and  leas 
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of  the  surrounding  bene  lamella.*.  1'cyond  keeping  the  wound 
perfectly  aseptic  and  removing  the  sequestrum  when  loose,  no 
•*!*■(  ul  treatment  i*  required. 

Dimx!  tan  '^rBOMVKLiri-c. — Cause. — This 

variety  mav  be  Idiopathic      Qf     live)   or    traumatic  (tcju 
origin.     The  idiopathic  variety,  like  acute  iofe  [ostitis, 

taaaally  occurs  I  mdeiihei  debilitated  km  itraoBow  mb« 

rlthotti    Lppan  d  like  it  it  generally  be. 

lirred  to  depend  upon  the  presence  of  micro-organ  ism*  (nufop* 
*wW> in    KM    system.      Indeed     .is    already   stated,  the 

>ctl  a*  in:  beli<  red  i»v  slum  pathologists 

always  to  in   infective  osteomyelitis.     Ow 

varicts  only  to  occur  or-  the   rCsilll  ol  injnrv  to   the  in- 

etpei  iaJly  where  the  ram  ellouj  ti  ■ I 

ind  where  the  wound   is  not   kept   neptM        llnui-    ir   is  most 

tl'ten  met  with  alter  compound  fracture,  cxeicions,  amputations. 

and  the  operation  of  trephining  the  skull. 

/Wfa&gp.< — Wbd  pathii     >i    tram 

the  inflammation  rapidly  spreads  through  the  l>one 
tetCum,  and  i!  Miration  ensues, 

the  ciaogcr  of  -apnemia.  Kptic.xmi.i,  and  pj 
being   even    greater    than    in    diffuse    perl 

the  large  patulous  veins  of 
with  purulent   an.-i 
cither  infective  or  septic  thrombi.      The  idiopathic 
fona  would  appear  to  depend  upon  the  pn 

rganvma  ■■/)  in  the 

those  of  a 
Baton  introduced  from  without,  sad 

is  prohaM)  prevent  ible  if  the  wound  ifl  k<  pi 
itru  ill  tseptii .     should  the  patient  in  eithei  .  .1  1 
not   be  earned  off  in  a  few  days  by   SSpTCtTjia, 
mi  1.  tin   whnh    diaphyM*  ma) 
die,  ot  04  cut  between  the  di  | 

and  epiphytes,  and  destruction  of  the  neighboring 
joints  CD9UC  (I'ig-  41).  In  leu  severe  rases  the 
ilbry  membrane  ma>  become  thickened,  and 
only  the  layers  of  bone  immediately  surrounding 
it  may  di<  •xerosis). 

1  of  the  idiopathic  1  urn  are  similar 
li  1  iho  periostitis    •■  e  p    1  »8 

-  there  m  1  walling 

ol  tbc    "it  parts;  but  soon  the  periosteui 

.in)   ihcn   the  one  disease  can 
nguishrri  from  rhr  other      In  the  tcpxU   traumaiti 


1 

1  ■ 

Miiii  .1. 

■  -i    it.-     Im«*    and 
I11I       I  it, 
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variety  there  is  high  fever,  rigor*,  ami  welling  and  (edema  of  the 
limb,  or  a  puffy  tumor  of  the  scalp  where  the  diplot  Es  involved- 
The  wound  looks  unhealthy,  the  flaps  separate,  and  the  perios- 
teum recede--.,  leaving  the  cud  of  the  bone  exposed.  A  fungous 
mi«  of  granuliKM  i-.-nerally  protrude I  &OtH  the  medulla  of 
the  divided  bone, 

yWa/mm/.—Ux  the  idiopathic  variety  an  carl)  and  free  ioci* 
siun  tlirough  the  periosteum  In  the  bone  should  be  at  oucc  made. 
Tn  iraotmi  •  i  ueseverj  eflbti  should  be  dim  Md  toewd  r*-ndrr- 
ing  the  wound  aseptic,  and  ensuring  inefficient  drain.  Of  late, 
considerable  success  appears  to  have  attended  the  scraping  out 
of  the  inflamed  medulla  from  toe  affected  bone*  and  then  in- 
sufflating the  cavity  with  iodoform.  The  constitutional  treatment 
should  be  similar  to  that  iK  I  ndcr  tuvfy  /.-»■ vw litis.     Should 

blood  poisoning  (safirtnm'a  i  threaten,   the  i 

lion  must  DC  laatd.  U  tfalg  is  (fa  i.lril  on,  it  ihould  he  done 
through  the  knee,  elbow,  or  shoulder-joint.--,  if  the  bones  of  the 
:■  inn,  or  arm  .ire  involved,  so  as  to  avoid  again  cutting, 
through  cmnceltoial  boCH  .  Amputation  at  the  hip -joint  is  in  lLielf 
10  scririiiv  an  operation  thai  it  could  hardly  be  of  any  av 
the  case  of  osteomyelitis  of  the  femur.  When  septicemia  or 
pyxmia  is  already  fully  established  amputation  should  not  be 
undertaken. 

CiiwoNn  r.BMTii  can   hardly  be   distinguished    from 

chrom  [ndeedfl  m  chronic  inflammation  of  hone  the 

soft  tissues  lining  the  medulla,  cancellous space*  and  Han 
canal  rally  equally  involved   in  the  process 

frequently  the  periosteum.     Al  tunes,  however,  il  ■  nation 

may  be  more  or  leas  limited  to  the  medullary  membrane,  and  to 
the  soft  times  contiguous  to  it.  and  may  then  terminate 
in  central  neCTOStSj  or  in  n«itVatinn  and  thr  consrrjuenr  nlilitra- 
:   the  medullary  cavity  (fttteujtt.1 

urns,  or  inflammation  Of  the  bone  itself,  II  al  trays  associ- 
ated with  sonrn  nf  i  iil.iunii  u urn  nt"  iLi  peiKoteuoi  and 
of  the  medullary  membrane,  and  hence  it  tt  ttflan  difficult  in  any- 
given  jutholopical  specimen  to  determine  whether  it  rs  one  pri- 
marily of  osteitis  periostitis,  or  osteomyelitis.  It  may  occur  m 
any  bone,  or  in  any  part  nf  a  banc,  but  is  mas'.  in  the 
•  i  '■< •  Mo U  ends  of  the  long  bone?,  in  the  cancellated  bones  of 
the  tarsus  and  carpus,  and  in  the  bodies  of  the  vertebrae.  I  he 
itu  .t"  here  employed  refen  to  I  chronii  n  nbacntt 
.ml ciiin. uton  ii  bone,  m  utc  Inflammation  of  bone  being 
callj  fandtstin^ouhabto  from  •'*stiiic« 
under  whi.  fa  it  a  in<  hided. 

nai  be  picdtapoainB  and  exciting.     Anions  ton 
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r  may  be  mentioned  syphilis,  *truma,  and  rheumatism  ; 
among  the  la  nor  any  local  injury,  and  exposure  to  cold,  damp, 
or  malarial  influence*. 

P&kakgy. — As  in  inflammation  of  *nfr  parts,  the  first  *tagc  of 
osteitis  is  one  of  increased  vascularity,  the  born 
and  injected  from  dilatation  of  the  hliXliJ1  Will  in  the  Hfln 
canal*.     Next,  exudation  and  escape  of  leucacyta  take  place 
into  the  delicate  connective  tissue  occ:  i  ipice  between 

the  blood-vessels  and  the  bony  walls  of  the  Haversian  canal:  and 
cancclli  rcs|/cx  lively.     The  earthy  salts  arc  loosened  from  their 

.  and  the  bone  Umel 
trabecule  are  softened,  eaten  into  as  it  were,  and  absorbed  by 
the  prcfeure  of  the  inflammatory  material  winch  here,  as  else- 
where, aa*utiic&  the  form  ol  I  Minll-<_ctl  caudaiiuu.  'Die  bune  is 
dr*iroi*rd  rrrc  rly,  appearing  crescent  iei  II  y  eaten  out  into 
spaces  known  as  //  .-,  in  each  of  which  BM   found 

many  nucleated  Urge  cell*  (*s/c*c/oi/s)  immediately  in  H  II  I 
with  the  bone.  It  is  believed  th.it  there  osteoclasts,  which  in* 
in  some  way  derived  from  the-  inflammatory  exudation,  take  an 
important  though  unknown  part  in  the  absorption  ol  the  bone. 
The   bone  lei  themselves  arc   generally  thought  to  be 

entirely  nesrive,  and  to  take  no  port  id  the  rarefying  process. 
In  ihw  way  the  Haversian  canals  and  ranoclli  In-,  uinr  dilated, 
the  compact  bone  being  thru  converted  into  cancellous  *"d  the 
cancellous  further  widened  out.  'Hie  periosteum  and  medullary 
'  rane   generally   ftpp  cened.       In    inflammation   of 

bone,  as  In  of  the  soft  tissues,  several  terminations 

ma*'  occur.    Thus,  rmfcAfeana*  take  place,  and  the  boneasaume 
ill  appearance;  or  the  lnfamnsatory  material 
a/fo*,  and  the  bone  become  hard  and  Indu- 
rated or  Miwjsf attic  Mfy&rs),  a  change  comparable 
to  that  which  occur*  in  the  fibroid  thi<  kenmg  of  the  soft  tissues  ; 

or  the  rauc    ran 

a  termination  Btmilar  to  ulceration  ,  or  i!  the  inflammation  is 
more  aeons,  the  vessel*  in  the  Haver  tan  canali  may  hc-'inc 
strangulated  by  the  preasun  of  the  inflammatory  material,  and 
death  iif  the   inflamed   portion  of  the   hone   resnlr   f'^v.-v  fl 

tolion  of  like  nature   to  gangrene  of  the  soft   ti«su< 
finally,  the  inflammatory  material  may  break  down  into  pus  (/*/*- 
fHnxtiam),  and  an  abac  cm  be   produced  in  a  way  rjmitaj  to  that 
which  occurs  in  the  uift  part) 

Sigtt  M  -The  Wgni  vary  according  to  the  inten- 

I  '  inflammi  ion  ind  iimilar  to  those  o!  simple  peri- 
cAtilis.  and  when i  as  is  frequently  the  case,  the  osteitis  is  associ- 
ated wiiii  inflammation  of  the  periosteum  the  two  r:\n  hardly  be 
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dtMiBglltfllCd     There  w  dttpOWtCd,  bnriny  pain,  worse  at 
nrd  increased  on  exercise,  perhaps  some  slight  oedema,  but  seldom 
any  rcdnew  unless  l he  periosteum   is  involved.     There   is  do 
swelling  of  the  bone  at  Him.  though  WC  fl  may  become 

perceptibly  enlarged.  The  deep-seated  character  of  the  pain, 
reftM  *nd  long  continuance  after  percussion  of  the  bone, 
«iili  |>o*iblc  relief  by  steady  pressure,  and  the  absence  of  much, 
if  of  any,  perceptible  swelling,  point  to  osteitis;  whereas  pain 
of  ft  more  superficial  character  and  increased  on  pressure,  to- 
gether with  an  earlier  appearance  of  swelling,  indicatc>  perios- 
titis. From  chronic  abscca  it  bflOtahnyfl  poeaiU  to  diagnose 
it,  though  in  ilwi*es\the  pain  is  generally  more  hualifcd,  and  a 
■light  yielding  of  the  hone  at  one  root  n*j  be  ditcoTttedi 

Trtatnunt. — Rest,  elevation  of  the  part,  a  few  leeches  in  the 
more  mute   forms,    llic   .idiiii:iisii.<tinii  *ii   iodide  of  putsssium, 
and   in  some  instances  mercury,  and   the  application  of 
Mi'it.T.  Iimi;i  lime  to  time  in  the  more  chronic  coses,  may  be  of 

;  while  opiate*  or  belladonna  liniments  may  Ik  ft] 
local  1)  in  relieve  the  pain.  In  obstinate  cases  lincai 
which  consists  in  making  an  incision  down  to  the  inflamed  hone, 
and  continuing  it  into  the  bone  substance  by  means  of  a  Hey'* 
it*  oi  i  •  hieefj  will,  by  removing  tension,  generally  give  perma- 
nent relief  and  prevent  further  changes  ensuing.  Should  the 
existence  of  an  abscess  be  suspected  the  bone  may  be  drill  1  ifl 
several  directions  or  a  small  trephine  applied.  Where  there  is  a 
taint  of  gout,  struma  or  rheumatism.  Impropriate  remedies  for 
these  affection*  mint,  OB*  .  be  given. 

Rarefvinc  osteitis,  caries,  or  1'i.ceration  op  bone,  is  com- 
parable to  ulceration  of  the  soft  tis*i;<  .  H  D  rosis  is  to  gan- 
grene, and  b  chancteriied  bribe  rarefo  tton,  nolecubx  death, 
and  lOB  Of  SabManet  Of  the  DOM  tissue,  and  the  tendency  of 
i!i    mil  i-iinintory  exudation  to  undergo  cascoitx  defeneration  or 

IQppDIttiolk 

Cause. — Tuherrle,  -(111:11.1.  .iinl  v,  pliilis  .ire  undoiiliiedly  the 
moat  frequent  cautc*  of  <arirs.  Sometimes,  however,  it  would 
ippctJ  to  depend  on  a  general  debilitated  state  of  the  system,  in 
wlii(  h  there  is  no  evidence  of  tubercle  or  syphilis,  and  to  whi<  h 
the  term  stnitna  can  hardly  with  propriety  be  applied.  Occa- 
sionally it  is  the  re%ult  of  an  injury. 

P<sA*&>jry.— Canes,  as  has  already  been  slated,  is  one  of  the 
terminations  of  otitis;    indeed,  it  is  often  somewhat  difficult 
to  say  where  osteitis   end-    am!    ri,-n-.  Iwyin*.       h 
thinned  and  eroded  trabecular  ot    l        nflamod  bon 
-;:i    further  thinned  and  eroded  bv  the   iction  of  th 
Killdartoo  JB»d  the  <^t •-<>(.  I.tstv  which  |*crvadctne   mlUmcd  area. 
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Under  appropriate  treatment  resolution  may  stilt  occasionally 
occur;  more  often,  however,  especially  ii*  tuberculous  cases, 
the  inflammatory  material  undergoes  caseation,  and  may  break 
down  into  pu  and  in  abscess  be  formed,  v.  main  as 

n  the  interior  of  :hc  bone,  or  open  externally,  giving  rise 
loav  tn other  case*  the  durI 

exudation  undergoes  further  j-roliferation,  and  cither  ma  left  it* 
way  to  the  surface  oi  the  bone  (Kig.  4a),  and  thence  through  the 
soft  tissue*  and  sic  •  cr- 

foratc*  the  artfcfllaf  canttajne 
and  enter-  \fi"W*t'*g 

C*ri€$\  At  other  tim<  th< 
granulation   tun  ly  dc- 

thr  bODC  without  thr 
production  of  pus  (dry  tana 
ocr<i^  ileagain  the 

inflamed  bone  in  the  centre  of 
the  area  may  die  tn  mass/  from 
the  cutting  off  of  its  blood- 
supply,  and  become  separated 
from  the  urrounding  bone, 
forming  a  sequestrum  at  the 
centre     of    the  spot 

[fmrits  nurvtita).      In   tuber- 
culous caws  giane-cvlls  and  the 
tubercle  bacillus  have  been  diicovered  in  the  inflammatory  exu 
dalton.     The  favorite  scat  of  caries  Lfl  in  the  CAnCi  Uous  tamic, 
whereas  lhat  ofnetto-Uis  in  the  compact      It  U  DDOSt  frequently 
mrt  with  imhf  bodiesoi  rh/- vertobri-,  in  the  CftSCtUove  ends  of 
the  long  bones,  and  in  the  short  bones  of  the  tardus  and  l 
The  tubercular  and  (fa  fOUfi  varieties,  to  which  many  rennet 

the  tr:  ::       .:..:.■•;    -hfd     1  i>    !  lie    Hit  ttt  :n.i :  L  n  I    ||   Ql  |ri  11  J 

ol*  the  inflammatory  material  to  undergo  csseous  *  hanges  |  by 
the  ©oft,  greasy  and  i  rumbling  condition  of  the  bone;  by  the 
more  extensive  deatrui  tion  of  the  bone ,  and  by  the  little  Kn- 
own toward  the  formation  of  new  bone  and  repair. 
The  symptoms  at  first  arc  those  of  local  chronic  osteitis  and 
periostitis,  namely,  some  pain,  with  i edema  and  swelling  of  the 
»oft  parts  oyct  the  inflamed  bone ;  but  soon  the  inflammatory 
products  make  their  way  (o  the  surface,  and  a  sinus  or  sinuses 
leading  to  thy  carious  bone  form.  The  sinuses  have  generally  a 
button  of  (edematous  granulations  at  their  entrance,  and  a  thin 
purulent,   nnd  oul-smelling   discharge    containing 

n  toll  don  escapes  from  them.    On     robing  or  on 
cntar^i  mtr.id'M  mg  the  Anger  the  bone  ii  fell 
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to  !.i-  ioA   . mil   friable,  breaking  down    and    readily  bleeding. 
Caries  of  the  vertebne  and  of  the  articular  end:;  of  hone  m 
(!•   -  :i!r.   1  «i  i.l.  i  :li<    I  »i  ■<      ci  of  the  Spine  ADdJotDCI  rcSDCCti 

The  tytnlnirnt will  ■    i>    U  •  ordwg   to  tlu 

of  the   disease.     When  accessible,  the   cir  e    may   be 

gouged  away.       In   doing  this  it  will   be  known  when  all  the 
1 1  bone  is  removed  by  the  part  becoming  hard  to  the  gouge. 
l;nl'oruiualely,  however,  after  the  canon*  part  ha*  been  removed 
the  'I'-.-  >-    i»»  <y  if  nr  in  i Ik-  %nrri.iindin 

I  11  m  or  carpus  it  may  be  better  to  esciM  the  wholcof  the 
affected  bouc.  or  where  the  carica  is  extensive,  to  amputate  the 
fool  m  hand 

x  k-  i  -  >- 1-  i-  tlicdr:uh  .•//  wrfi^ofthe  whole  or  port  of  a  bone, 
gfid  i^  iiwlop-iiw  i"  ^on^renr  of  :. < •  ft  |.:ut.  It  is,  however,  of 
m0«  fir-iueiil  »nt  unc-iu  r  tli.m  gangrene,  ih.imh  n  h  a*,  owi 
the  hard  and  resisting  nature  of  hnne,  the  i 
arc  more  liable  to  become  compressed  by  the 
inflammatory  effusion,  and  the  blood  supply  in 
Dueocc  to  be  cat  off.  Pol  the  wmc  reason 
necrosis  is  more  common  in  compact  than  in 
Oellotll  bone:  while  the  reverse  holds  good 
with  regard  to  owes.  Hence,  moreover,  nccro- 
ms  is  more  freijucnt  when  the  inflainmau 
.icnte.  caries  when  it  is  less  acute,  a*  in  the  latter 
case  the  bone  trabecular  slowly  yield,  and  disin- 
tegrate before  the  IcSB  quickly  produced  iulUm- 
nutory  exudation,  ami  the  vessel*  consrauenili 
■  i  i.imj  rc-.-iun.  The  bones  mow  often  af- 
fected art  the  tibia.  I  p|  the  lower  jaw,  the 
bones  of  the  *Kull,  and  the  phriUugnof  the  finder*. 
( ;.".-/fr. — The  irnni<  BCCTOris,  likr 
gangicnc,  ran  in  all  cases  be  traced  to  the  mtting 
off  of  the  blood  supply  of  the  bone,  and  this  SgsaO 
mar  be  due  to  inflammation,  injury,!  i  mi 

Hj  in  thfl  Bfi  r  tai  which   sometime*  OCCVnio  old 
people,  to  some  change  in   the  vessels  probably 
analogous  to  that  producing   senile  gangrene  of 
soft  parts.     The  causa  of  inflammation  ol 
may.  therefore,  also  be  looked  upon  ax  causes  of 
necroMs-,  but  syphilis,  the  specific   fevers,  espe- 
cially scarlatina,  and  mercurial  an  l  phosphorus 
^1^.1101  ■:  may  be  partii  ularh  mcfilioiied, 
injury,  the  death  of  the  bone  is  due  t<> 
stripping  off  of  the  ptriir  t.  nil,  or  the  destruction  of  the  medul- 
lary sacmbffw  Cj  umj  pluggins  upof  the  vcvseU  in  the  Haversian 


■ 


187 

with   clots,     in   this  Wif  DtcrORI  HU 

pound  fracture,  or  in  ■".lump*  after  amputation  ;  but  the   i 
ma:  ion  tin  the  injury  h.iv  DO  doubt   •*! 

production.     The  way  in  which   necroua  it  broughl   abo 
inflammation    hat    already    been    described    under    periostitis, 
.  and  osteomyelitis,  and  according   •  ta  from  one 

or  other  of  these  causes  will  it  vary  in  its  uttuUft  \lcnl. 

■ ;    doe  u>  [ted  to 

the  external  lamellae  of  the  bone  ( ferifhtrai  swrwftj    ;  m 
wmpk   ostcuiii)cIi|l*>  to  the   laycr%  uui  noli  i  If .'.      :    ■  ><i ;ldir»^  the 

medullary  i  ■  when  to  diffuse,  sept 

ti-ct    the 

lull      |-t.  (li     wholr  dl.t] 

.■..:.  :       :.    mm:. ill; 

■Htll   caries,   and  only  a   portion   of  cancel  IN    i*-ri*hrt 

[/ants  nttretita). 

CAn.-  '  Dead  AV.f-.     The   dead   bone,  which   is  called 

a   sequestrum  or  an   Defoliation,  is  bloodless,  white,  hard,  dry 
and  si  strode,  but  often  becotnei  brown  or  black 

when  exposed  to  the  nr  anil  the  action  of  the  tli-.<  h  Lrgca,     Its 
free  surface  »  smoot b  tody  inflamed,  rough 

and  irregular;  its  margin*  ire  serrated  and  ragged  ;  and  it 

y  attached  surface  is  rough  and  uneven.      It   U  lu-iv;, 
sclerotic  changes  hare  occurred  ;   liKht  and  I  DM  aatoci- 

atcxi  with   caries.     Awexf  of  S* fa  ration.— W'heu   a  [nation  of 
bone  ttu  become  licenced  it  art*  as  a  foreign  body  and 
tries   I  In 

■    she    is  ' '    *' 

ii  other*  ihc 
tiki,  and  if  n 
by  art  the  dead  bone 
may  remain  as  n  life- 
long source  of  irrita- 
tion. Hie  separation 
of  dead  l>one  ic  best 
attadkd  Ea  ■Dperficial 
situatious,  as  in  the  c  ra- 
nial  bone*,  where  its  pro- 
cess can  be  watched 
Here,  MTj  from  die 
broking  do»ii 

ic   no«1r  "  ' 

expoaed  and  di« 
around  10  becnrne  inflamed  i  Fig!  44);  rarefaction  {0., 
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,  1  intern  1   m 
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■..;.;<]  "  »urni  ihc  dead  portion  is  formed  a  groove,  *  h  .>  I 

f;r.idiially  deepens  and  extends  beneath  the  (lend  part  until  the 
alter  is  completely  rut  off  from  the  Living)  KQd  n  not  removed 
by  art  simply  comes  away,  or  exfoh\iUs ,  as  it  is  tcchi. 
termed.  The  lavity  left  Becomes  fillt'd  tip  with  granulations, 
which  subsequently  ossify,  and  to  restore  tru-  Losi  i  lit  In  dcitt- 
tl  I    .  as  in  the  tibia   (  Kijj   45),  where   the   ,  KB   haft  not 

been  destroyed,  ossification  of  thi  ds  at   the 

saiiieliiiw    Ifithebont    !*>   Kpai&ting       Tlic  dead    Imnr  ||nj 

comes  surrounded  on  all  Ml 
by  bone,  and  lioi  tuthod  m 
paa  in  ft  cavity  lined  with 
granulation*  (*"'«•  ffl 
(hough  loose,  is  thti*  prevent- 
cd  from  l>cin£  cast  off.  It  is 
then  said  to  be  ima^inateJ, 
and  is  called  a  teytnirum.  At 
certain  ftpott  where  the  periosteum  and  soft  tissue*  have  been 
I>crforntcd  by  the  discharge-*  from  the  inflamed  bone  making  their 


Ita  4-- 


I    ■        1    .  iAand  47  illn>'riic  the  fftiTii.iiif.fi  »4  j  ■  <-  i<i<  .;tnro    >i\    .r|ur.ilMiilwii  ^<  l«1K 

»«  "•  1.1.    i in  ■■  t|  I.i.«<  kw»  . 

MfuriMd  fKriMtnim  Iiiwd  byna  ■  ItnH  :•»•  tf   1 

■     il    ulinf,   .n Ilmi  "l    th*  «#•)•*«- 

■  .'(  ' ,.  i  1...  .  .    ■    .  ■    •**.-.!  c4  Jt«J 

way  to  ihc    Ulfl  m  docs  not  occur,  and  thc*c 

urn  -  thus  left  111  the  casing  of  new  liotic  bjc  1  died  r/t< 

\f!i-r  the  femoral  of  the  wqa  rtmm    he 

gTftnolalioa*,  though  more  tilowl)  ttun 
after  the  removal  of  an  exfoliation. 
Symptom*. — These  rftrj  according   to  the  causti  >tagc   and 
100  of  the  nceroaia.       When   of  inflammatory  origin   the 
vmpt.  n:    at  first  will  be  thoic,  already  described,  of  periostitis, 
osteomyelitis  OS  ascitis,  ftci  ordine  as  one  or  other  of  the^c  ha% 
produced  it       Wlit-ii  suppuration  ha*.  o<  tj    ind    in  in 

has  been  nude  to  the  dead  bone,  or  the  diseharues  hav* 
their  way  to  the    uii.i-  e,  or  the  wound,  in  thr  cast 
kadlng  to  the  <1<  mI  bo  h    I .  ■    rcnw  ned  oj»cnt  a  sinus  or  - 
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: .!       i  i  -.<■    enci  i  i  \hi  k,  ton  «me!lin 

ttn«  thi<  ktnirjg  ol  t  j» <-  bone,  tad 
incai  in  n  i&ccs  of  the  surrounding 

■kin.     Oi  |  ■  i-  -i  ■  tc  dead  bum- will  probably  be  felt. 

In  tmmutIC  C*  .ill  further  be  the  history  of  the  injury 

Having  diracovcrcd  dead  bone  you  should  next  ascertain  if  it  v. 
loose.  This  may  be  done  by  observing  if  it  can  be  moved  by 
the  probe,  or,  if  two  siuifleaeiist,  by  passing  a  probe  down  bub 
and  pressing  alternately  first  in  one,  then  in  the  other.  If  the 
BCqtiMUUPI  EDCDt  may  tlius  be  given  to  it. 

Ilk  superficial  ail  nidi  as  the  cranium,  or  where   a   bonfl 

i  ■  jui-.ni,  .     m     itonapoi  compound  fracture,  1 1 ir 
dead  bone  will  at  once  be  known  i  ■  ten  already  given 

I  pA/;e    187)        The  .  ■-.   art// 

r.       In    n<  .  [i  iJimiJ    I*.. nt   is  gcucially   Iwnl    Ifid 

in   «  irii  -    soft,  rough,  and  crumbling,   in   nrcrrsis  thr 
u*  healthy  and  the  skin  is  generally 
ta1a  in  can  be   DO  granulations,  or   if   present 

Icnoatous,  ind  tin  skin  iroand  undermined  or 
■  is  thedfschargi  a  t  rick  tad  yellow,  in  raries 
thin  .1  :   in  OCCTOsil  there   may  be  threat   thickening  of 

the  b  \f  but  little.      Do  not  forget,  however. 

that  curies,  asoriated  with  necrosis.     In  some  cues  of 

necru-  pantion  occun  (quiet mtms£s)g  but  the  bone  be- 

comes greatly  swelled,  resembling  a  new  growth,  from  which  it 
inar  be  iinoon  nc  instances  to  distinguish  it  without  an 

Tumors  of  Bone). 
rh«  dead  born  thodd  be  removed  aa  toon  at  it 
U  loOK.     When   it   i-  ^iif >t-r Ik  ill   this  can  generally  be  done  by 
htly  cu Urging,  I  nc<  i  »ary,  [he sin u  thraogD 
ii        :    the  end  "'  ihe  icqu  strum  in  exposed 
in  a  stomp  by  tunpl)  drawing  ii  out.     Bui  wucrc  the  dead  bone 
is  invj,.  oated  and  the  cloacae  leading  t>>  it  are  Kuril  a  more 
required  I  torn)         fh<  operation  is 

much  facilitated  by  the  use  of  an  Ecmarch's  bandage.  The  dnoj 
leading  to  the  most  convenient  cloaca  should  be  enlarged  by  a 
simp  I  <<ngitudinal  axis  of  the  limb,  the  seques- 

trum sciml  by  forceps,  and   if  practicable  drawn  out.      If  the 
hint  ..i  t<ii.  it  must  be  enlarged,  or  two 
doac  ■  than  one,  united,  by  cutting  away  with 

a  mallet   and  chisel.   He/a   mw(  gouge,  etc.,  sulTicienl   oi"  the 
i  ol  rrv  ising  n  :*  bune       <o  more  ol    he  n«  w  bone,  how* 
i  Ay  necessary  should  be  GUI  away  Gw  fear  of 
line  the  limb.     For  the  aarnc  reason  it  should  be  done  in 
udiaal  aaisof  the  bone.     The  extraction  of  the  scqucv 
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n  tn  nuy  often  be  tided  by  theme  of  the  elevator,  or  bj  cutting 
it  in  lw<  v  the  hone-scissors.     The  cavity  should  then 

prii  kled  with  lodolhiiUi  packed  with  iodoform  ganie  to  pre- 
veni  bleeding,  ;tntl  the  wound  drained  u. ■  r 1 1  uuie  impregnated 
01  othei  antiseptic  material,     wini.  I  it  cavity  b 
FlOttiOgi  which  wliuii  large  it  limy  lake  many  week*  or  months  to 
dOi  the    pattdlt'l  Strength   iiiiisl    be  MJpputted   by   tootci  and   A 

Sjeneroui  diet.  At  times  the  mqaegtran  i*  so  intimately  inier- 
ofkvil  between  the  old  and  the  new  bO  H  that  it  may  be  impos- 
sible to  remove  it.  In  sml:  CIM^irhcrc  the  patient"*  powers 
arc  Egging  from  the  long«CODtk)Ucd  BUppUTfttlOD,  CM  ^ign»  of 
lardareon-.  or  Other  visceral  disease  arc  manifesting  themselvi 
amputation  may  be  called  for. 

Fife  «S. 


ma  N#.-'"..   .1  I    ,„,  .li.u.    IUm   m 

LAww  Af.    SjX>«fw.ii'i  .*  ■    '*mrw-i 

■    t '-.      (...«  lf+#\ttil   V«i.-*-  l 

rTUBATOMI  am>  A*sCK&»  i.n  Bone. — Diffuse  suppuration  i 
bone  ha*  already  been  dencriU-n  .-  .<  i-mnniou  termination 
diffuse  osteomyelitis  and  |  neribcd  sttppn- 

or  abscess  is  generally  h  th.  variety,  and,  as  already 

Batcdi  i   one  of  the  om  "i  chronic  ostcitb. 

IN  moai  i  ommon  in  the  ram  cllous  end* 
of  the  long  bones. especially  il.<  ippei  .md  lower  end  of  the  tibia 
and  lower  end  of  the  femur,  but  ii  occasionally  met  with  in  other 

The  oiuui  especially  leading  to  the  termination  of  the  cwteitU 
in  abscess  are  thought  to  tic  the  presence  of  tubercle  or  of  n 
organisms,  the  strumous  diathesis,  or  a  feeble  state  of  hcalth- 
At  times  the  atom  can  be  apparently  traced  to  an  injury. 


= 


•■  : 


r.n 


(I.    !■]■:!    i!  !   ifl   taken    I.;,  .1 

small-cell  exudation,  which  now  assume*  the  form  of  granulation 
*n»B  in  the  focus  of  the  inflamed  spot  softens  and  breaks 

into  pus.  while  that   around  the  centrally  softened  not 
fflCtitntes  II,  :n  d  li  nuv  tfl  the  n.ilced  eye  a  d1 

membrane  [Fig.  48  i  lining  the  bony  cavity  [fyegemt  mmt&rmmf}* 
The  bone  around  the  ab»cc<j  generally  I  .clcroscd  owing 

unification  of  llic  1  Qty  produi  ■*  new  bone 

it  formed   beneath  the  periosteum       [i  ij  as  the  abscett 

enlarges  at  the  OCpCMt  of  the  old  bone,  new  boi  iotttlly 

1  around*  -ind  ben  I  seldom  uvikca  ha  way  to  the 

-  u>(t   \i.\rls.       As  tlir  .dn*  rv.,  lumi-  >:n  !'(-- 

■  joint  new  bone  is   not   Rwmcd  beneath  the  art.  rtjltge, 

and  so  the  pur.  on  reaching  the  cartilage  may  neffoltttl  11  ID  1 
into  the  joint.  When  the  inflammation  •  more  acute 
suppuration  may  occur  before  the  bone  trabecular  have  been 
completely  destroyed,  under  which  circumstances  a  sequestrum 
of  cancellous   tusue   may  be   found  free   in  the   abscess  cavity 

1'he  mj^Amw  ire  of  a  chronic  nature,  and  are  often  obscure. 
(Generally  there  il  pain  of  a  dull,  boring,  and  localized  character, 
itttcnniltenti  .-.nd  worse  at  night;  tenderness  on  pressure 
at  the  spot  where  the  abscess  in  approaching  the  surface;  some 
tederna  and  pitting  of  the  wft  tissues;  occasional  cul  r; 
of  the  end  of  the  Uone  ;  and  later  some  dusky  redness  of  the  :kin. 
Intermittent  attacks  of  inflammation  of  the  neighboring  joint 
without  othei  apparent  rerj   raggcum  of   lb 

The**-  -rve  to  diagnow  abwcw  &0« 

■•••  ■■tiii     and   t  new  growth  in  the  end  oJ  the 
booc.     From  i  hron  i  i  always  be  distinguished, 

bat  thr*  is  not  of  so  mix  h  importance  a?  the  treat  COCO  t  it  practi- 
cally the  same. 

Trtatmettt.-  A  bandage  having  been  applied]  A 

ion  should  tadc  over  the  tender 

spot,  and  the  bone  trephined.  If  pus  does  not  escape,  a  perfo- 
rator should  be  thrust  in  various  directions  into  the  cancellous 
tusue  in  the  hope  of  discovering  it.  The  abscess  cavity  should 
then  be  mopjxril  out  with  carboll  a  id  ur  chloride  of  udi 
well  dusted  with  iodoform, and  the  wound  dressed  with  iodoform 
or  other  antiseptic  gauze,  great  care  being  taken  to  keep  it 
aaepuc.  Should  the  abates*  break  into  tin  joint  amputatio 
probably  be  necessary 
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II     Qiuam  DtpwtiHg  u/km  Simplt  Deft et  or  Jmirease  i*  Nvtri- 
tion  of  Unnt. 
I  ncler  ilik  hc;id   are  included  two  di*eatie*  of  DOM  in  which 
ncithri  intiai  una t ion  noi  sm.-h  <  onstilnttOBal  affections  a*  syphilis 
>  jrna  appear  10  take  a  part — A  U  Oj  In  Ifid  II  v  pa  trophy. 
AtkofHV  of  bOH€  is  a  romnion  arrnmpanimenr  of  aid  age 
It  may  also  be  produced  by  pressure  and  disuse.     Hence    I    | 
icen  in  the  bodies  of  the  vertebra:  from  the  pressure  of  an  ancu- 
tl  09  |  iitruor  in  the  mediastinum ;   in  the  bone* 
of  .n  limb  from  disuse,  U  in  long-continued  joint  disease,  and  in 
stumj»  ifter  amputation.     An  atrophied  bone  is  always  decrease*! 
in  weight,  often  in  sue;  and  in  some  situations,  as  in  the  neck 
of  the  femur,  is  liable  10  fracture  on  slight  provocation.     Atrophy 
i-  :il  ided  with  more  or  less  fatty  degenerats 

1 1 -,  CBRTROPHY  of  bone  is  an  ovefgft>wta  of  bone  which  it  due 

v  to  aii  increase  of  nutrition  and  not  t'    m\  ri'lamoiatory 

change.     It  is  generally  de]  i>on  excessive  functional 

activity  of  the  part,  the  bone  Incrnaslnj  In  rita  and  Ftieogti 

rommmuiratcly  with  the  hvperuophy  of  the  muscles.  It  may 
also  occur  in  association  with  general  hypertrophy  of  the  tissues 
in  rhr  afTf«iion  known  :is  congenital  hypertrophy.  It  mu«  he 
iluiiriLui  hed  from  inflammatory  thickening  «1  hone,  a  con 
to  which  the  term  hypertrophy  i-  .il  .n  oroctUMI  incorrectly 
applied 

Ml   /  'emtitutimal  dfictitm  of  Btm. 

I'ndcr  ihis  bead  .in-  Included  Syphfliti  tod  Mrumou*  affec- 
(Cow  of  bone,  .™d  Rickets  and  Mollulei  Oatbin 

Stimuli  i  K  Al  ii.'  1  ton   •'   SON!  arc  common  both  in  acquired 
and   congenital  syphilis.     In   the  former  they  general  I  > 
tiering  the  ternary  itagea  of  the  affection,  eSthi  i 

inflanimaliori  of  UM  (xTio-.teum  (nodes),  or  as  chronic  inltanv 
matory  thickenings,  OX  gummatous  infiltrations  of  the  bone  Etaflfl 

leading  to  necrosis,  ur  sclerosis.      For  an    I  of  the 

peculiarities  En  the  3bove  affectloni  Indu  rd  b}  syphilis  the 
student  roust  be  referred  to  a  larger  work  on  surgery.  The 
affections  of  the  bones  hi  Wltftnitoi  typhOu  have  already  been 
briefly  referred  to  En  the  lection  on  that  subject  (sec  pajc  - 

Strum*  isro  Tubkbgli    -We  have  already  seen  that  many 
of  the  ii.il.in.in.i!  iry  diseases  of  bone,  especially  some  form- 
rarefying  OStdtU  or  caries,  n re  attributed  to  the  strumous  dia- 
ni.  (■  and  degeneration  of  miliary  tubercles; 
and   it  has  been  pointed  out   in  what   respect*  the  -  of 

strumous  or  of  tubercular  origin  differ  from  those  of  a  simple  or 
traumatic   nature.     Here  it   need  only  be   added   that   milt  > 
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Ken  be  found  scattered  through  lite  in 
in  the  cancellous:  tissue  in  cases  of  acuta  tuberculosa  ;  but  u  in 
these  cases  the  bone  affection  plays   but  .1  secondary  part   and 
Cfl&BOl  be  diagnosed  during  life,  nor  indeed,  as  a  rule,  ^ives  rise 
tO  tliy  v.)'in|itorns,  it  need  not  l>e  further  described. 

RlCUTB,  though  generally  described  under  1  >i*_*as«  of  Bone, 
is  a  constilational  affection  occurring  in  Infancy  and  early  child- 
hood. It  [i  characterised  by  impaired  nutrition  and  ureal  of 
ilefeJopoacoJ  of  the  whole  bod/i  and  eapei  iallj  by  the  softening 
and  the  resulting  deform  le  bonev 

Causn.     M  itton  product  d  by  intprop*  1  I  kx  .     Mcially 

an  excess  of  the   Btafchy  eleox  Bta  during  infancy;  debility    ..,1 
:he  mother  during  ge*tarion  and  lactation  induced   by  cx< 

"g  or  OVtl  n  and   by  bad  hygiene — want   of 

tb  air  and  sunshine,  residence   in  damn  dwellings,  unclcAnli- 
and  lack  of  «ittcnt.on  generally. 
Efcftfigy. — The  bODC  change*  consist  eventially  in  the  form- 
ation  of  soft,  vascular,  imperfectly  ossified  bone,  which  replaces 
the  healthy  bone  as  the  latteT  is  gradually  absorbed  in  the  normal 
procesK  of  development.     Thi\  ill  "fan  11   I  bone  is  produced  both 
at  the  line  of  the  epiphysis  and  under  the  periosteum—/.  /.,  in 
those  situations  where  active  growth   normally  occurs.     In  the 
.  situation  the  intermediate  scmi'transparcnt  bluish  v.onc  of 
milage  between  the  diaphysn   ind   the  cartilaginous 
ejMphyus  is  greatly  increased  in  thickness,  and  its  line  of  junc- 
tion with  til  no  longer  straight  but   broken,  in  conse- 
quence of   the   irregular  advance  of   ossification.       Tin 
beneath  U  1               I'ongy,  and  1  oni  tins  here  and  then  Islets  of 
i»n\e  escaped  ossification,  and  its  model  (a  te  ab- 
normally va*culax      It  is  to  thj  1  >nnation  of  this  pro- 
of cartilage  and   ill-formed  bone  immediately 
underlying  it  that  the  enlargement  of  the  ends  of  the  long  hone* 
and  the  beading  of  the  ribs   *o  characteristic  of  rickets  uj  dot. 
copies] ly  the  cartilage-cell*  in   the   bluish   jonc  arc  seen 
ted,  and  instead  of  hems                <I  in   regular  columns  arc 
grouped  irregularly  ;  while  the  -    I-  11     tion  of  the  matrix  between 
1   also  seen   proceeding   in   an   irregular  manner,   10  thnt 
1  ill  .tied  or  ossified  patches  exist  here  and  there  where  all  should 
.  and  portion*. of  cartilage  where  all  should  be  bone. 
ie  vsjcuu  ;  ra  dutlary  spaces  which  art-  <  mtinuous  with  these 
innels  in  the  shaft  hkewisc  project  in  an  irregular  mannei  inl  1 
the  cartilage,  and  the  lamina:   of  bum    formed   from   the  1 

..  ■■-•  gp  n  1 ..:...    .  1  b  it        1  ndei 

the  pc  rficial  layers  oi  which  sit  unaffected, 

tirnilni  soft  bone  iw  laid  dow  1  ii  '  1    the  i.i.r.col»la.iii 
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layer,  though  increased   h    I  in  km  -■-,    prodnrinfl   ostex^ 
Bores  deficient  in  the  earthy  eaflts.     H  it  all  the 

arc  more  or  lev  become  swollen  i 

end-.    ;iml  Hi.    ii  it  liniii--.  !  in  k  ■  inl    eSpeclafl]    lloOJ     ill    ll    iuieot 

suture.     The  abdominal  tlarlj  the  1  pleen, 

arc  often  enlarged  from  irregular  increase  uf  their  fibrous  and 
epithelial  elemental  the  brain  ks  fraaw  nil)  im  reused  in  itse  from 
hypertrophy  ol  the  neuroglia,  ami  the  d  erallysoft, 

BaSb)  and  wasted. 
.sy.-".  taong  the  curly  lympt  be  mentioned 

il  the  forehead  and  often  of  the  vppei  pan  i  I  thi 
:ng  off  of  the  bcdrlothe<  from  a  <:■ 
cool,  a  general  restlessness,  and  often  an  excessive  tenderness  on 
handling  and  aversion  to  movement.   Sometimes  lar^< 
of  phosphate  of  lime  arc  found  iii  the  urine.     The  abdomen  ic 
generally  enlarged,  and  there  it  frequently  trie  catarrh 

and  flatulence.     The  swell -n;  of  the   long  bones, 

Capet  tally  of  the  Iowa  end  of  the  i  ub  i-.  \  nd  tibia,  the  beading 
of  the  nlvs  when-  t In- v    foil)  itlC  I   ■  '  ll  I  ind  the  Ihtckrning  of 

the  cranial  boa  ur«  are  characteristic  of 

the  disease,  Later,  bending  of  the  boa  ecurs.  Taos,  the 
long  booeagenei  rih  give  in  it"--  direction  «tf  theii  normal  curves 
and  neaj  the  cpipnyse  Icadtnj  to  mock-knee  i>*»»* -lc^*  and 
other   deformities.       J  hfl   \nlding  ol  rh<     ri  fctrooapfeitrk 

n  produeci  the  deforroit)  known  j*  |  The 

nts  ,i  genei  I  i  urei  onvtxitj 

in  infant*  and  young  children,  and  in  older  rhildren  a  lateral  or 
a  lordotic  curve.     The  pelvis  generally  asstin  insular  or 

hour-glass  shape  in  conscqucm  depresriOD  ol  the   pNHU 

ontory  of  the  sacrum.    The  head. i  head  pram 

inent.  and   the   font-  The  c 

bone  n  sometime*  thinned  *o  that  it  yields   on   pressure  or  may 

I  lai  ea  abwrbecL  a  condition  known  as  <ramotm6n. 
mi.iti  is  gcaeratlv  del  lyed,  or  the  to  r 1,  <i  cm  often  wan  decay 
and  Ml  out.  Bronchitis,  dumruaa,  convulsions,  larypajtom 
atriduloa  and  chronic  hydrocephaJna  ire  not  infrequent  compti- 
4  atinr^  ;   and  to  an;  of  then-,  but  ■  to  tlic  first  i* 

.  h  Id  in  <v  succumb.     Under appropriate  treatment  the  dUr-a<r 
nearly  always  arrested,  and  perfect  recovery  resale       'bones, 
1»  l>ent  arc  liable  to  become  consolidated  in  thct 
rmed  condition,  mil  premature  m.  of  ihc  diaph 

and  epi  »hj  ai  Is  Ipt  t<>  occur,  inducing  a  stunted  growth. 

The  treatment  resolves  itself  into  proper  I 
ing  bad  hygienic  conditions.      The  i  hild  should  have  pl<  i 
new  milk  and  (team;   and  the  juice  ol    underdone 


9t 

i 


' 


m 


meat  that  has  been  pounded  up,  should  be  given  in 
!  to   the  age  ami  powers  of  ftssiroibuion.      Fari- 
naceoin  food  should  in  amount,  and  in  th<r  eg 

infants  forbidden,     Abundam  -h  air  and  sunlit 

inline**  arc  Cv,  dicatcd.     In   the  way  of 

'  >ci  oil  u  tic  mosl  LmporUQt,  and  mi  ilaio 
kx»k*d  upon  a*  i -|  e-«  ifii  .     Ir  should h  -up  of 

the  phosphate  of  iron  and  lime  in  half-drachm  to  drachm  di 
The  of  the  Icje*  may  be  corrected  in  the  earlier  fttaei 

[ng  allowed  to  stand  os  wail 
nsmn  it  bring  kepi  Off   its  leg*  splints  reaching  from  the 
waist  to  below  the  fret  may  be  applied.     Confirmed  w 
CU  only  be  dealt  with   by  instrument*  or  operation.  whi*~h  will 
be  de*cril>e«l  under  bow-legs,  knock-knee,  osteotomy,  etc. 

IfOUJTtrs  OS41VU         '  '   :<  IC1  rare  disease  charac- 

oftening  of  the   bonee  through  the  •  m   of 

EMor  alts  aod  destruction  of  thcii  oaeons  lamclhe. 

daw. — It  IsadbcAM  "( idu.il  life,  tod  man  oftei :m  Id 

female*  during  the  rhiUl-Uc.irinK  period.     Soaetinei  il  appears 
to  t«r  hereditary  ;   but  its  causation  is  pr.n  ti-  i!l\  unknown. 

Mrfojgr. — The  disease  appears  to  bcuiu  in  the  medullar) 
of  borv  which  \\  replaced  by  a  ion,  dark-Ted  gelaiinom 
material  somewhat  resembling  spleen-pulp,  while  later  the  whole 
bone,  with  the  exception  of  a  thin  la>cr  immediately  beneath 
the  periosteum.  becomes  replaced  by  this  material  and  reduced 
to  little  more  than  a  nitre  shell.  The  hnnr  appear!  Am  to  be 
come  decalcified  and  then  destroyed  The  exact  patbologj  of 
itie  process  is  not  known,  but  it  hat  been  suggested  that  the  dc- 
■u  Of  the  bone  is  doe  to 

the  action  of  I  a  rafj  h 

has  been  found  both  in   the  I 
and    the  urine,    or    tO    CXi  »   of 
carbool  ai  id  in  tbe  reins  of  thr 

.U,    Which    are    said    in    the 

L>c  enlarged.      I  he 

tntcrOSCOpicaJ    appearances    lend 

support  to  this  view,  a*  in 

rrabccula  (tee    Rg     50) 

deification     is    «ren    to 

nd  the  Haversian  canals 

and   medallary  mkm  >  ■  <*!»*«■•*< 

•   ,  _  t._.  ■  1 
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corpuscles   in  rW   having 

entirely  disappeared  while  in  the 

rabccula  tln-v  m    still    resent.    At  times  the  gcla 
plarcs  yellow  and  fatty-looking.      In     01   ■ 
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ui  the  specimeoa  in  Si  Bartholomew's  11  •  tul  tiic  medulla 
apptfltffl  entirely  Tilled  with  fatty  material,  hut  it  is  1  question 
whether  these  specimen*,  though  called  mollities  ostium,  arc 
not  of  a  different  nature  from  the  disease  to  which  the  term  is, 
generally  applied,  and  do  not  rather  depend  upon  a  senile 
•  haa| 

Symptoms.  —  In   the  early  stapes  tflC  disease  may  be  mistaken 
fbl  ilicuniatism  or  neuralgia,  as,  beyond  some  general  fteli 
weakness  with  ohs<mc  pains  in  the  bODQ  ttendeil  with  no 

definite  symptom.  Suddenly.  hoWtVtTj  fracture  Of  some  bone 
occurs,  while  others  become  bent  and  variously  distorted  with- 
out any  ur  but  the  slightest  provocation.  Thus  the  pcWU,  thorax, 
(pine  and  extremities  become  misshapen  and  sometimes  rxrranr- 
\  .  ;,!■  rtsed.  The  pelvit  is  flattened  from  fide  to  tide, 
mphym  pubis  projects  in  the  form  of  a  beak,  giving  *  ros- 
trated appearance  to  the  pelvic  inlet,  while  the  I  i  ci  aaties  are 
approximated  and  the  pubic  arch  is  diminished  in  width.  Tfvw 
parturition  i|  rendered  difficult  if  not  impossible.  The  condition 
of  the  urine  is  an  important  clement  in  the  diagnosis,  a  peculiar 
form  of  albumen  and  abnormal  quantities  of  phosphates  and 
lactic  acid  being  found  in  it.  The  disease  progresses  and  the 
patient  generally  dies  of  exhaustion,  or  during  parturition,  or  of 
d>spncca  consequent  upon  respiratory  tronbu  induced  by  the 
weakened  rib*.       In  ;i  frw  r  iftai  n-mvery  has  taken  place, 

Tfmfsf. — No  rem  I',  i  if  present  known  for  the  disease. 
I  he  ttrtagth  must  be  supported  by  tonka  and  abundance  of 
nourishing  food,  pain  toot  be  rclicstd  by  opium,  and  rot  en- 
joined in  order  to  prevent  fracture.  The  patient  should  he 
named  of  the  danger  of  child-hearing,  should  the  |>e  already 
pregnant,  the  question  of  inducing  premature  labor  on 
raised  ;  while.  ihouU  ahe  he  at  hct  full  lime,  craniotomy 
advanced  deformity  of  the  jtelvi-;,  Cflmre&D  section  may  be 
necessary 

IV.   ,\Vk-  (,' row/hi  in  Boh<. 
New  GftOH  m. — Nearly  all  the  varieties  of  tumor  described 
in  the  section  on  that  subject  (p.  59  1  occur  in  bone.     Some,  in- 
deed, as  the  exostoses,  are  altogether  confined  to  the  bony  tw 
sue ;  other  o  frequently  that  it  may  be  said  to  be 

ilicii  favorite  *cat ;  others,  again,  are  in  this  lit  oat  too  so  rare 
that  they  may  be  dismissed  as  pathological  curiosilie*.  Some, 
moreover,  the  careinomata,  arc  general  only  occur 

ue  as  secondary  growth*,  the  tUCQOfl  of 

bone,  formerly  described  noraata,  being  now  clashed  as 

■sarcomata.  Tumors  of  bone  may  spring  from  the  periosteum, 
the  medulla,  or  the  bone  itself,  and  exhibit  a  remarkable  ten* 
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Ui  undergo  calcification  or  u*>ifu  id  when  of  slow 

growth  to  assume  the  character  of  troe  bone. 
Osteomata  or  ofsr-ous  tfjHORS  hare  the  structure  of  true 
.  and  are  only  met  with  n  wiih   bone.     Tlicy 

mutt   I  othci   forms  of  tumors 

undercon-  •  tion  and  ossification.     They  may  be  divided 

into  the  circumscribed  and  the  diffuse. 

i  tumwM  tamer*  >.»  awsfoMoccai   in  two 
forms,  the  cancellous  and  the  • 

(*»>    7*/  eatuelhus  sr  tfmgy  consist  of  cancellous  hone  i  -  n 
!  .;  marrow  in  its  cancellous  spaces,  and  arc  surrounded  by  a 
.'-c  layer  of  com ] act  bom,  which  itself  is  covered  with  a 
ra|>j'ing   of  cartilage,    or   toi  If   with    j 

Tbejr  are  considered   by  some  to  be  o  .nchondromata. 

"I  heir  common  situation  ll  at  the  junction  of  the  diaphy-is  and 
epsphvsnof  lu  >r  at  the  origin  or  insertion  of  muscles 

— aft  tor  example,  the  insertion  of  the  K  DigBtll  into  the 

tuber  i  lie  internal  condyle  of  the  femur,  and  the 

pectonlis  DMJOI  into  the  tfJ  ridge  of  the  humerus. 

(£)  Hit  <#Mpa .-/<?-  rd  bone,  which 

comm  Mini  no  Haversian  canals.     They  nearly  always 

spring   from   the   cranial   bones,    and   arc   generally   Mttil 
broadly  pcxluinubtcd.  and  of  a  leoticuUj  shfl 

Sym*t#mt. — The  cancellous  variety  arc  met  with  a»  hard, 
smooth,  or  irregular,  and  frequently  pedunculated  tumors  of 
slow  growth,  and  arc  common!  lor  modem. 

Sometimes  they  arc  quite  pail  !i  -.-..  but  at  other  tima  thej  •  IQM 
pain  on  movement  or  pressure,  as  is  the  case  with  the  *mall 
exostosis  which  so  frequently  grows  from  the  distal  end  of  the 
dorsal  surface  of  the  last  phalanx  of  the  great  toe.  Thfe,  wlm  h 
I  II\  hauler  than  the  more  COmfflOO  form  ofCBDOeUODBI  exos- 
tosis, but  lea  hard  tfa  on  as  a  tumor  projecting 
under  the  nail,  and  rutting   it  Dp  as  it  grow*.      In   some 

o  affect  umull&ncou&lv  many  bones,  and  at  times  nearly 

ihffl]  genet  hrary, 

fttfl  symmetrical,  and  are  spoken  of  as  multiple  exostoses. 
have  the  structure  of  the  cancellous  form.     Tl 

micnt  of  the  ivory  exostoses  of  the  skull  to  the  bone. 

rhe;r  slow  growth,  small  ii;e,  RTcat  hardness,  absence  oi    pull 

nrc  or  other  injury,  and   the  freedom  with 

which  the  scalp  moves  over  them  surHcicnily  v:rvc  to  distinguish 

them. 

Trmtmtnt. — The   KpOOgl    exOstOfk,   unless   occasioning   any 
pain,  deformity  or  other   inconvenience,  or   growing    ra 
may  be  left  alone  ;  otherwise,  it  should  be  removed  by  a  i 
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bone-nEppers,  saw,  rt<.,  taking  caw  ii  is  completely  extirpated, 
a*  what  i-  lei!  vrlll   IWWS   tWIldHH  OB.      In  t: 

fog  the  line**  i'iiht,   the    '.n-ivnl   mcra- 

I  ii  in.  m.iy  be  Avoided  by  flexing  the  knee,  and  so  drawing  the 
membrane  aw&t      Tfo   nrd  n  ivory  esoti  aid  doi  bo 

;n:.ili  !  n  Ithi  ii*  they  arc  so  hard  thai  no  juw  will  cut  through 
them,  and  the  ftkull   Ml  been  fractured  in  attempts  to  remove 

them  wni;  the  chbeL 

Dtfiut  otxtous  turners  OOCor  in  connection  wiili  the  hone*  of 
the  fare,  often  filling  up  the  antrum,  occluding  the  natal  cham- 
ber*, and  producing  much  deformity.  They  arc  composed  off 
fun  U  -i  .mediated  bone,  and  arc  mOfl  than  the  cancel- 

lous excutoses,  but  le^n  Compact  thU  tike  ivorv.  Their  *low 
growth,  extreme  and  un  form  in  in*  b,  and  irregular  nodulated 
surface,  will  serve    to  dieting Blih   them  from  aarcom  r- 

ffobigOBiflcaiion  En  ihia  tituatton  Hiere 
tie  01  nothing  to  tie  done  in  the  way 
9l  iic:ii:iHu:.  The  superior  maxillary 
bone  has  at  timet  been  removed  when  the 
growth  has  Isrrn  confined  to  it  almie. 

I    •'     H03    :   I  oMATA        OH         C.'aRTII   V-  - 1  ' 

Ti  KOM.  The  general  and  microscopical 
<h..:.u!.i.  of  these  growths,  hut  air 
been  described  under  Tumors.  In  the 
bones  they  are  most  frequently  met  with  in 
the  fingers  and  the  endsof  the  long  bones. 
In  i he  fingers,  where  they  arc  generally 
mill!  pic  nui  ..i  i  nital,  they  usually 

D  in  the  interior  of  the  ends  of  the 
phalanges  or  metacarpal  bones,  and  as  they 
rDCTCaae   in  sixe,  expand  the  bone  ai 
them  into  a   thin   in<  II    ■•  hii  h   m  y   II 
give  away,  allowing  then  to  protrude     When  growing  from  the 
articular  cads  of  long  bone*,   they  generally  spring  from  the 

-Mini,  and  thence  grow  both  outward  anil  mwanl,  Im: 
seldom  involvf  the-  articular  surface.  They  are  thought  hytomc 
to  possibly  arise  from  the  epiphysial  curtilage,  especially  as  tlscy 
arc  mo.^t  often  met  with  in  the  young.  They  should  not  be  con- 
founded with  — ilWillfe.  in  whk  Ii  considerable  irwwr*  of  carti- 
lage are  frequently  developed,  or  with   the  exostoses,  which   arc 

ftfipM  with  «  fcrtilage,  and  arc  regarded  by  some  as  0 
fog  en-  Ii  'iitifiimata,  Thccrtchoiidioin.ua  never  ossify,  boJ 
QDdtTgO  ralrincatinn  or   m  opening     iod   when   UDD 

H-i-h  ■fCOHBtOOl  elements  are  «pntc  innocent. 
fymfiimt'     Their  slow  growth, great  hardncw.  cvidi 


a— ^-fiu  ii... -i 


tuhahs  or  ao»r. 


mcnt  to  the  boiK,  r   rnUrnetncnt,  and 

grounding  tiv  i  will  srrvc  for 

diagnosis     When  of  largo  sic,  ulceration  of  the  miegu- 
=i  may  be  produ<ed  b)  i 
Trt  i   mmII,  and  involving.  *ay,  only  one   finder, 

they  may  be  CT  taking  <arr  nor  to  •  neighbor- 

ll   when  several  fingers   arc    implicated,  and   the 
band  is  rendered  useless  am;-  :  the  n/fected  firtg 

of  (he  whole  hand,  may  be  necessary.  The  removal  i 
limb  is  usailly  railed  for  when  they  grow  about  the  fttti 
end  of  a  long  boot',  especially  \i  they  have   attained  a  large 

Fini-  UQOCCUI    in    Ixjnc  CXCCpt 

ir.  the  faws  Of  in  connection  *nh  the  low  :ll.     The)' 

then   constitute   the  common   form  ol  epnltt  and  navvi ' 
geaJ  tad  in  described   under  Dkeaaot  of  the  Jaws 

MATA  OT  FATTY  ItHOBS  tOO  mRtjTOtt  Uf  in  DOtK 

ntion.      I    hare  wen   one  or  two   growing  from  the 
outer  petroleum  (/xtm/a/ /r/w»i).     They  «vic 

not  diagnosed 

ouata  in  bone  may  be  divided  into  the  perio9lral  and  the 
endosteal ;    tlic  former   being  commonly  of  the  round- 

.  . 
iiring  from  the  deeper  layers  of  the  perimrenm, 
and  a  »one  beneath  on  the  one 

fund,  and  the  I  wnoaodini    them  on  the  other,  till 

finally  the  skin  in  involved,  and  they  protrude  a%  a  rongrjoa  mass 
if  the  patient  has  not  been  already  t  mied  off  by  the  dissemina- 
tion of  the  growth  through  internal  organ*.  They  arc  very 
prone  to  calcification  and  unification  and  arc  then  sometime* 
spoken  of  trcoma;  bol   ihesirnpli    -\\  trenion  owify- 

mg  sarcoma,  as  less  misleading,  and  a^  more  expressive  of  what 
ens.  fvul   battel  be  employed.     Their  favorite 
re  the  neighborhood  of  the  Urge  joints,  wfcii  li,  however, 

idom  involve      TI gh  m  i  usually  Implicating  the  lym- 

<rt<n  ra|n«!  the  intern,  and 'inn  Ki) 

;  he  tn&jfcj/  spring  fron  1U1  in 

and  are  ol  irrall) 

steal.      A«  insiae  they 

expand  the  bone  around  them  into  a  thin  shell;  a*hica  finally 
gives  way,  when  they  grow  with  gr  .-:ii  s ,  bchai  ing  as  the 

periosteal.     The  myeloid  form  tif  the  endosteal  sarcnnvi 
least  malif.'  d  may  not  return  liter  enucleation  or  con 

pletc  removal  fcir  several  or  many  years,  and  pcehibly  not  ai   all 
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A  variety  called  paiu»ical.  in  which  die  sarcoma  involve 
outer  Bract   "ily  of  the  periosteum,  has  been  de*  ribed. 

Symptoms,  —  In  a  typical  case  ct  WnUM  tbert 

be  a  rApidly  growing  tumor,  evidently  lonncctcd  with  the  bone. 
nut  u  .1  mil*  patoibli  dcm  anally  attended  with  hent,  n-iIrmA, 
redness,  or  increase  of  body  temperature.  The  swelling  U  soft 
and  r.cmi  fluctuating  or  t>oggy,  sometimes  iadisttorueshable  by 
touch  from  an  abscext;  or  hard  in  some  parts,  soft  in  others,  or, 
if  ossifying,  uniformly  hurt!  all  over.  The  superficial  ran 
may  be  tortuous  and  diluted,  and  the  neighboring  lymphatic 
glands  enlarged.  The  patient  is  usually  young,  or  past  the 
middle  ucriixl  of  life,  add  frequently  exxnplaioa  of  luvinc  loat 
both  veigbi  "(i  Mracthj  ihhough  rill  later  there  omj 
cachexia.  Often  there  is  a  distinct  hUtory  of  the  growth  having 
appeared  ft  after  an  injury  of  the  part,  and  it  k*  probable 

in  boom  '  .'■■■  mi  h  mag  be  the  i  ansa  ol  the  growth.  TTic  rdb- 
Av/aiWOl  tnm  h  dower  growth,  and  arc  generally  accompanied 
by  boring  pain  while  the  bone  is  being  expanded.  Sooner  or 
later  tn  ■  ;i.  »  m  a  more  or  less  uniform  swelling,  gci 
of  the*  Uticular  end  nf  one  of  tlir  lung  Ixmrv  and  .ia  the  shell 
of  bone  becomes  thinned  a  pec  uliar  cgg-thctl-like  crackling  may 
he  elicited  on  palpation.  .1  |  they  have  protruded 
the  bODe  they  present  similar  ijgOl  to  the  periosteal,  and  at 
times  distinctly  pulsate,  especially  when  ed  with  the  pel- 

vic bones.     They  mar  then  be  mistaken  for  an  anenn 

Diagnosis. — The  wove  signs  will  commonly  serve  to  distm- 

Kish  a  sarcoma  from  an  innocent  tumor  of  bone.  From  an  in- 
mmalory  affection.  MChaiSabflCtttC  perl  AtMs  "rowelus  QUlM 
necrosis  or  an  abscess  in  the  interior  of  the  bone,  \\  u>ornetime* 
very  difficult  lu  diagn  >m:  il  The  absence  of  Mgn*  of  inflam- 
mation, of  increased  body  temperature,  ol  uadentii  and  of  pain 
on  pressure,  point  strongly  to  tin    swelling  •  sarcoma- 

tous  n.ituti'.     Hut   these  fiigna  may  be  present  in    large  and 
r*pidlv  ^M-nin|»  sarcomata,  and  ma)  b  alii  marked,  or 

Dot  apparent,  in  inflammatory  affection*.  A  iteadi  mr  rcav  of 
the  growth  while  -rnder  observation,  notwithstanding  rest  and 
appropriate  remedies,  the  gradual  lorn  of  weight  and  vtrenglh, 
ind  l&C  unequal  consistency  and  irregular  surface  of  the  swi 
are  more  certain  indications  of  irs  maligoancy;  but  pincture 
with  a  grooved  needle,  or  even  an  exploratory  incision,  ■ 
required   before  the  nature  o(  the  tumor  can  d  up. 

1  an  aneurism,  a  pulsating  sarcoma  may  be  very  difli< 
ni^ii,  cepecially  ■  hen  growing  from  the  pelt  li  b  m<  -     li- 
the tumor  the  pulsation  is  not  equally  expansile  over  al 

Bgh  it  may  be  Mopped  by  pressure  on  the  arl  mmor 
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il  fcfl   tO  rcfUl  wlitii   ihr  pro* 
is  removed  VO  01  three  beau  of  ihr  heart,  a*  Ifl 

and  -i  bruit,  if  present,  is  not  to  distinct.      PortioDJ 
:  kiulcd  boot,  moreover,  may  l>c  felt  in  parti  of  the  r 
UK]  tbefC  may  be  glandular  enlargement  and  other  fr  \ 
Ol*  malignanry        Fi  'thmmatory  condition  of  a  neigh- 

boring joint  a  tumor  of  the  end  of  the  bone  may  generally  he 
-.'iiuhcxl  by  the  absence  of  signs  of  inflammation;  by  the 
swelling  bring  le>a  regular   in  contour  than  in  a  joint  affection, 
and  apparently  bei'  Bed   BOP    Inttaltf  fy  vritll  one  of 

the  boots  entering  into  '  i  other ;  and  by 

a  careful  revkw  of:  C  Oft 

i/m/jf/ — FrriotfcaJ  growths,  anlew  th*    clandi  an  mm  h 

^od  and  there  is  evidence  of  dissemination  having  orrumd, 

call  for  amputation  of  the  lirob,  or  removal,  if  practicable, 

growing  from  ttic  txiDCl  of  the  head  or   trunk.      Small 

(>rowths,  h-  DM)  at  times  be  directed  off  the  shafts  of  the 

ODg  hone-;,  and  the  surface  of  the  bones  scraped,  gouged  away, 
or   destroyed   by   the   actual    caatexy.      I.ndostcal   growth*,    if 
small,  may  in  sonic  case*  l>c  enucleated,   but  usually,  like   the 
periosteal  variety,  call  for  amputation.     The  treatment  of  sarco- 
mata of  the  jaws  and  of    other  ipet  ul   regions   arc   described 
of  the  Jaws,  etc. 
CaccniOMa    is  now  generally  believed  never  to  occur   ax   a 
primary  growth  in  bone.     It  may  spread  *>  the  bone,  however, 
from  the  akin  or  mucous  membrane,  at  seen,  for  example,  in 
some  case*  of  squamous  epithelioma  al  the   leg  or  lip,  or  be 
deposited  there  in    the  coarse  ol    the  geOtr&J    dMntmil 
following  on  pnmar)  carcinoma  of  other  tMNatf  or  organs,  an 
tcastor  hvcr.      In   the  latter  case  it   i*  seldom   discovered 
till   after  Ioa  it  gives  rise   to   spontaneous    racture. 

tfsuau — Wl  !•  hai    pn  id  to  the  bone,  fret  and 

early  removal  with  UK   knife  before  the  glands  have  bi 
affected  is  the  <  I  ICQl  thai  bokfoout  *  prospci.w-i  ... 

In    the  case  of    i    Itmh,    amputation    well   alaivr    the   ilisr.iM-    is 
tally  called  for;  although,  where  the  bone  is  bill   little  in- 
volved, a  free  sireep  of  the  growth  and  the  gouging  away  of  the 
underlying  boot  dcr  some  circumstance*  be  advisable. 

Crm  in  sonic  arc  rare,  except   in  the  Jaw*.     Hydatid 
are  occasionally   met  with,  but   require  no  special   descn, 
The  sanguineous  or  blood  cy:tr.  formerly  described  were  proba 
tatOUS  tumora  in  which  hemorrhage  had  taken  place. 
N.R  are  occasionally  met  with,   ind   v:i*j:ul:ir 
erectile  tumor.,  ■  mg  vessels ,  and  tomewhai 

vi  o(  thesoft  tissues,  sometimes occur  in  IS      •  ■mi.  . 
■6 
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of  the  skull.     The  majority  of  pultttififl   tumor*  in   bone,  how- 
ever, ore  of  the  nature  of  soft  sarcomata. 


DISEASES  OF  J 01X78. 

SVKO  I    inflammation  of  the  synovial  membrane,  may 

be  ■>'  ote,  Rl  *  nrc,  or  chronic. 

'.  i  ik  Svvovnis. —  Came.— 'Generally  a  "light  injury,  as  a 
Bpisin  OT  ovrreirninn  Of  a  joint,  or  ex|inxiire  to  oola  and  wet 
in  a  gouts  or  rheumatic  Synovitis,  moreover,  especially 

in  the  knee,  often  00  on  during  an  attack  of  gonorrhoea,  and  u 
Monaedmei  wen  in  theeszliersUgevofsypbilk  It  Uwell  known 
as  a  symptom  nf  acute  rheumatism  ami  pya?mu.  in  utifeh  latter 
affection  rapid  suppuration  and  implication  of  the  other  tibSues 
of  the  joints  occur. 

Patnekf?, — The  lyaovial  nenabraae  becooxa  red  sod  i 
gcMcd  and  loses  Eta  Insert,  the  synoi  ■  turgid, 

synovial  Rakl  increased  In  quantity,  end  tligfcti]  turbid  irom 
admixture  with  ififaninotory  products.  Resolution  may  now 
ik <in.  ur  the  inil.niiiii.nii.il  ni.r.  become  chronic,  or  it  way 
uread  to  tfeeeaTtttara,  tones,  etc>B  and  terminate  m  fappusa- 
tion  and  the  probable  disorganisation  of  the  joint  (ate  At*tt 

AitU'ith), 

Si'Xfts.—  Thr  joinc    is   hot,    excessively  painful,  eBpTTJaliy    on 

movement  and  pressure,  and,  if  the  inflammation  is  very  intense, 

the  skin  may  he  .-.li^miy  reddened,  and  the  tissuesaround  axlem- 

The  joint  is  usually  bcM  flexed;   that  is,  with  the  cap- 

tmentl    relaxed—  the    position    of    greatest   easr. 

When   the  joint   is  superficial  the  swelling  is  well  marked,  tl>e 

outline  of  the  synovial  membrane  being  distinctly  u    pped  out. 

Tims  ui  the  Avar,  the  joint  perhaps  muM  commonly  affected*  the 

h  i  ti  be  -.-.  n  extending  epvard  uruftef  the 

.ii-  on  either  mo  ol  lbs  ^omentum, 

patella;.     The  patella  itself  is  raised   from  the  condyle*  of  the 

i  mi  iirexsureon  M  the  fluid  is dbpiaced, and 

the   natella  fan  Ik*  felt  to  strike  against   the  condyle*  {riJi*/  &f 

tht  fiittfta).     In  the  rfaVw,  the  synovinl  membrane  can  be  seen 

•  U  r  the  triceps  and  on  cither  .tide  of  the  olecranon  ; 

in  ihc  tinfrU,  bulging  beneath  the  eaten    n       idonsand  behind 

the  malleoli.  ptoms  varying  tn  intensity  according 

to  l he  seventy  of  the  inllanimalion  arc   gen  Ihc 

inflammation  may  now-  gijduall>  subside  or  assume   the  ch 

form      Should,  ibwevei    wpp  <  ur.  and  the  other  ti 

of  the  Joint  become  involved,  the  pain,  swelling,  and  a 

•c,  and  the  *kin  becomes  of  a  dusky  red,  while  •  chi 
dulinct  rigos  ushers  in  .<  more  severe  type  of  inllamnuturv  frvct. 


«M*"' 


lAfMf.— The  |"  uld  be  placed  at  absolute 

spimt.  and  the   patient*  in  the  cascoI  the  hip,  knee,  orankie, 
confined  to  bed.     [n  applying  the  up! Liit .  cave ahontd  be  taken 

ihiii  ibe  "ii  best  sailed  for  fature  use  should 

jiikvl  i«  knee  thould  bewtraigl  elbow 

.;:  a  right  angle       Where  ihc  joint  has  already  been  drawn 

■  i  -tit  befog 
lanssthet  <  ,  aa  the  manipulation  may  he  attended 
with  intense  pain.      Cold,    by  means  0  rating   lotions  or 

I-citcr'*  tubes,  may  in    tighter  <a.  •  b<    applied    '•>  rlu;    i</ni( 
When,  however,  thi    inflimrjKtioo  m  yctj  scute     lalfa 

Unwed  by  hot  application*,  should  be  luostitoted  fiw 
the  cold,   with    Iftrirsefita  of  belladonna  and  opium  to   B 

Eain.      Where  there  is  much  distention,  and  the  synovial 
rane  threatens  i«  give  way,  the  joint  should  be  aspirated,  or,  if 
aid  freely  open  and  drained  antiicpii.  .>!;;. 
ABMMI  r  should   the    patient's   powers  fail 

under  the  tatt-continucd  suppuration  that  at  times  ensue*. 

i  !•■  ten     <  ibai  ute  is  applied   i 
tacvrre  cases  of  *cui<  Bttt  as  one  tern     '  ' 

differs  from  the  other  in  degree  rather  than  in  kind,  and  as  the 

is,  and  treatment  arc  similar,  no  special  di 
tion  is  raoain  ' 

>vms.—  (Soutei. — Similar  to  those  of  the  acute 
it  b  often  a  sequel.     When  ■•  -      it|  in  strumous 
subja  bably  nearly  always  depend?  on  the  presence  of 

the  tubercle  turillus,  and  will  be  <  let  f/nrMM 

cast  of  Iht  joints. 
PatActy  i       ri".    ■,  tovial  u  b  slightly  thickened,  and 

uvial  il  lid  inrrensed  in  quantity;  bur  there  is  liulc  or  no 
;e  in  the  cartilages  or  the  other  tissues,  though,  if  the  dis- 
nin  on   to  total  disOTgftMtttioo 
{cunt     At  tmi'   |  .  utl   membrane  becomes  greatly  dis- 

tended  sdtl    'I  ■  fluid,  a  condition  known  as  tiydrapi 

state  it  may  remain   for  years  without  any 
farther  ing  ;    or,  after  long  periods,   the  synovial 

sncsobratK  a  arc  thickened!  and  little  masses  of  cartilage 

form  in  it*;  hyrx  rtrophted  In  other  instances  pouch  like 

protrusion;  ol  tal   membrane   may   extend    along  the 

rrvi-i  Ic-i  and  other  t;  from  llit 

wbere  they  gire  rise   to  bum-like  iwctlings     I  tafer'j 

Sigms, — *I*he  joint,  as  in  the  n,  and  the 

synorial  n  '  k1' '>  thickened;   bal   there  is  liulc  or  no 

Ijt  no  pain,  and  thi-  *kin  i*  unaltered  in  appear- 
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arn-c.      The  |  m  ■  wi    eorapl&Io    thai    b<  fotel  feck  weak 

and  stiff  on  movement)  but  h  Iing-pfim 

it-..      In  /'tv,/ti'/>s  artituU  the  synovial  is  greatly 

ml  bill  noi  tiur  ktned,  ind,     n  Ltion  of  weakness 

and  want  of  BKOlfty  En  the  joint  on  walking,  the  affection 
gives  no  trouble.      In  whfti  may  be  ttTOcd   '  tfpOrufyQl 

chronic  synovitis,  in  addition  to  thi-  j « - i t - 1  iff  i  (ion,  DOK  or  icv> 
ten*:  fluctuaring  $nd  translucent  HKllingi  km  nr  in  the  neighbor- 
hood of  the  joint.  On  pressure,  these  swelling-;  become  lc** 
tttat,  and  vinic  of  the  fluid  contained  in  them  can  at  times  be 

f. if  ed  bad  Into  iin  joint. 


»'<    II.,    ,,  ,..i    -.,■:.    . 
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Trtufrttttti, — The  ifidicsiiOM  arc  (i)  to  prevail  further  irrita- 
bjl  placing  the  Joint  it  |>erfrct  rest,  (a)  to  promote  the  ab- 
ion  or  the  inflammatory  products  by  pressure  snd  count  er- 
:on,  and  ($)  to  remove  Any  stiffness  that  may  remain  on  the 
wMckna  of  tbc  inflamalton  by  pwrifcmevcnirnts,  shampoo- 
tn$t  or  the  breaking  down  of  fibrnii-  id  That,  the 

should  be  fixed  in  an  accurately  fitting  por<> 
leather  splint,  or  a  plastcr-of -Pari*  bandage;  and  the  liu. 
joint  of  the  upper  extremity  is  affected,  should  W  carried  in  a 


. 
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In  the  case  of  the  lower  extremity,  the  patient,  if  unsMr 
•  p.  may  wear  a  Thomas's  hip  or  knee  splint,  according  to 
the  joint  affected.  an<l  be  allowed  to  Rd  about  on  ■  n 
a  patten  fixed  to  the  boot  of  the  mjuihI  I  n  I      Pig*.  5  J,  5.  . 
54).     Prvsam  may  be  applied  by  •  ini  with  am- 

mo  mac  urn  and  mercury  platter,  or  wit!  or  by 

means  of  a  v<  Counter-irritation  may  be  effected 

eiilici  with  the  LinKma  1  of  iodine,  imall  lying  blisters,  or  the 
actual  can*  though  noil  essentia]  in  the 

treatment,  should  not  be  continued  too  Jo   l  Ini  be- 

.  n 

tuosi  lii        .  . 

1  hare  ceased,  the  adhesions  may  be  broken  down  under 
an  anx-tthctic-      In  the  meantime,  tin-  patient')  genera]  health 
iot  be  neglected,  and  any  const  ill  1  iionc, 

rhriiroatitm.  etc.,  should  be  corrected  by  appropriate  ten 
During  convalescence  a  sta>  at  Buxton,  rum  oden, 

or  some  other  suitable  spa.  mi  tcfit.      mAjdripsa 

the   treatment  recommended   above  may  fir>t   be    |nrr>*vcringly 
this  failing,  the  joint    may  be  a%pi  rated   and   prrvmre  n> 
d.     Should  it  refill,  it  may  be  injectt  I 
very  severe  rases  laid  open  and  drained. 

\y    SKTHBJTB  is  the  teim  applied   t«i  a   general   inftun  m- 
f  all  the  ttSSUCSOf  ;i   joint,       I'   nny  beg  E)    in   the  synovial 

in  th'.-  articular  cuds  of  the  bones,  01  fn  the  tit*«c* 
around,  l>ut  in  whatever  way  it  begiut  the  whole  joint  rapldlj 
been  Mil  in  the  [nnaatmaiorj  pre* 

tho»e  given  under 

cnt  causes,  however,  may 

Ikt  mentioned  penetrating  rounds,  infective  periostitis  or  ostco- 

myrlius  epiphysitis,  thr  Ixusring  of  .in  abtreoc  in  the  soft  part* 

I  the  bone  into  the  joint,  py  an 
tinned  and  the  exanlhctnatoos  fevers. 

Pattofojy, — The  coarse  of  the  disease  diffi  1  at  accord- 

ing to  itt  cause  and  mode  of  origin.    In  a  typical  case  beginning 
in  the  synovial  membrane  and  running  on  to  complete  dwor 
janixation  of  the   Joint  and  subsequent  ankylosis  the   following 
enangt  The   an il:ii:iin.i  :  1  spreads   Praia   the 

synovial  membrane  to  the  bones  and  surrounding  -."ii  iKvues;  the 
eamla^ei  are  destroyed ;  the  ligaments  arc  softened  ;  the  at 
surfaces  j:c  di*filatexi  b)  I  10I   LhcmuftClcS;  Boddli    joint 

ity   nf   ;m  .*  1  >-*  ■  Tin-  <  Sp- 

<y,  allowing  thr  inflammatory  pro- 
ducts to  escape  irn  inti>  pus,  and  the 
alaccaKi  open  externa]!]  iding    down  to 
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thi     i  "1  mid  the  inflammation  now  subside.  granulations 

spring  up  from  the  denuded  ends  of  ill  |nSAaf 

d  te.  md  tbroagh  a  ftb 

and  rso  ossification  (Aw**:  ic  the  patient  with  a 

lOtnt.     The  pathologic 
rrss  by  whirh  these  rrun^r*  are 
broti;  u  El  ■■•■  (■  Don  1 1 

.  ...i  membrane,  whi- 
Appears  red  and  injected,  rapidly 
become*    infiltrated    with    inflam- 
matory products,  and  is  converted, 
together  with  the  a<]  Kales, 

mtD  thii  i  1 1>- 1  cd  granulation 
tissue.  The  mil  nurd  articular  ends 
of  the  bonet  aIm>  become  infil- 
trated with  iii'iaminati'iY  product*, 
ami   p  I     the   •  lunges  de- 

li tih 1 1  md  i  rarefying  osteitis, 
•  aitilagc*  thoa  cut  otT  from 
then  ini'iirnt  NippU  loae  I 
Insrre,  and  while  pnrtinns  die  and 
arc  cast  off  into  the  interior  of 
the  rest  is  invaded  both 
OB  ir*  ficc  and  deep  surface  b)  the  granulations  derived  from  the 
synovial  membrane  on  the  one  hand,  and  from  the  articular  end 
of  the  bone  on  the  other.  As  the  result  of  this  invasion,  the  carti- 
laginous matrix  liquefies,  and  the  CATtikgC  cells  proliferate,  white 
the  brood  oJ  Tonng  cells  thus  formed  in  pari  males 
cell*  of*  the  ig  granulation  tissue,  and  in  jxirt  e*ca|»a  Into 

the  joint  n.  the  form  oi  pu:;.  Alter  the  inflammatory  products 
have  etcaped,  should  the  inflammation  SubodCi  the  layers  of 
jjmmjI.iIioii  us-.nr,  whi(  h  spring  up  from  the  sur fare  of  the  l*»ries 

that  bra  been  denuded  ol  inefa  cartilage,  come  into  cot 
and  unttc  in  the  way  doaci  ibed  un 

the  third  intention       Qui  p      tlj      MBCA      Under 

Me  cfrcumxtance*  the  inflamra  it  ion  may  assume  a  sep- 
tic character,  and  the  alwecsses  around  the  joint  burroir  widely 
amor*;  the  IB  i-elcs  and  other  r.oft  tissues.  ( >r  the  (•enostcum  or 
the  medulla  of  the  bones  may  become  involved  in  the  septic  in- 
flammation, and  extensive  caries  or  necrosis  ensue.  The 
products  may  become  absorbed,  and  the  patient  -lie  of  aa.pi 
or  pvicmia,  or  suppuration  may  continue  and  doth  result  wtWO 
hectic  or  1  h  -  l.i-  ■  oufl  duns 

disease   may    begin    like  an  ordn  id   of 

ml  thi    pain  . on  l>ccome*  ii  ng  oo 


tons 
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the  least  movement,  the  heat  more  marked,  and  the  ^kin  often 
covered  by  a  bi'  <lncsi.     The  swelling  at  first  take*  Ac 

!  position      In  the  meantime  the  con- 
^evcrc,  the  temperature  high,  the  [Mil*? 
,  the  tongue  furred,  and  a  chill  or  rijjor  may  perfaapt 
rri-  joint  now  *et  in.  m   COlUtfquenra 
renVx  irritation  of  the  muscles;    ab«:e<%es  form  and  make  their 
'->  the  surface,  arid  burrow  in  the  ti«ues  around 
UitUcca    become    displaced    from    Bftcfa    Othei    (Fig.    «). 
After  the  .'1  btvi   opened    thfl   :'itl  nnnuitiou  may  cub  U3C 

fl  .    >r  rh..-  patleoi  may  die  of  septic 
i/oitomnj;  or  of  exhaustion. 

trftitmcnt  at  fir>t  bhould  be  MiuiUir  to  lllftl  of  acute 

■li]    npporuion    ^t    in  *    be    freely 

opened  and  antisepticaljy  dr.* 

formed  around  tinCT.     If  oaing 

■   itcn  life,  i  i  musi  be  performed* 

i  is   is  an    inflammation   of   the   soft   growing   tissue 
between  the  shaft  and  tt  therefore 

(fined  to  the  young,  and  i$  of  mo*t  frequent  O  trades 

the  fljje  of  Trn.      It  may  lie  arnre.  subai  me,  DTchronfi 
or  ru)  r.oi  involve  the  neighboring  joint.     The  epiphvsos  rowt 
•ften    affected   arc  those  of  the   hip,  knee,  and  shoulder,   but 
*c\eral  may  be  implicated  at  tlie  same  time.  ur  one   if) 
other  in  r  i 

Cinrj/. —-Slight  injuries,  struma,  and  sepsis  as  from  the  absorp- 
tion of  -eptic  poison  after  ligature  of  the  umbilical  cord. 

Gtwfcjf/.— The  lollammfttlon,  as  a  rule,  terminates  rapidly  in 

may  be 

arthritis,  o  on  \>    ly  cut  off  from 

upper 
end  of  the  femur,  a  loose  wqucu  rum  in  the  interior  of  the  joint. 
CAM!  the  inflammation  niiv  BQbsidd  SMI  lout  sup- 
log.  undci  which  cii    imstaocci       mature  ay cos- 
may  rake  place  between  the  diapbysu  and  epi] 
the  growth  of  the  bone  at  the  affected  end  be  thus  arretted.  The 
ea  may  also  terminate  in  suppuration  and  deitn*  lion 
of  thi  but  if  tins  does  not  occur,  the  prolonged  ■ 

larky  may  lead  to  increased  nutritive  changes,  and  instead  of 
growth  being  arrested  by  premature  ^notstosis,  the  bone  may  be 
increased  in  length 

SrmftoM* — Stealing  <jf  lliecnd  of  llic  bone;  tenderness,  heat, 
•  HnetirtKs  rednc«  of  rlv  skin  ;  v.  dityof  the 
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joint:  pain  increased  01  movement]   md  probably,  I: 

of  acute  arthritic,  unci  ii  the    ii/.nlc  ol  ths  |oinfl  tan  onna 

lion  of  a  large  abstcv>  in   ilic  limb-     In   i  01  tlic 

of  the  carl)  stage  <>i"  LtnatBom  joint  disease. 
II,    rrsti/m/rrr  consists  in   placing  the   limb   in   .1  corrected 
position  on  a  aplint,  the  application  of  a  few  1<  .i  free 

di  down  to  the  epiphysis,  with  antbeptn 
Boon  as  there  are  sign*  or  snpporntion.     Should  it  appear  : 
able  that  pus  is  contained  in  the  epiphysis  the  btter  should  be 
cvariooaly  perforated.     Jf  the  joint,  notwithstanding  this  treat- 

affectedi  it  1  lust  be  laid  freely  opened  and  drained 
antheptieeJly,  and  any  aeqaestracn  thai  may  t»r  jirevnt  removed, 

(1  H0D8  MUHKins,  alao  railed  tumor  albus  Or  white 

nwclling,  pulpy  dcgCtlCl  it  ion  oi  the  synovial  hum  ngous 

inflannaatioDj  and  tuberculai  arthritis*  is  chara*  terized  by  a  grad- 
ual eti.  he  Joint, unaccompanied  b)  1  murh 

na  Of   synoii.il  secretion.     It  begins  very    insidiously,  is 

1   in  Its «  Ourse,end  is  prone  to  end  in  tout  disorganization 
ol  tin-  joint     it  is  s  disease  *  1  r  (be  >ming. 

,  \t$, — It  is  generally  attributed  to  tome  flight  injury  of  the 
joint.  occurring    NO   a  ntroi  unhealthy  subject ;    but   frc- 

quentl)  no  history  of  anj  ucl  injury  is  forth* ing.    By  many 

pathologist!  it  is  believed  to  depend  in  some  way  ni>nn  the 
presence  of  the  tubercle  bacillus  which  has  gained  admission  to 
the  system  in  the  way  described  under  Tubercle  It  ia  a  fact 
thai    the   I  ay  illus,  w  hen  carefully  searched  for,  <  an  gen- 

erally be  f<  mi  id  if  the  joint;  but  wit 

in  sue:  1  1  causa  Of  the  disease,  or  the  diseased  tissue 

1:  •  It  11  x.rclv  forms  a  suitable  nidu*  for  the  growth  of  the  bacillus, 
i-  still  open  to  question 

/  itkafaff  —  I  rase  may  begin  either  a^  a  ell  f- 

nihranc,  or  as  a  (ungating  canes  of  the 
aiiiiulat  ends  of  the  bones ;  in  the  former  case,  the  synovial 
membrane,  which  first  .ippr.w-*  red  and  injettrd,  gradually  be- 
comes thickened  and  'edematous  ani   ultimately  pulpy  and  gcla* 

,  and  in  place    latl    I  "king.     The  synovial  fluid  in  the 
meantime  bccome%  turbid  or  mum  purulent,  but 
increased  in  quantity;  the  iyn  H  and  rtocrti- 

lent.  gradually  assume  the  form  of  spongy  granulation  tissue,aad 

"vcr  the  cartilage  from  the  sides  till  they  completely  cover 
it,  "lying  o*rcr  it  Like  a  veil."  Prolongations  from  this  I 
granutatiut-  <  n  pared  by  Billroth  to  the  roots  of  Ivy  [tnietrating 
a  wall,  insinuate  themselves  into  and  spread  in  all  directions 
through  the  cartilage,  which  the)  ultimately  destroy,  and  then 
in  lilr  rnannei  invade  the  Imnc       Fhc  uraimUiion   tissue  may 
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ilto  malcr  m  thr  bone*  and  thr  rarrilage,  and  imlu 

With   that  dl  :    !ii.-r:!-.i.i     ■ 

tiooso  r  U>o»c  between  thr  two  layers  of  grn 

Ai  thr  an  lulationtf  d  u  rial 

membrane  may  invade  the  Itssnei  around  the  joint,  and  under- 
rotny;   fatty  d<>  in   place-,  brc.it;    . ;  •  CAC* 

•  pen   both  externally  and  into  the  joint,  }■ 
the  production  nf  sinuses  am!  nstnue.     The  ligaments  Mag  thus 

-d  and  destroyed,  allow  the  artii  ular  vurfaccs  to  be  dislo- 
cated by  the  contraction  of  the  muscle*:  while  the  muscles  and 

portly  from  want  cjf  oae  and  part]) 
debilitating   nature  of  rhe  disease,  undergo  and   Catty 

defeneration.  tiietttt  ''V"    **  ""'  ^ W  it  tak< 

6>ma  of  a  rare  angatHTig  granulations  invade 

eprr aorfaceof  the caitil  them,  and  then  act 

tip  the  change^   In  J  I    mi  Hibl  II  e   and   other  tissue* 

described  above-      I'ke  mitui  Mtrdurfaj 

tbcree-snenlioncd  phenomena  arc  ihoatalrttd  Ned  under 

inflamni  u  !  Nyno- 

vial  membrane,  ligament*,  and  in  |  !  i 

DC  infiltrated  with  |«  verted  into 

a   layer   «.■!  ■  m   tiaftx  ,    [had     be  re  cells 

pfolifer.ii--  ::umr  ijndrrgoessnfrrntnfl  anil  liqm  I. 

and  that  the  articular  er.d    of  thi   I  ci         rn  eroded  and  de* 

tries.     In  places  in  Ac  rrumlauoD 

non-va*  ulai  arc  -,  t  on  >i 

id)  thr  tubercle  bacilli*  hat  been  found      It  U  tin-  prtecm  <■ 

e  nodule-;  and  of  the  l>i<  illus  that  oils  led  to  the  belief  that 

the  disease  i*  »-f  tubercular  origin.     In  tto  under 

appropriati  m  may  snbtklc  and  the 

{hint  rcStMOa  its  normal  C01  iftei  t!i 

ate  been  destroyed,  surh  a  i.:  ndlng  i*  of  course  impos- 

.iiid  all  that  can  \k  hoped  for  i^.  th.it  the  layers  of  granu- 
In  ion*  rover!  ng  the  denuded  bones  nay  unite  .(rut  snlcylosh 
ensue.  The  dangers  to  b  ippretiended  are  thai  the  tuber<  It- 
should  become  diBBCniTtu  phthisis,  mcnin^itu, 
it  01  ontinued  wppuratton  should  induce 
exhaovion,  nr  lawJaceoi^ 

The   dUease   is  generally   chronic,  oitcn    lasting   for 

ally  begini  iidicmsl)  .  there  may  be  some 

it, attributed,  |xrrhaps,  to  a  trivi.il  injur), 

I  i%e  nf  the  lower  extrenvl  ight  limp  in  walking. 

nav  lw  held  in  a  slightly  bent  position,  and  lit*-"  range 

mdcxtensi  be  somewhat  restricted, 

ally  the  i   is  ushered  in  by  an  acute  attack  of  synovitis      \t 
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belt  may  be  little  or  no  swelling;  or  the  swelling  may  lake 
the  form  of  the  synovial  membrane  ;  but  a*  thedKeasr  advances, 
it  becomes  general  and  uniform,  so  that  the  points  of  bone  about 
the  joints  become  obscured.  The  wasting  and  atrophy  of  tbc 
tissue*  of  the  limb,  however,  give  the  articular  end*  of  the  Ikhk 
the  appearance  of  being  eOftsiderablj  enlarged.  In  ;he  mean- 
time, there  te  no  redness  ot  the  skm  ;  I  »nce  the  name  I 
albui,  or  while  swelling,  I'ain  at  first  may  be  absii 
present  00  movement  of  the  limb,  but  gradually  increase*  till  the 
patient,  in  the  cat  of  the  lo*  tmiiy,  i*  prevented  by  it 

from  walking      Tin.-,  il .    but  little  boat     In  toifl  con- 

dition the  ioini  may  remain  for  many  months,  and  under  appro* 
Cri.iii  tnatmcfilthcdiaraM  i  iv  completely  subside    I f neglected, 
■■■<%  the  arti<  ular  surfaces  of  the  bones  as  the  ligaments  be- 
come softened  are  slowly  displaced,  and  painful  sttrtiitl 
in   I'  i    D  ;.!if   indictee  that  the  hones  arc  involved.      Sow  ten- 
derness followed  l>y  flu*  (nation  may  be  detected  :"  OM  or  more 
spots;  the  *kin  becomes  red  in  these  situation! ;  and  (he  abscess, 
if  not  opened,  bursts  externally,  allowing  of  the  eicape  of 
|juv      Tim-.,  by  the  formation  of  successive  abscesses,  the  tiNuies 
around  the  joint  are  slowly  undermined,  and  sinuses  and  niii 
arc  formed,     The  general  health  becomes  more  markedly  affected, 
and  although  even  now  the  sinuses  and  fwulx  may  heal  and  (he 
patient  i  li.m.itely  recover,  suppuration  a^  often  continues, 
sets  in.ind  thODBtieOl  diesol  exhaustion,  or  succumb-  GO  phthSttl 
or  lardaccous  disease. 

The  truttmai  must  be  both  local  and  comtttutional.  The 
local  Indw  attorn  are  i  i  ;■,  to  pl.t'  i  the  |otDi  ai  ibaotott  real  la  a 
poition  in  which  it  vfil  wbtequtntly  be  moal  herald  anky- 

losis occur;  (*)  to  keep  it  At  rest,  not  only  till  all  aigraf 
disease  have  dii  tppc  icd,  but   for  some  QaODthl  afterward.  Bo 
prevent  a  relapse;  and  (\)  to  Open  Mid  drain  amitrphrally  any 
abscess  that  may  form.      For  keeping  the  joint  At  rest,  splints 
y   r>.  ed   similar   to  those  mentioned   under  chronic 

BOVBtbi  and  in  the  case  of  the  lower  extremity,  where  there 
may  be  flexion  of  the  hip  or  knee,  the  patient  should  be  placed 
in  bed,  and  extension  made  by  n  si  imp,  weight,  and  pulley,  till 
the  deformity  has  been  overcome.  The  time  the  splint-*  should 
be  worn  will  van  in  oticb  individual  case  according  to  the 
progress  of  the  Roughly,  it  may  be  said  that  they  o 

generally  be  required  for  many  Months,  perhaps  for  several  years, 
«nd  that  I   three  months  after  tl" 

it       roe  constitutional  roeams  whicfc  muo  lw  ire 

(hose  thai   have  already  been  described  under  the  treatment  of 
struma-     Should  the  disease  |  of  treatment,  and 


rast  Of  the  wr. 


Che  patient  becoine  exhausted  by  long-continued  suppuration  and 
hectic,  the  joint  may  be  excited,  or  opened  and  I  he  diseased 
svnovi  '  \igns  of  ph:t 

iiidaceoui  dU*a«<  show  themselves  the  question  of  amputation 
must  be  rased. 

9n  fUt  mi-.  though  cwcmi  i  ar  lo 

strumou*  drscav  nf  other  josnt.\,  respires  separate  men t ton.  *». 

rpth  and  conformation  of  the  aniculatior 

•I  symptoms,  aad  calls  for  certain  modi  ft. a- 
ifi  the  method  of  treatment. 

u  — In  the  early  stages  Inert-  lameness,  some  lim- 

itation in  the  range  of  movement  of  the  pint,  generally  pain, 
and  u!  early  some  atrophy  and  muting  <ks. 

The  pUO,  thoqvh  at  tiroes  severe,  ;i  mure  frequently  slight,  and 
way  only  be  dialed  tag  certain  movements  of  the  joint. 

It  may  be  felt  in  the  hip,  or,  as  »  commonly  the  case,  be  referred 
to  the  knee  or  to  other  parts  supplied  by  the  a 
is  the  inner  side  of  the  thigh.      At  may  be  felt  in  both 

hap  and  knee  simeltanecw!)'.      I  tiff,  not 

only   on   flexion  aid  c-  but  also  on    rotation  and  on 

and  adduction.  especially  in  the  semifixed  pod 
There  it  often  some  fu4lne*s  about  the  frooe  of  tbc  joint,  lo«  of 
the  gluteal  told,  and  perhaps  tenderness  on  pressure.  The  joist 
becomes  at  firs!  slightly  flexed,  everted  and  abducted,  i  t  .  i' 
which  the  ligamenu  of  the  inflamed 
joint  anr  »  !—  :h«-  position  cf  greatest  ease.     In  order 

*od  and  abdui-ted  limb  to  the  ground,  tbc  pdvu 
ia  depressed  on  the  affected  *.idc,  and  bcnc:e  the  limb  appean 
whrn  p'arcd  parallel  to  it*  fell  MR  -I  l  ill)  i..-igthened  <  Fig.  56, 
a  and  w).  liter,  the  )oint  becomes  lurcher  Hexed  ;  but  inverted 
instead  of  everted,  and  od- 
docted  instead  of  abducted,  a 
charge  of  position  which  has 
been  variously  attributed  to 
erosion  of  the  port  C 
acetabulum.;!  peUing  o(  the 
ligament*,  oc  exhaust  ion  of  ilie 
external  rotator  and  abductor 
munclcs.     To   overcome   thi& 

11     i  1   \vliii  I: 

the  limb  i*  'a*cle«,  the  \> 
ratted  on  the  affect 

the  limb,  if  brought  pural- 
•  ier,  now  appear* 
slightly  shortened  1  Til*. -/..t- .in-!  i>   ja  |»lacc  of  being  lengthened. 


To  «hf»it    th*    *U(\*  rrf    ikH-lM 

...    I'll  ./ 
I  |«n*ll*l  i** 
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While  ibe  position  u(  al  nil  addu<  ■•  m  b  overtone  t 

ving  or  wising  lb  pervl  on  the  stfecjtc] 

/".  f.,  by  laterally  ben  ling  ii»    lumbal 

1>\  rolling  (he  pdfil  forward.  /.  r. ,  bj  he  normal 

in :n 'i  it  com     Hence  vben  the  patieol  ii  bid  i  i  k  and 

the  limbs  arc  brought  do*  i  to  each  other,  there  it  always 

considerable  lordosis  of  the  lumbar  spine,  vrfcu  h,  bowCTCTi  di*- 
eppcaison  Bean  ed  limb  to  the  angle  at  una  h  it  ■ 

held  fleiod  hy  the  contracted  mantle*  Lam  la  the  rikrusr  real 
shortening  ensues,  owing  to  the  destruction  of  the  joint  and  the 
tli.l-.i  tttOfi  of  tiic  head  of  the  bone.  Finally,  sinuses  may  form 
about  the  join*  and  thedbono  maypiqyiuai  |  described 

under  Strumous  Arthritis  in  general. 

Trsatmmt.-  at  nothmgoeed 

be  added  to  what  baa  been  laid  ou  p.  48.  The  indications  lor 
the  lor  si  treatment  are  aarn-ita  ta  those  f"t  strumous  disease  of 
the  joints  generally,  bat  rnemta  cenain  nodiltcatlona  In  tbc 
methods  for  fulfilling  them  ["hue,  If  the  symptom*  arc  acute, 
the  patient  should  be  placed  in  k-d,  and  cxteaaoii  nude  bv  the 
..  weighi  and  pulley  in  the  direction  in  which  the  |olftf  - 
displaced ,  being  gradually  brought  down  in  this  way  to 

a  tftafgbl  pOBilton       If  the  child  in  restless  a  lorn/  splint  should 
be  placed  on  the  Opposite  limb  tO  keep  bun  from   ruttinjc  i 
or  other  side,  while  die  tool  of  the  bod  ihoald  be  nuwd  by 
blocks  lo  present  hii;  g  down.     Subetqaeiltlya  Of  at  once 

ce,aThOttas'a  ipltnl  should  be  applied,  and  after 
the  limb  haj  been  brought  into  the  >oen  *o,  r  he  patient 

may  be  allowed  to  get  about  on  erutche*.  Should,  notwith- 
standing treatment,  the  disease  progress,  excision  or  Amputation, 
u  in  other  forma  ofstTumoM  disease*  waj  become  ncec*v.». 

Cwtoxii  BMaunAToto  asnuima,  aho  railed  osteoarthritis  <>r 
arthritis  deformans,  is  an  incurable  and  progressive  disease  lead- 
ing to  great  deformity,  and  ut  times  to  complete  disablement  of 
the  joint.  It  is  characterised  bj  gndaal  degeneration  and 
deatrurlion  of  the  cartilages,  eburnaiion  and  alteran 

ihape  of  thfl  ttrtfr  d    olth*  bone-,  and  formation  ol  nodular 

osteophyte  in  the  fibrous  tissue  around  the  lonit.  It  »a  disease 
ol   middle  and  advanced   life,  and  may  oc  oc  or 

more  of  :hi-  larger  Joints — thr   hip,  k;  |  luldei   '■nanasw 

,  01  it  nay  affect  man)  joints,  tncludinr  theanulkrartie> 
ulatioi  "   rhfHnt<f<ffi       Though  n»o*t  frequently 

met  with    ii.    :h  •  i-viininiifs.il   ma)   alTr*  t    other 

.is  those  of  the  town  [aw,  ipinc, 
i  .  known.     The   disease,  however,  ha*  been 

attributed    ft    dtficknl    or    perverted    innervation,    depressing 
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4  and  damp,  insprojjrr  firrd- 
At  timet  a  slight  injury  appears 
to  be  the  dclcrrninm*  caanc. 

P.irMe&. — The:  daeaoc  ■  believed  to  befii  as  a 

chronic  inflammation  of  the  synovial  membrane,  a  fibroid  degen- 
eration of  the  cartilages,  or  us  an  inflammatory  aflcctioo  of  the 
ligaments.     In  :  way  it  bcgms,   however,  the  earliest 

crura  i  I  !  anr.es  are  found  in  ihe  cartilage*.     Then?  at  first 

appear  nodular  and  cracked,  but  subsequently  become  roagh, 
fibrous  and  ng,  and  are  finally  rnbbed  away  by  tha 

in  of  tlic  articular  surfaces  of  the  point  en  each  other.  Such 
S  appear  to  be  •  >ro*d  oVpcaeratwo,  or  splitting  of 

the  matrix  into  fibres  and  th>  at  ion,  enlargement,  and 

lion  of  the  cartilage  cell*.     Thus  it  will  be  per- 
I  thai  the  process  b)  which  tbc  cartilages  are  doiro . 
unvitnad  arrhritU  dirfrrs  mi: 
tttsgO  which  occurs  in 
the  inftwnnut"  prc- 

>rd,   and  i    the 

matrix  undergoes  liquefaction  and  soft - 
consentient  upon  its  invasion  by 
the  granulation  (tssuc  dciircd  frutn  the 
Synovial  mrmbranr  and  honr  In 
chronic  rheumatoid  arthritic  the  synovial 
rncrah  irst  dry*  becomes  slightly 

ijed  ami  vascular,  and  moderately 
distended   with    turbid    synovial    fluid, 
times  rcseoa  3.     In 

the  meanwhile  the  synovial  fringe*  be- 
come  bypertropliitd,  and  assume  the 
form  of  t<dmcub:ed  processes,  often 
■uining  little  masses  of  cartilage  or 
inc.  These  little  uiss*ca  may  subae- 
.  •-'ached  and  form  loose 
lies  in  ths  joint  (Fig.  57]     The  artic- 

I  the  bone  become  smooth, 

hard,  polished,  eburrutcd  and  porcellaneous  in  appearand.-  and 
vario!  pe — change?  apparently  depending  in 

pressure,  and  in  part  on  the 
formation  of  the  new  bone  in  ttu  IpSCCS,  whereby 

the  boi  ndcred  harder,  and  is  capable,  in  coostquefli 

recenrinjr,  a  higher  polish.  While,  however,  new  bone  ife  being 
formed  immediately  beneath  the  polished  surface,  rarefaction 
ami  atrophy  arc  going  en  a  little  deeper  In  the  bone,  and  lead 
to  the  shurtenii  .  Etortion  so  commonly  observed.    Hence, 
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for  example,  the  fUttenirra  and  enlafgemci  I  ol  the  .•talmlum 
and  glenoid  cavity,  and  the  absorption  of  [he  no  k  and  tlattcn- 
ing  of  the  head  of  the  femur  and  humerus,  .seen  in  rheumatoid 
arthritis  of  the  hip  and  ihoalder  respectively.  In  the  meantime 
outgrowths  of  cartilage  take  place  around  the  articolar  surfaces 
and  undergo 053ific.it ion,  forming  the  low.  nodular,  flattened  ostco* 
phvtea  sochaniUcristicof  thedweawr.   I  i  iy  also  occur 

in  the  UguiMtufl,  uodonfj  tad  octa  10A  ->•  m  taratanmd. 

Sfgm,     W  hen  ;he  disease  u  fall  It  maybe  known 

MlDi  incrtttCd  on  movement,  and  often  WW  jfbl  and 

during  t  i  tii|'rs  i.i  the  wimiIkt  ;  a  <  haracteristl  i  Uig  and 
barth  grating  felt  on  moving  ihc  joint ;  the  d-  ;  maim 

of  bone  around;  the  limitation  of  the  movement  of  the  joi 
and  Absence  of  heat  and  rcdncsy  In  the  hip  there  may  \*  cvei- 
MOOj  shortening, and  murh  lameness;  in  ihr  knee  swelling  and 
thickening  of  the  synovial  membrane,  and  deformity  of  the 
patella;  and  in  the  should*,  r  enlargement  or  displacement  of  the 
DCWJ  "f  the  bone.  In  the  hip  the  dflKMB  may  closely  simulate 
in:r:u:ij..ul;ir  fnriure  of  the  neck  of  the  femur  ;  in  ihe  shoulder, 
dislocation  of  the  humerus.  (See  AwAflW  flf  J*'emur  an<f  Dis- 
'/(*n  i/^vWAnV. ) 

Treatment.  —  Although  the  disease  cannnt  he  Hired,  and  may 
Opel  -teadtly  worse  is  the  patient  grows  older,  much  can  be  done 
in  the  way  of  relief.  Thus,  the  whole  body  should  be  warmly 
clad,  the  diet  carefully  regulated,  stimulants  prohibited  or  re- 
stricted to  qoantity,  md  ;»  periodical  rich  ptld  to  web  spas 

i    Htrrovgate,  Bath,    Wiesbaden,    Aix-le>  B 
Wildbad.      Lou.slK ,  BbtmpOOhir,    friction,   and    pawivc    move- 
mentfl  *liould  DC  Irani  tunc  to  tune  employed  ;   tin;  joint  should 

he-  cnvHopcd  in  wool  or  flannel,  bill  I  not  lw  k<-jsr  at  re«t 

on  a  %|  Inn     .in  .-i.ii  nli  tend  M  the  stifTnew. 

In  the  way  of  dtugs  cod-liver  oil,  iodinCi  iodide  of  pot  an  rum, 
and  grain  di  i,  ire  of  the  most  set* 

<  iiiBi-.w"--  OlSfcASI  is  an  affection  of  the  joints  closely  resem- 
bling osteoarthritis.  It  is  believed  by  some  to  depend  upon 
degenerations  in  the  spinal  cord  (locomotor  ataxia >,  and  tneic- 
fore  to  lie  the  result  of  tri>phic  rhange*  in  the  join:.  Others, 
however,  regard  it  merely  as  an  osteoarthritis  occurriBg  acci- 
dentally in  a  patient  the  subject  of  locomotor  utoaia.  The 
pathological  changes  arc  similar  to  those  already  described 
under  OSteO-arthrltut,  hut  the  destruction  of  th< 
mailed.  Briefly,  they  may  be  said  to  consist  in  erosion  0 
cartilages.   tt>fta  the   ligaments,  grinding  away   i 

articular  surface*  and  often   of  the   lonli^uous  porii< 
\h.iii  i if  the  bone,  induration  of  the  remaining   ponton*  ol 
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■lar  surfaces,  thii  kciim,.-.  .nnl  .  <>f  ihcsyiiu- 

vi.i!  CDCfDbf  hi  Suppura- 

tion is  very  rare.      Thetc  ihangta  may  afftCl  one  joint  only,  or 
I  occur  successively  in  •  Lfttt. 

'j'hr  |  B  tVpic^l  i  lulhiws:    SmJilf-n  v.wlln  ;-  nl 

i.i  aau  ii  pain  or  any  marked  signs  of  inflam- 
•  ilowed,  on  subsidence  of  the  swelling,  by  preternatu- 
ral mobility,  jnd  tlic  formation  of  proteges  of  DOM  iboal  the 
*  and  in  thr  lUMclcs  and  trndona, 

I)iit  not  much  pain  cither  on  movement 
. tiling.  Al  irig  with  the  local  sign*  there  arc  generally 
symptom*  of  locomotofl  ataxia,  inch  as  an  unsteady  gait,  *i  ten- 
dency to  fall  on  placing  the  feet  together  with  the  eyes  closed, 
a  jerking  movement  of  the  limb*;,  absence  of  the  patella  tendon 
reflex,  lightning  pains,  spasmodic  muscular  contractions,  fa 

nd  sMcatii*^  uf  the  limbs,  loss  of  response;  of  the  pupil 

to  light,  fcui    i.   !  .  -  uf  power  of  accommodating  for  nearobjectl 

(the   ArsjU  Rvbtrhcn  icsf),  ><>mctinuj  i  curitis,  bladder 

troubles*   and    loss  of  sexual    power.     Tlic   joints   most   often 

<r  .  bip    ind  shoulder.     In  the  uum,  the 

\\  .iiii-tn-i-  d(  to*  awelliag  Ol  the  Synovial  membrane, 

i  :clt  to  be  loosened  by  the  Hoftcuingof  the  ligaments,  may 

ultimately    beo  in-    .  :ikylo*.cd.       Trtat- 

rptng  rhe  pan  ai  resi 

•(.irk,  ami  adopting 

..encral  treatment  a*  is  appro- 

ptiai  i  arthrili  ■  tnd  I  m  omotoi 

ataxia,  little  can  be  done. 

LOOIC   BODIES   in   a    joint    may   be 
formed  in  scvcial  ways,  of  whit  h   the 
ring    arc    the  chief:     t,   by  the 
cartil  Ige  cells  that 
-illy*  exist  in  the  synovial   fro 
.11  d     the    subsequent    dctachmei 
tlic  little  nan  of  >rmed 

-h  the  rupture  r.i  ir-  pedum  la  in 
the  DJOVCrncnti  of  the  joint 
z,  by  thickening  n  lt>peitn  phj  uJ  i 
ijmovial  fringe,  or  by  extravasation  and 
sobsciiucrit  organ  cation  of  blood  in 
tbc  m  ngc,  dclaxhiiun:  i.<  ■  in  - 

ring  u  milai  manna  .».  h  the  for- 
mer case  ;  3,  by  necrotic  of  portion*  of 
the  articular  cartilage-; ;  and   i,  by  chip- 

rflf  :.f  portions  of  trie  articular  cartilage  during  some  injmy 


'Mi-  F.»riii. tl.,.1  af«  !■««•  CWl»- 

lUC     III      .1         I'M      1 

of  mriilit**    »r»*icJii-'i     by    • 
ilmicf   ittlk      [St.  &f/AiJ»- 
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to  th<-  joint.     Lome  carl  roost  Donrmon  tn  thv  knee, 

but  may  be  met  with  in   any  joint.     They  are  generally  single, 
but  miy  be-  multiple,  and  vary  in  sue  from  a  pea  to  a  walnut. 

S\m//i"/u.~ The   chief   symptom    is  pain,  due  to    the   loose 

body    dipping    Ix-tween    the    ligament*  and   an  Df&Ota 

movement!  ol  the  joint    In  the  knee  IfaUoccvm during 

flexion,  and  on  the  patient  attempting  b  ■■'raighten  the 
the  loo^e  body,  by  forcing  the  artn  ulai  luf&cca  apart,  iti 
iiir  ligaments,  ii. i  so  gives  rise  u  <  Hidden  and  eacrui 
paio,  perhaps  to  jirr.it  uf  to  cause  him  to  fall.  At  dm 
loose  body   remain  fixed  between  the  arti<  rial   -nr  fates,  the 

,:  bcinj  (hen  unable  to  straightt-ii  his  limb.  Stacfa  an 
attack  may  be  followed  by  synovitis.  On  examination  the  body 
may  often  be  felt  somewhere  in  the  synovial  j  touch,  probably  on 

Iter  side  of  the  joint  in  the  catc  of  the  knee.  If  attached. 
r-.  movements  will  be  limited,  but  if  free  it  ran  ftcqGCOtly  be 
made  to  move  round  to  the  opposite  side  of  the  joint.  It  may 
perhaps  disappear  by  pasauig  into  some  of  the  synovial  recesses, 
though  it  may  on         i  be  felt  vein  on  moving  the  joint. 

Treatment. — If  the  loose  body  give*  rise  to  littli    u 
and  can  be  easily  fixed  by  a  pad   and   bandage  or  knee  « 
should  not  be  interfered  with  ;   nor   should  any  operation   Ik: 
undertaken  where  the  joint  ii  disorganized  by  usteo-jrthri(»,  or 
where  the  synovial  stettln  -i"-  is  studded  with  masses  of  earn  Ug«\ 
Under  other  cir<  USD  I  lie  loose  body  should  be  removed. 

i  iay  be  done  either  by  the  direct  01  the  Indited  method. 

brmeri  insists  in  transfixing  lbs  loose  cartib 
needle  on  a  handle  ibraN  thriM^h  lN  lltin,  10  thai  the  loose  body 
may  oi  r  be  lost  durinj:  t.uion,  and  then  cut- 

ting  down  on  the  capsule,  and  when  pped, 

Openiag  the  joint,   arhen   the  body,  if  loose,  will  generally  slip 

ril  the  Opening.      I:  d,  its  pedicle  must  be  ligatured 

and   divided.      IV  l>e  performed   with    the 

strictest  antiscpti  and  tltc  patient  prepared  by  a 

I  rev  in   bed,  trl  the  '   ttte  of  the  knee,  with  nil  joint  00    :i 

1  l.n         n  t    ;Itnt  should  be  continued  after  the  operation,  or 

lint  placed  in  a  pi  ria  bandage  till  the  wound  has 

healed  and  .ill  icai  oi  inHaniination  has  pa»cd.     The  iHiirett 

■  mg  the  rapiulf  Nbcuuneouriy  with  a 

tenotomy  knife,  for*  ing  the  body  through  the  kncmon  into  the 

tissue  around  the  joint,  and  then  cither  allowing  it  to 

remaia  iImc  permanently,  oi  removing  it  after  the  hole 

led.     The  operation   t;  difficult  to  ticrform,  and 

mi      the  introduction  of  antiseptic*  posacaftc*  no  advantage  over 

the  direct  method. 


fu    m 


ANKYLOSIS   OB    STIFF   JOIST. 


.NmcyLOSTS  Of  Stiff  jOiJfl  may  be  divide*]  into  thl  /i/rx'ui  and 
the  *Wy.     A  *pnriow*  form  of  atu  ths  conn 

ol   the  turrounding  muscles  Off  of  i 

i*  generally  associated  with  some  am  Sbroa 

an  ky  loth. 

fttrout  ankyfrat,  alfiO  or,  by  tome  authors, 

false,  in  contradistinction  to  the  boffiy  which  Hi cy  term  ti 
the  union  more  or  Uncomplete  of  the  articalar  surfaces  <-f  th» 
joint    by  fihroai   tissue.     Thus,    it  may   rorwiM  I   mi 

thickening  of  the  capsule  ;  avaihi  rn^  shortening  ol  tbfl 

ligam  jf  fjbroas   ban 

4.  the  partial  removal  of  the   cartfilaftt  mil   the   union   of  the 

bone>  sme;  und  5.  iIm  above  eond  riy 

combined  nt  diteaar,  or  of  keeping 

:iv  ankylosis. 
v  ankytei  ■  ndi  ol  the 

joint  by  bone. 

stage    of    the  rifieiT,       1 

articularsurfu  cdevCDrj 

and  uniformly,  or  by  irrcgnl a 

oft  irtlyby  bone  an  d 

by  sue.      1 

occur  w.th  the  articular  rurferes   in 

cor*  »er  the  extended  or  ttii 

Hexed  position .  or  it  an  angle  between 

the  two  1   it  ma)  1 

arlih  1    r  mi         i  •  htlocatcd 

tner,      The  way  in  which 

-  ady  been  dc 

:  all  that  nerd 

repeated  1  in  strumous 

di*e-ue,   ankylosis   and    cartes    may 

often  be  observed  at   the  wnic  lime. 

ire  obvioiu 

— 1.   f  ,   the   |oi  tifl       J*  1 

remains  to  diagnose  the  fibrottt  from  ihc.   bony.     In  the   former 

there  w  alight  movement, aiid  generally  pain  .  in  I  m  ither 

movement  nor  pain.      In 

i«ler  and   hip.  it  -..u  f  to 

ti<  ,  as  the  joint  may  be  held  so  firmly 
ic  contra*  I  the  Ww 

"Tin.  ^nd  although  bony  ankylosis  may  eai 

or.    the    trunk    may  make    it 

appc-<>  >wae  morcment  in  the  affected  joint. 


11, ,     . 
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The  trtatmtnt  will  vary  with  (he  nature  of  the  ankyloMt      In 
the  spurious  lor  i  tay  olten  be  done  kg  the 

ckatrkcN  01  bv  freeing  lh  Lastii    operation,  tl 

in  Hi  h  "  as  i  toe  treatment  is  w  di  pefnL  /n  :he  fibrmu 

form  an  Attempt  should  be  made  tOVQttOrttht  nirunl  movements 
of  the  joints — fi)  by  manipuLation*  friction  ami   passive  move- 

,  (*)  by  forcibly  breaking  down  the  adhesions  under  an 
amrsthrtir.  at  the  Htme  time  dividing  any  irnrinn*  that  may  offer 
resistance  ;  or  (j)  by  gradual  extension  by  a  weight  and  pulley, 
or  some  form  of  cog-wheel  or  screw  apparatus.  An  attempt  to 
bn  l|  down  adhesions  however,  should  on  no  account  lie  nude 
while  any  signs  «'f  inflammation  rem::iii,  and  After  the  ci|m  i 
the  limb  should  be  placed  on  a  splint  for  a  few  days,  and  cold 
by  means  of  Lcitcr  3  tube?  or  an  ice-bag  applied  to  prevent  in- 
flammation. /ft'Tjv  is/tfyA'si's,  with  the  a  BQ  i;  .1  £uod  pcuilioo, 
Is  often  the  best  result  thai  1 1  l  be  hoped  foi  sate  of 

tfr    |oinl  ha*  reached  a  <  tl  Bill    D    1  •  ea  an 

operation  may  be  required  to  restore  movement,  or  to  re 

posMon<     Thai  in  u  ankylosoi  db«  •  i*ll>  when 

fixed  in  the  extendi!  position,  ox.  loan  of  the  joint  should  be 
practiced.  In  a  bent  knee,  a  wedge-shaped  pMOC  maybe  re- 
moved, ur  an  osteotomy  done.  In  the  hip,  out  osteot- 
omy of  the  neck  of  the  femur  may  be  undertaken,  in  the 
k0  operation,  at  a  rule,  is  required,  as  the  movement  ot 
ili,  ,■:..  on  t"  mink  is  very  free.  When  ankylosis  11  ac- 
Com  pan  led  bj  ninth  wasting  of  the  limb,  ampliation  111 
■ 

Kw  :  JoiHl  -.—  1'ain  of  a  neuralgic  rharacter  unasso- 

rted with  heat,  redness,  swelling,  or  physical  sijjn  of  organic 
disease,  i*  occasionally  met  with  in  one  or  mom  joints  especially 
in  young  a*  men  of  the  new  pa  unu  u     They  are 

vtrv  1  Efficult  cases  to  deal  with,  and  ihotild  receive  the  greatest 
care  and  attention,  lest  an  erroneo 

all  On  :  ,  .    M«  in  (  ,  ■,  |n-  timuUird  ;  thus 

there  may  he  aaja  00  <■  KMN  rmtnt,  or  «omc  tltght  redness  and  heat 
of  the  part,  or  fixity  of  the  joint.  The  pain,  however,  is  ge 

-  ul.  and  is  not  tn<  re  lacd  on  movement  of  the  join'  if  the 
patient's  attention  in  the  meanwhile  is  otherwise  engaged ;  ilir 
redness  and  beat  will  often  he  found  on  inquiry  to  be  due  to 
prcvii"  1  or  the  u*c  of  irritants;  and  under  an  anaesthetic 

the  rigidity  <>l*  the  join*.  :vly  disappears,  its  movements 

then  being  found  to  be  free,  Smooth    and  natural       Farther,  on 
recovery  from  the  anresthetir ,  ihe  rigidity  does  not  return  until 
t  again  directs  her  attention  to  the  joint,  whereas  in 
organic  disease  it  returns   an    suon   as  the  muscular   relaxation 
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CMM.  The  InatmtHt  consist*  ia  the  employment  ol  the  ordinary 
remedies  for  iictir^l^i.i,  both  locally  And  internally       Where  the 

enpeniDcnd  .mil  or^.mii  :ii.< 

simulated,  approprutr  bysterii  a!  treatment  must  l.r  M<  pi 

Exasiox or uatcnoN or  mini  cutting  awsv  ihc 

f  of  the  bona  entering   into  thr  affected  jiunr, 
or  in    r^niovmj*  a  portion  of   bone  where  osteons  ank\  lo  i     bai 
ensued,     ll  may  be  required  lor  severe  injury  or  /or  intractable 
di>cj3c  of  the  i-j  ml    Space  does  not  penaitoi  thediscoa  i 
the  vai  d  lions  DQdei  rtlii.  ii  excision  should  01  mould not 

be  performed ,  boi  ll  nay   iri tfly  bl  Btattd  That  it  should  not  be 

*  iken — i,  when  the  disease  i*  acute;  a.whm  ■■   i 
destruetiun  of  the  boocSi  >i  riddling  of  the  soft  partawitb  udi 
i«rs ;  j,  when  thrre  is  mnrh  atrophy  of  the  b  irj      I  ■  I   n 
4.  when  the  patient  is  under  the  age  of  ten  or  over  thai  <<i  | 
x\  in  (he  former  inManec  the  epiphvac*  are  liable  to  be  removed* 
■nd  the  growth  ajieMcd  i  d  Id  the  (atttr,  tbc 

wen  of  repair  are  usual  lent  10  ensure  sound   ncalinfl 

ubsequently   useful    limb  :  5,  when    there  is   lardaccous 

disease  or  sign*  of  phthisis,  brother  organic   mischief  j   6,  when 

the  pa:  n  is  nicfa  that  he  would  be  unable  to  stand 

the  exhaustion  of  the  long-continued  lappurctiorV      Under  any 

of  the-.*  circumstances  amputation   ii  Rcnerally  indicated.     Kx- 

nnMy  attended  with  the  beet  success  in  the  elbow,  tad 

i  .I  re  ii  hi  iv  he  done  at  a  later  period  o   Kfe  than  that  assigned 

th«   limit      tn  ill-.  d  wrist,  iibroua 

Otttia  aimed  at  in  order  to  secure  i   movabl  D   tin: 

id  knee,  firm,  b  lUghl  in  the  most  uacful  position 

•  limb,  *hii  h  is  thai  of  exteoMon 

Spu  iai   [oikts. —  Ihr  Shoulder.— Ex<  Ision  dJ 

;cncrally  pra<tuvd  for gunshoi   injuries  and  foi 

;  knot  i  nt '  irooj  \  In  ih<  head  of  the  bone,     ii  is  icldom  perforated 

for  disease  of  the  joint,  as  an  equally  useful  joint  may  be  obtained 

by  osseous  ankylosis.     It  should  never  be  done  for  osseous  anky- 

as  the  movements  of  the  acapuU  on  the  trunk  arc  so 
th.it  they  compensate  toa  great  extent  for  the  fixed  coi  <]  : 

' u'lr   would  be  gamed  by    t h-    o|  Thr 

Operation* — Make  an    m<  in   the   acromion   through  the 

substance  of  the  deltoid  down  to  the  bun*.  .   del*    I  the  lot) 

om  its  groove,  and  give  h   to  ttmt  to 

OlW,      The  '  sd   inward, 

dividi  id. ii -t.  i:iir:i  :  j'lniitii:.,  and -.upra-spinatus tendons 

at  thu  llo   'lie  bone.     The  arm   being  next  rotated 

outward,  divide  the  tendon    if  the  subscapularis,  and  the  In 
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Of  the  bone  can  lie  pushed  out  of  the  i*x  Won 

.urn  as  far  as  it  necessary,  place  a  retractor  behind  the  n 
of  the  bone  to  prota  t  the  n  and  Ban  It  m 

the  wound  together  by  suture, 
lower  part. 

The  elhow  may  be  excised  »c  disease  of  the  joint, 

gQOsbol  or  ulhcr  injury .  SoCOC  sur^coni 

only  recommend  rtr'mion  tor  ant plotM  when  the  elbow 
m   .  ! . m 1 1 1 y  position.     The  operation,  however,  is  attended  with 
80  little  riik,  an.!  the  ftdwttagCfOf  a  movable  elbow  aie*oj;rca', 
.irul   tin-  results  so  good,   that   other*  unht  ■    excite   the 

joint  in  whatever  position  it  may  be  fixed.  The  tfffUtim  rruy 
be  performed  in  Mvonri  Wtyi  ;  but  that  by  the  single  vertical  in- 
n  (  ?M*£<*bt<k 's)  is  undoubtedly  tic  bOM  MM  the  one  meal 
frequently  practiced.  MakcavcttK.il  L04  ;m>u  atx*it  live  inches 
lODg  over  the  tncfc  "f  the  j oint,  begtahfj  about  t*x)  and  ;i  I 
inches  above  the  olecranon,  and  car:  thu  process  and 

down  the  ridfOOD  the  ttlni  for  the  BaDK  distance.     The  incis 
-i:, ,ni,'  extend  in  Eu  who\  ■  length  down  ■"  the  bone     <*>it  >i»t" 
the  Joint  above  th.   -1  rranon  and  'tear  the  condyles  of  the  - 
tissues  by  keeping  the  edge  of  the  knife  in  contact  with  the  bo  i 
taking  f\K'  ul  t  arc  not   to  injure  the  ulnar  neive  behind  tbc  in- 
ternal   condyle.      Divide    the    I."  menu.   2nd   whilr   tl»e 
assistant  ttrongly  flexe*  the  joint  to  force  the  bone*  out  of  tl 
wound,  free  them  from  their  remaining  connection*,  and  uv  off 
the  olecranon,  the  head  of  the  radius,  tod  the  UjWCf  end  of  the 
humerus,  steadying  the  parti  with  the  lion  forceps.     If  powih 
the  coronold  procest  of  the  ulna  and  the  tubercle  of  the  racit 
should  be  preserved,  and  the  shaft  of  the  humeri*  not  encroached 
upon.     Preserve  the  Connect  tor  of  the  anconeus  with  the  critepK, 
as  bettor  exttorioa  of  &  iraviilbci  itc  ti>c 
won i.                             !  a  drain-tube,  and  place  the  limb  on  a 
ul  in  the  flexed  position.   Call                     >  one  of  the  best 
for  the  purpov,  ,*s  it   permit!  not   "iily  of  |w«w\r  motio  i  m  the 
direction  of  flexion  and  extension,  but  abo  in  thai  of  pronation 
and   supination,,  and  that  without  removing  the  arm  from  the 
Bpitnt.     It  also  allows  of  the  limb  beinje  ^  ifaj   bj  pullcya  frotn 
the  ceiling*  which  is  much  more  comfortable  f.ir  the  patient  than 
placing  it  00  a  pillow.     Passive   movement!  should  be  be^.in  at 
the  end  of  the  first  week,  the  aim  of  the  surgeon  Ixinjt  to  obtain 
a  movable  |oMI 

Thi  ezi  i^eil  fur  chronic  di  the  emu 

and  carpal  joints,      i  .,  i©n  m  ver> 

-,  arc  rare  I.  h,  as,  if  tbc  di 

cxtcn-  .  betta  to  amputate,  and  if  limited,  go 
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the  diseased  bone  will  generally  suffice.  The  ttftriiftitui  usually 
done  is  that  now  known  as  Lister1!       U  in  removing  all 

the  bones  of  tbi  ihc  beads  of  the  metacarpal  bone:;,  and 

the  lowcrendofthc  radius  and  ulna,  the  incisions  being  so  planned 
.is  to  avoid  cutting  the  numerous  tendons  surrounding  the  joint 
and  the  r  \%  the  operation  i*  rarely  performed, 

will  not  be  given. 
The  hip  may  be  excised — :  i  )«hen  the  head  of  the  bone  has 
become  necrosed,  and  lica  loose  in  the  joint;    i)wfceo  suppun 

la  spite  of  free  drainage  and  antiseptics;  j  3)  when, 

Itliofl  to  uippuralton,  the  head  of  the  bone  is  dislocated, 

and  the  limb  cannot  be  placed  in  a  useful  position,     It  should 

ken  whrn  there  U 
or  lemur,   or  signs   of  lardaceoiis  disease  or   phthisis,      1 

instance*  amputation  is  the  only  resource.     For  anky- 
kosn  in  a  baity  position  subcutaneous  oticotomy  of  the  do  I.  ol 

the  femur  is  preferable  to  excision.  73k*  Ofvraffoa. — Make  an 
incision  about  four  inches  long  behind  the  gran!  UOi  Lanier,  and, 
after  d  '     Jfluti  i,  open  the  capsule,  :n*crt  the  finger,  and 

:'ib  o&  a  guide  saw  through  the  neck  of  the  femur  with 
.'  saw,  and  remore  the  head  thus  detached  with  serjiK-.tr  11 
forceps,     The  trochanter  should  be  spared  if  possible.     Kxaminc 
the  acetabulum,  and  remove  any  sequestrum  that  may  be  dis- 
covered by  the  aid  of  the  gouge  ami  sequestrum  fort  epS,      niarr 
the   part   on  a  long  interrupted   or  a  Thomas'*  splint,  merely 
bringing  the  wound  partially  together  with  sutures  so  as  to  en- 
sure an  efficient  drain. 
ThsKnec. — Provftd  ■<!  none  uf  the  counter-lndbcaticma  toexci- 
•Iraady  enumerated  are  present,  the  kOM  may  be  excised 
tractable   disease   o(  the  synovial   membrane,    espCi  Eallv 
the  artu  trial  ■  displaced,  ur  foi  ankylosis 

in  a  i.i  rioo.     In  ths  latter  itut  uh  s,  h  m  vr-r,  a  subcuta- 

neous oHtc  pi  ferablc     f'h*  Operation. —  Ihc  knee 

being  held  hi  .1  flexed  position  by  an  assisUnt,  make  an  ii  ■ 

otterioi  pari  of  the  condyle  <»n  across  tha 

front  of  the  joint  midway  between  the  patella  :m 

of  the  tibia  to  the  corresponding  situation  on  the  other,     Raise 

the  flap  of  skin  with  the  subcutaneous  tissue  thus  mapped  out, 

and  open  the  joint  by  cutting  into  it  above  the  patella.     Divide 

the  lateral  and  crucial  ligaments,  and  saw  off  a  thin  slice  of  bone 

dd  of  the  femur  and  from  the  upper  end  of  the  tibia, 

taking  njure  the  popliteal  arte  ry  which  Ilea  close  to 

1  the  [oini  and  is  01  n  ii  bj  the  pos> 

iiWc,  ilx-  whole  ol  the  q>i;ilu-.i-x  Uwmld 

not  be  removed      Th  ■  w  >und  ■  h  mid  ''<■  n  b-  -  1<  ■  inn- . 
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and  :i  drain-tuhc  inserted,  Thr arliniUr  Mirfarr*  \rr  \x-*t  K 
in  BppOfitioO  by  long  bOBt  pegs  driven   in  through  the  skin  ob- 
liqucf)  on  deofthe  joint,  holes  having;  been  jirc * 

drilled  fur  them  by  .1  steel  needle  devised  ftw  the  |mrin>*c.  Trie 
]>egs  may  then  be  cm  off  short  and  left  in  permancnrly.  Mr. 
Morrant  Hakcr  in  place  of  the  bone  pegs  leaves  the  steel  needles 
M  situ,  and  removes  them  when  union  futfl  occurred.  Tenotomy 
of  the  hamstring  tendons  nu>  be  nruuirrd.     'I'he  limb  should 

be  placed  on  a  Gain'*  or  other  fore 
the  kind   ul   splint   11  not   v.-r   in      '     '.  0    iht   bones  ;ire  well 
d  in  good  position  b/ the  pen-  ID  the  way  described  I 
1 1  1   v  .  1  1     -Exi  tstoo  of  i  tie  1  ikli  11  too  rm  1 
pnetici  to  eall   for  x  description.      1  .<•    re   ill     f  llci 
moreover,  arc  so  iinvaa.f.n  lory,  thai  ill  disease  of  the  ankle-point 
either  Symc's  operation,  or  amputation  through  elic  lowd 
of  the  leg,  is  nearly  always  done  in  preference 

DI4KASRS   OF    MUSL1.ES. 

Inflammation  and  ABBCCB&~l&fomnotiofl  of  d 

myotifi'.  mi  \  li  ■  due  '<>  I  sprain,  partial  rupi  1  ■  ther  slight 
injury,  or  to  rheumatism  or  pyemia,  es  \\  id  to  the 

muscle  from  the  surroumlin.  Except   ia    the    p 

fun  11   ii  generally  ends  in  resolution.     .V,x*j. — Pain,  swelling, 
ton    h  lea  (ever,  follow.-.  i»\c<s.s 

should  suppuration  ensue.  7hnW&w*/.—  Rest,  anodsne  lini- 
n mii!  I  i"   let  UgC  DHIIi  -in<l  a  free  incision  it'  pus  I  .no*. 

Gummata  may  be  met  ami  in  u,u-i  lc  in  I  ri  si  *£  c*  of 

lis.     They  are  especially  common  in  the  slerno-cnastoad  of 
infants  the  subjects  of  congenital  syphilis. 

Atrophy  ani>  i>t<;£N**UTM>w  of  masclc  merely  require  men- 
tion.    The  chief  degeneration*  ire— I,  simple  atrophy  ;   .-• 
degeneration  ;  y  granular  degeneration ;  and  4,  waxy  or  vitreous 
degeneration.     ///  timplt  atrcphr  the  muscles  merely  wist 
do  not  lose  the  1   tfratfon.SJtd  arc  capable  of  again  resuming 
their  normal  condltloDi    whereas  the  fibres  of  a  degeoei 
mafdi  are  alter<d  in  their  SMtOtttii  al  structure,  and  their  (unc- 
tion \t  entirely  and  pcrswieotly  lost      Simple  lyoo 
cur  from nuy causes,     [1  bg               ccn  11  lorgical  pi 
a*  the  r   ul    1  1  lotlfl  disuse  of  »  limb,  .is  in  rhronir  joint  dttrate , 
but  it  is  then  usually  associated  with  some  amount  of  degenera- 
tive change).     Fatty,  granular,  and  waxy  degene  1 
sometimes  met  with  singly,  are  moie  often  foun< 
the  same  ouisclr.     They  occur  in  acute  febrile  diseases, 
ener's   paUy,   progressive   muscular  atrophy,   infantile   pa: 
psvudo- hypertrophic  paralysis,  etc. 


\oov-. 
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Hvi  in  ii:c[  nv  of  mu-clc  tills  for  no  special  remarks  A 
familiar  example  of  hypertrophy  of  the  voluntary  muscle  is  seen 
m  the  limbs  of  athlei  ihi  tnvolunitrymoS" 

class  hi  the  muscular  coat  of  the  bladder  wi  i  h   baa 
thickened  in  it-,  eftori     to  ovtiejoflM  die  obstruction   of  a 
strktan 

n  of  muscl*  may  occer  n  the  result  of  chronic 
irritation.     Al  I  Bay  M  mentioned  the  rttitfi  tontt  or 

ossification  of  the  adductor*,  occasionally  met   with   in   persona 
a  dad     th<  ..'•■■  fdant,  01  oasifi  u  on  <>f  the  del- 
:  of  shouldering  arm;;   and  the?  ossi- 
fication ot  111  and  other  muscles  in  Charcot's  disease  of 
the  jo 

Tumors.— Although  primary  tumor*  are  rial  common  in  mus- 
cle, nearly  all  varieties  except  carcinoma  have  at  time*  been  met 
with.     Sarcoma  occur*,  perhaps,  the  most  frequently. 

DISEASES   or    TENDONS. 

;le   TEtfosvyovirts  or  inflammation  of  the  sheath  of  a 

,. cute,  subacute,  or  chronic.     It  is  most  frequently 

met    with   in    the    lUoacUtC   form    ;ind    ill    the    BXUtDIOn   of  the 

b  and  wrist  as  the  reautl  of  over- eg  fl  OH — a  hard  day's 
g  :.nd  tlv  it  produce*  an 

elongated  swelling  over  the  BJ  ol  thl   dumb,  and   is  at- 

traded  by  pain  on  pressure  an  <  I  movement,  i  ><i    .  <i 

enaatton.     In  the  on  ropparatton  mayocca* 

siooaJK  occat      THvaava/.-  Rest  on  a  splint,  paintinfl  with 
tincture  of  iodine,  and  sti  will  fcoeral  \    ufficc.    In  the 

:\ ,  leeches,  or  frre  incision  it'  pus  forms,  and   | 
morcment  to  prevent  adhesions.      In  thechronic,  counter-irr it  »- 
lioa  11  of  blisten  an<l  pressure  by  mean-  >i  itm|  ping 

followed  by  ri  port. 

r#AN  i  simple  or  compound  cyst  formed  in  connection 

with   the  sheath  of  a  tendon.     A  simpti  ganglion  maybe  pro- 

-i,  thecptic  tranaformation  of  the  cell.-;  in  the  syno- 

.;  2.  the  dilatation  of  the  subsynovui]  fbtticlea;  and 

3,  the  pouch-like  protrusion  of  the  synovial  lining  of  the  tendon 

igti  the  fibrous  ahenh,  vtlh  the  subsequent  obliteration  of 

the  neck  of  the   pouch,     Simple  ganglia  arc  most  common  on 

•  :«t  i in*  back  ol  the  wnst,  but  occui  in  other 

<J  on  the  sheaths 
endons  ncai  the  web  of  the  lingers.     They  form 
illy  globular,  often  translucent,    tense   oi 
movable  swelling   evidently   in   connection   wiih  a 
tendon,  and  varying  in  size  from  a  pea  to  a  pigeon's  egg. 


disuses  or  wtciAL  rinsum 

(oni. tin   a  dear  jf U> -like  fluid,  mid  ^outcuiui-T.  mtfomut 
bfidiet      Hm  only  laoonvanlence  to  which  lh«J  M  is  a 

fceliriK  "I  in    the  ffritf   ■  ■■  ;    they  are    -<ldom 

th  ptin.    Simple  ganglia  arc  wa  •  i  iulatcd  by 

|hhi.  ii  like  |iriiitiisiniiH  oi  tin-  synovial  membrane  of  the 
and  tatm.       The  rjaep  tl  jxuuhe*, 

iMjn-connci  tion  with  a   tendon,  and  the  concomitant 
i iiha  parti  of  the  iynow.il  nit-mbi  m    .n. 

enre  to  distinguish  them.      Trtamrnt. — They  may  of: 
broken  by  pressure  with   the  thumbs ;  otherwise  they  may  be 
ii.  tired  with  a  tenotome,  the  nkin  being  drawn  isidc  to  malic 

pCDUIg  valvular,  and  the  contents  squeezed  out.      In  - 
ca^c  firm  pressure  must  tab  ['P'D3  *od 

I  bftttd  l£}e.     Should  the)  refill,  a  M.-cond  puncture  maybe  made, 
and  the  interior  scarified   by  the  jH>ir.t  of  the  tenotome. 
fatting,  A seton ma)  be  passed  through  theganglba  io  produce 
nppvratli  n,  01  th«    |  Cm  lal  I  >>\«:t\  and  allowed  to  granta- 

late  from  the  >><  ttom,  or  «a\ 

A  com fvuri.f  gang fivn  consists  of  the  dilatation  oath  of 

v.M-i.ii   tendona      It   w  rnosl    rorrmon  in  ronni  i   ih  ihe 

Itexor  tendon*  where  they  poaa  under  the  an  DOltr  liga- 

ment of  the  wtiM,  • ml    ii    tin-       \-  \    BO)  'i» :  flafttur  6t/rusf 

•n.      The  walls  frcqaCDtl)    become   lliiikriicd  and  'illoii*- 
likr    i»n    their   internal    siirfme,     while    mtltn-tttit-hkr 
arc  frequently  found    tree   in   the  interior  of  tru  <>n  or 

attached  b)    lendci  peduncles  to  its  walla.     Tin  Rind  contained 

in  the  Ik!  clear  and  KfOUSf  OT  tlii'  ».  .nil.  yt  Lit  ii. i 

of  a  <lark  chocolate  color.  These  ganglia  have  lately  been  de- 
■  I  as  arising  from  a  tuberculous  defeneration  of  thesheathv 
<<;'  th(  tendons,  similar  to  pulpy  degener  to  of  J  in:,  and  tl.r 
tubercle  bacillus  has  been  bond  m  them.  iSfear.i  A  palmar 
buna!  ganglroa  form  itic  Bwellir  -  :ted  at  its 

centre  by  the  anterior  annular    ligament        I 
both  in  the  wrfa   and   in   the  {Kitm,   a  <tcn«l» 

■Jorjg  the  flexor  tondoni  afthi  thumb  an  I  \:ct.     Kiociaa* 

:i..»ii  may  be  obi  preflaiog  akeroateli  above  and  below 

the  an:r  I  it  ligament.  Operative  trtatoeti  is  always  attended 
with  boom  rnt — such  as  stiff  wrist  or  fingi  n  i  on  tl<  gluing 
together  of  the  tendons,  suppuration  extending  up  the  pU 
the  flexor  muscles  into  the  forearm,  acute  cellulitis,  erysipelas. 
i]  i.'  nu,  i>r  pyxmia.  An  operation,  therefore,  should  only 
I'.ertalccn  when  necemilatc<l  by  low  of  power  in  ll**  wiui 
or  Bogert,  i  i  ot  until  de  to 

cure  the  ganglion  by  preeuure,  itrai  pci 
1  an  operation  become  reunite, 


iikcasi*  or  If 


! 


(Cf    ail    Jtii;  ion    ibOVC    and    Mow    tin;     U  inul.tr 

ligAin  :  it  ihc  melon-seed  bodies  and  insert  ■  i 

;-  forearm  MMJ  hand  iflO  I    i  vplint. 

HMOSAg  a  variety  of  whitlow,  is  nn  acute  tn- 
mflammation  of  the  sheath  of  a  tendon,  generally  of  a 
finger,  more  rarely  of  a  toe.     It  is  usually  the  result  of  inocula- 
ive  pobon.     It  may  begin  in  the  sheath  of  the 
tendon,  or   in   the  times   superficial   to   the   sheath,  or   in   the 
penoateam  of   the  phalai  *.     II  Btgta  nam  consc 

<iucn.  Dfluc:  Ihas — t.tlic  tendon  tnfti  die  from  Its  blood 

i  .  ■  if  ^ii I »|  11  jr:« - 

lion  may  extend  into  the  palm,  and  urn'  niralai   Ugairi  Ql 

into  the  forearm;  \,  Ibe  irpal,  of  R 

uuy  become  involved   in  th--   [ttfl  .»nj   dotiu\cd  .    i. 

the  phalanx  mm  u  semis  or  pysem-tB  may  ensue 

—Intense  and  throbbing  pain,  acute  tenderness  on   pres- 
old  hardness  of  the  finder,  followed  by  inflammation    in 
the  palm,  and  often  by  great  tedenu  of  the  back  of  the   hand, 
w*iich  may  perhaps  cite  id  op  the  forearm.    The  lymph 
become  tender  and  tnfl  tl  1   the  lymphatic  glands  in   the 

axilla  enlarged.  Exhaustion  from  pain  and  want  ot  lleep,  fever- 
ish BynpComa,  ami  i  S0*0'  Wood  poisoning  may  eoaue. 
Tftatment. — The  chief  Indication  It  to  relieve  tension,  and  thus 
pre  >n  of  the  vends  and  consequent  death  of 
toe  tcou  .nation  into  the  palm 
oc  to  the  perioatcufQ  covering  the  phalani     Thw,  aftet 

roadl  [fl   Hi.    d  nnger  extending 

ie  sJicath,  or  to  the  bone  if  the  peristeum  is  affected,  and 

romd  dressed  with  iodoform  oi  otha  sntiscptii      should 

Mijjfit:  the  |i»lm  nr  forearm  th  I  be*  let  out 

by  timely  incision*.  The  pain  in  the  meanwhile  may  be  greatly 
rclicv  :  k  whole  forearm  for  long  periods  at  a  time 

in  a  bath,    the  wjtci.  to  »l  b  hfj  ml  IliMtC  or  carbolic 

I   i        ■  ■•!  rtnperaturea^  high  a-,  ran 

be  borne.  A  \><\-%>:  il  the  onaet  i-;  generally  required,  and 
opiun  ded  to  relieve  the  pain      TTie  patient  at  fimt 

should  be  confined  to  a  »lo|>  diet,  but  latci  a  uiraulaiiog  plan  of 
treatn  d  tot      Should  any  «f"  rhr 

part  remain  alter  ihc  inflammation  haa  subsided,  an  attempt 
made  to  overcome  it  by  passive  DOVCDCRta,  massage, 

-■'i  i    .      !  w!it-n    I(ji»  .«•,   x  nl  .imputation 

ringer,  or  even  in  severe  cases,  of  the  forearm. 

may  become  necessary. 

JO 


iw» 
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vases  or 

DUPUVTRCV*S  contraction  0<  ihi.  palmar  fasct*  \b  the  only 
affect  ><  D  of  il  notice,     h  has  been  attributed 

to  gout  nod  rheumatism,  and  in  h.ibii  |  LtlOM  IKCtsunta- 

ting  prcwirc  in  the  BiSa  I  I  B<  Kfoa  of  the 
finder*.  I«  consists  in  a  shortening  of  the 
proioofBtions  of  the  fock  fron  the  p 
mi  to  the  shrath  or"  thr  rtrxor  tendons. 
The  tendons  themselves  are  not  affected. 
The  contraction  generally  begins  in  the 
of  die  little  or  ring  finger,  ami  Intel 
may  ifTect  that  of  the  middle  finger,  and 
11  i  uncs  the  forefinger  and  also  the  lot 
The  affected  finger*  (Tig.  60)  arc  drawn 
toward  the  palm,  and  in  severe  cam  may 
become  fltecl  in  contact  with  it.  It  rrujrhr 
<ii  ningul  i<cd  from  a  contracted  tendon  by 
llic  1:  "K  •*  tiyhtcord,  which  can 

..<  n|    inidrl     lltt     . maul. if      li^aim 
where.        1      DopoytlOO'l    contraction   the 

.,  tendon  it  free,  though  the  skin  i*  adherent 
*»™'«  1  '"-  to  die   fascia,  and   thrown   thereby   into 

*£**<"<*'  lninBvene  packers.      Treatment—  \ 

in  the  early  stage*,  when  Kepi  should  be 
taken  to  prevent  further  contraction  by  suitable  splints,  elastic 
,  <i  ..  division  of  the  affected  portions  of  the  t*j-v ij- 
follOWOd  by  retention,  is  rtfuiisite.  This  maybe  done  by  vingle 
or  by  multiple,  subcutaneous  division.  01  by  an  open  antiseptic 
11.  Multiple  subcutaneous  division  is,  in  my  opinion,  the 
preferable  method. 

DISEASES   Of    BURSA. 

Bursa,  whcTeycr  situated,  *nd  whether  existing  natural 
advtntitioQt1yP  arc  liable  to  become  acutely  or  ca 
r.iiiv  Infiamed 

Acvtk  avtirrnj  may  occur  rpootaneoualy   bol  i*  general;. 
cited  by  injury,  or  undue  pr«  from  constant  kneeling. 

'liic  iii.  •  loddenl >.  the  prt  appearing 

rrd  hot,  and  swollen:  it  in  -i jic  to  terminarr  in  Mipjturation, 
which,  if  timely  in.  isions  are  not  made,  may  become  dttYesc  and 
phlegmonous.  Evaporating  lotions,  an  ice-bag  or  a  lew  leeches, 
may,  if  appl  ,  check  the  inflammation,  but  a  free  inci- 

SsOn  mint  be  made  as  soon  as  there  are  signs  of  suppuration. 

Chronic  BtTMTIfl  is  very  apt  to  occur  in  bursal  that  are  sub- 
jected to  continued  pressure  or  irritation,  and  any  lead  to 
several  distinct  conditions.     Thus,   1.  limrut  may  htttme  limfty 


enlarged ami iiistenJtJ shM  bursal Sfffltivn      In  tin-.     I 

form    :•  i  rawloi  i    il      i    i;         (ii     i!  ii  i  ill 

isreUEngs;  theii  bui  iligbtlj  thkfc  I  there  ii 

no  heal  or  rcdncet  of  the  akin.  3.  they  may  hiemt  eajarftdt 
s&xAfii  totdftf  with  tf  serous  or  i/h/a 

•     ;mw//  NtJtc/f  ef  Jibria    t- <■  l  MWZj        RlCSC 

melon-seed    bodice  may    be   formed    trona   cxtn 
fibrinous  deposits,  or  detached  |<  Ihi  kened     ] 

fringes,  and  their  procrnc  nuy  somctii-.i  I»  il<u-iicd  \<\  ilic 
crackling  vn^tion  they  give  wrien  the  lnir*a  is  handled-  Some 
limes    ;  of  or  together  with   melon  iced    bodii  -.  fibrous 

cord*  arc  found  stretching  across  the  cavity  of  the  banal.  J, 
They  may  betcmc  <nlar\:eJ  and  tKt  tatty  thickened 

ff.smmattiry  Wjtttrafftn,  and  fir  >f  fibrin  in  their  interior. 

I    cavit)     may   remain,    or    they    may    be    tolici 

.'houf.       '!  iirrn.  ii-..: 

d  1  he  .  uluatcd  ova  die  labciosil  j  ol  1  u   m  blum   01 

in  front  of  the  |atelln,  n  h  ini  QflVJ  n  -  D<  1 

■:t. — When  Bunply  enlarged,  painting    with    tin 
menc  of  iodine  01  sti  .-ill  fromelitucs  disperse  them       [I 

ink  Ciilx  I  red,  the  fluid  tvai 

mclin-seed  bodies,  if  present,  <\  tested  out,  and  firm  prewar* 
applied.  When  greatly  thickened  01  lolid  th«  |  mil  '  t)C  li»-cctcd 
oat 

The  atuaricn*  m  whu  h  these  various  conditions  of  the  bums 
are  most  frequently  met  with  ire  'Ovcrtho patella,  ththousemaitfs 
knee,  as  it  tied;  OVCT  the  olecranon,  the  mine's 

orer  the  tuber  ischii.  the  weaver* s  bottom  or  eoaehmaa's  bursa  j 

-membrenosui ;  tod 
ander  the  ptoa*  tendon.  rYdvtntitiou  batata  may  ilso  be  tound 
Bodcr  ooim  or  over  poini  tfbotu  subjected  to  pressure,  as  tbc 
Btttatarao-pbtlan  ;  J  joini  of  the  gn  A  toe,  the  outri  ltde  ol  the 
foot  in  tali|rs  virus,  etc     [Sec  BumUnl  7aftf\  ■  \ 

bmnafaidht  is  the  one  srhii  h  w  rao  I  freq  i<  ntiyaifected, 
.-en  said  about  disease* of  burvc  in  general   I 
ularly  10  11  i  words  may  be  added  concerning  the 

fcrr/tf  beneath  the  lemi-membranoius.      When  enlarged  it  forma  a 
tense  or  semi  fluctuating  ovoid  swelling  in  the  popliteal  : 
Iwt  becon.  d   or   disappears  altogether  on    tl  dug  the 

kner.     Counter-Irritation  or  pressure  will  generally  disperse  ll 
If  these  Tad  It  may  be  punctured  or  incised  and  drained  j: 
ticaily  ;  tut  the  greatest  precaution  must   be  taken  to  prevent 

31  tic  •.  hang  a  01  *  lining,  as  it  often  •  ommuii  it  1  Inc  kcc< 

nt. 


i  M      xPECIAl    Tl-        i 


ASKS   Or    THE    ART  Kit  It*. 
\i  i  ■     |  ■■.,-.  -s  <rf  the  arteries  may  be 

iCVTI     ...  ii  i- 1 1 1  .  nar-  formerly  thought  to  be  of  frequent  O 

SoMl4  Bflea  lion,  but  a*  mh  1.  it  u  nun    kDOn  'i    I;"1 

to  exi<t.  ^frv/r  traumatic  arteritis,  however,  El  \ery  common, 
occurring  as  it  does  in  the  simple  or  pta$tie  form  in  the  process  of 
healing  of  an  artery  after  injury  or  ligature,  or  from  the  presence  ol 
a  nun-infective  thrombin  |  while  ai  ;i  ic/ti:,  irtftctire  or  juf/arntrrt 

affect  r  aally  met  with  M  KhcJ  result  of  the  extension 

pti   orinftetivfl  inBammatiotl   '"  nil  artery  from  the  wr- 
rou  tiding  tiwues,  or  *s  the  rcvili   ul   the  pr«  scik-c  of  *  sc  >' 

w  embalm  brought  by  the blood-ati  in  row  ■;  tike  b> 
Htnn  ir  -"  «-!  a  dtflUal  part,  as  the  heart  in  till  etativfl  endocar- 
ditis. Ptottit  ¥  •i.fJitstvc  arteritis  ha*-  already  been  discussed 
under  the //<-*.,'.  ■     ».     Of  sepfit  ami  iaft&'pi  at  Unfit 

all  that  need  be  Lid  here  ii  thai  when  due  toextenioo  from  the 
surrounding  tissues  it  may  lead  to  the  softening  and  giving  way 
of  the  arterial  wall:;,  and,  unless  a  clot  forms  above,  to  h 
ihagc ;  while  when  due  to  an  tmbolui  it  may  lay  the  foundation 
of  an  aneurUm,  or.  more  rarely,  may  lead  to  The  rojM 
vt  ■:•!.  It  ii  believed  to  be  the  chief  cause  of  aneurism  inclnlJ'cn. 
CfiftJ  KRtra  mainly  affect*  the  deeper  layer  of  t; 

rale,  the  other  coatl,  Hi-nee  it  it  often  spoken 
of  ac  tndarttrititi  or  more  l.tmtlurly  ■  tftftf/MWA  It  is  the  com- 
tnonert  dive. -.:    I  \\v  artcrt  ■  KMM  extent  i*  generally 

■us  over  forty.      It  b  BO*    fpMTOCOt  in  the  aorta 

and  large   reaatls,    thai    la,   in   those  containing  the  gn 

amount  of  tl  net  with  in  the  arte- 

ries of  the  lower  than  in  those  of  the  upper  limb*. 

Causa.  — Mc«  rain  •  ■;  voa  oui  tension  i»  looked  a 

a*  the  most  frequent  exciting  cause.  Thus  it  is  attributed  to — t, 
occupation  necessitating  severe  and  prolonged  exertions ;  2, 
the  abuse  of  alcohol,  which  produces  an  increased  and  for 
action  of  the  heart  ;  3,  cbronu  Hnght'a  disease,  in  which  the 
blood  pressure,  in  consequence  of  capillary  fiuro»t«  or  «pasm  of 
the  arteriole1;,   ir   Increeaftd  ;   4.   plethora,  in  which  the  arterial 

in  v*  a  No   mined  ;   e;,  iyp1  ided  by  fi 

change  in  the  itnall  reaacK;  ajida  6,  gout,  in  thai  u  ih.it  pi 
Bright  In  addition,  however,  to  the  in.  rated  vascular 

ii  the  above-mentioned  ivaj  rite, 

govt,  syphilb,  I  may  abo  lead  to  primary  dege 

ts  in  the  coats  of  the  arteries  i'<  common  anil 
degeat  ndnce  in  the  tissues  generally  throughout  the 

and   hence,   together  with  advancing  age.  and   the 
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w;x,  auy  be  looked  upon  ^  is  well  as  en  ilk| 

rTflaWsSy. — ArtTilM  licftinsssa  small  round- 
of  tlx  layers  of  ilic  intima — those  nc»i  il     n  "••  ulat  coat. 

This  gives  ri%e  to  chfl  i-whitc,  slightly  riev 

tongh,  semi-ijelatinou*  patches  on  the  inner  surface  of  the  vessel. 
The  patches  frequently  begin  around  the  entrance  of  the 

incraae  by  their  edges,  and  by  coalesi  bg  will 
Others  produce  CJttenstTC  tract  liseajSC.  The  inflinvn 

infiltration,  in  eoojeqnenee  of  the  absence  of  new  vessels,  may 

•r  U   degenen 
i.    The  patches  formerly  gray  hecotne  ycllon-ish-whitc.  breaking 

inj  letefj     Im|'i>  I;,  iiiu   ni!o     i    pnrt 

form  tlaid  consisting  of  fait]  ./ .■'•■• 

'Hie  Uycr»  of  the  intiiu   nexl  d  arc 

■  d  nnbrokc  iity  j»at<  I 

rallied    an    tr/A/r^na.r  .         I    |  m,    how 

tttOtcqucntly  Rive  way,  leaving  the  *oft«  ned  .md   '■■ 

Contact  with  the  Mood  (ftf&trmatom  t/irtr),      Ivmionsof  the 

materia]  may  now  be  washed  .iw.iv  li\  ihr  I  ■!  m   uul 

DC  lodgrd  in  some  of  the  smaller  arteries  ami  Capillar* 
where  thev  seldom,  however,  do  any  harm,  as   the  emboli   Vt 
oon-infertivt .      \t  times,  however,  a  largtl  vessel  ma]  b 
plugged,    when  ganjirrnr   may  ensue,      As   thr   nth 
material  iv  washed  awni  by  the  blood,  fibroid  th  Of  Ihe 

external  cost  and  sheath  of  the  artery  lakes   plai  lie  the 

lose  of  tin  treating  perforation  1  i  iy;  bulls 

the  new  tissue  Is  eer)  Inelastic  it  Is  liable  to  yield  to  the  pressure 
of  the  blood  and  an  aneurism  occur.  2  Instead  of  the  patch 
undergoing  fatty  softening  lime -salts  may  be  deposited  in  k. 
This  i  fication  must  be  distinguished  from  the /rr> 

on,  to  be  shortly  mentioned-    The  Ultima  maybe 
continued  oua  patch,  or  it  nwy  break  awav,  leav- 

'.xposed  to  the  Mood  current,  thi  iting  ;i  avi 

iiioi  o(  fibrin  And  the  foi  nai  ioi  ol  .1  tlin 

Of  which  again,  in  their  turn,  may  be  washed  away  by  the 
blood  and  form  emboli,     v   The  small-cell   infiltration  in  the 
inflamed  ruwh  instead  of  undergoing  any  of  the  funnel  cl 
oasy  advance  to  the  production  of  fibrous  tissue     nd    1 
fibroid  thi.  kening  re 

The   Effects    */    Chronic    Arteritis.  —  1 .  The   artCf)    snaj 

dilated,  d  .  and  tortuous;  -•.  it  may  yield  al  the 

".  an  aneurism  ;  and   j,    it    may 
rupture    uwkr    violence,      In   addition    t<»  the  al* 

it)  ol  th<   ■■■   id   thi  rnboeii 
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and  embolism  in.iv  occur  n  already  rtfllcd,  and  give  rh*  to  gan- 
grene, aneurisnij  or  ropn 

;»r   in   the  mi]>crficia1   vessel*  where  atheroma  b 

productive  of  rigidity  and  a  tortuoir.  c  addition  of  the  artery,  ic 

i  no  special  evidence  of  its  pretence. 

S\M//i/r>-  Arteritis. — This  term  is  applied  to  a  fibroid  chanec 

Id  Ike  arterial  occurring  during  tl  if  syphilis.     It 

\\z  jiicnc?  of  the  brain.     The  inner  coat  is 

chiefly  affected,  and  bacooui  greatly   thickened,  ao  that  the 

lumen  of    the  yease]    is   almost   or   entirely   obliterated.     The 

ri  toil  <>i   BDtll  round-  and 
Bpiodlc-ceflba  which  lata  becoi  toped  into  an  imperfect 

fibrous  tissue.     The  outer  CO&1   H   riltevill  implicated,  ban 
li     -.  *:  nt,  while  Ibc  muscular  coat  cither  escapes  or  is  merely 
I- i  ached   ipon  bj    be     ■■!••  infiltrating  the  inner  coat.    The 
disease  j-.  very  chronic,  and  tmrj  terminate  in  thmmbn 
may  lead  to  the  formation  of  an  aneurism. 

OMfcraf,;,  Mitrilk   i".  a  rare  disease,  characterised   by  ureal 
|uin  Spreading  up  the  course  of  the  artery,  Jomi  of  ikiIsc  in  the 
i,  and    often    gangrene  of    the    part   supplied    by  ic       Ir« 
pathology  '«  not  known. 

PajMARi  1>     i  crasuTlOBror  AkTSaiiBa, — We  have  already  tccn 
that  i"i:  i  -. .  i  ah  arcooa,  and  fibroid  degeneration  'nay  fallow*  I 
change*  may,   however,  occur  as  prl 
us,  and  tnai  -  iVred. 

"hir\  fatty  {fc$cnerot><  n  begins  in  the  superficial  layer*  of 
the  inrii  at,  ii  i  nedMttely  node]  the  endothelial  it  take*  the 
form  <.[  veik.wi  .h  i  •«,  very  slightly  projecting  MM 

The  patches  can  be  readily  stripped  off  irom  the  deeper 
i  ren  ebta  expotcd  arc  found  healthy ;  arhen 
atheroeae,  u  U  the  deeper  Layers  which  arr  the  veai  . . 
ease.     It  U  attended  with  no  si^ns,  and  is  of  little  practic 
porta  n<  e- 

$Mtt*&  is  of  nunc?  importance.  It  fchmrid  \k 
dbltaaubned  from  i  iteiiearion  rxcurrfna  as  a  secondary  change 
m  endarteriti  ■  Primary  calcification  Define  in  the  muscular 
layer  of  the  middle  coat,  and  is  more  common  in  the  smaller 
than  in  the  larger  .iitcno,  and  in  those  of  the  lower  than  in  those 
of  the  upper  extremity.  It  is  a  disease  of  advancing  age,  and 
is  a  frequent  cause  of  seni  runary  calcincatioo 

the  lime  salt*  br  dep  -■■  I   i  i   the  form  of  ring*  instead  of  in 
irrei.Mil  u   >  .  .drtuV-ation. 

fitf/Mfrat/'**.—  For  a  description  of  this  a  work  on 
Medicine  must  be  consulted. 
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\n  a  a  tumor  containing  blood  And  communicating 

villi  the  iuirri .u r  of  .11    ..itery.     Aneurism*  nui  be  divided   into 

tail  claws,  the  sfcntanetms,  which  are  the  result  of  d'^easc 

of  ihc  res*cl. walls,  and   the  traumatic,  nhich  are  due  to  .1  direct 

-if  the  artery  and  extravasation  of  blood  into  tlic  tissue*. 

be  spontaneous  only  will  receive atleollon.    The  traumatic 

ire  described  under  Injuria  of  Arteries  ip    1 70). 

SfOK  Aneckism. —  Cause. — Aneurisms  are  most  com- 

mon at  Ilia*  age  aIkii   the  coats  of  llic  arterial  are   liable  bo  bl 
■t-akei  usease  wtiile  the  raw  i  vigorous 

and  are  chierty  met  mtb  »™->  ig  dWM  whose  occupatu 
then*  to  sudden  (he  frequency  with 

it   iu  sold 
and  in  rncn  rather  than  in  women.     The  rhi. 
are  1,  atheroma,  whereby  the  coats  of  the  artery  are  wltenvd  and 
unable  to  resist  an   increased  expansile   pressure  of  tin-  bl 
BDd   i.  emMism  which  may  lead  to   ii.il;  nnulorj  <  I: 
Ig  of  the  arterial  walK      Thoftthea 
induce  atheroma  and  embolism  may  also  be  considi 
Hwinif  cauacaor"  ancuriMu.      Of  tht.it-,  however,  syp 
the  abuse  of  alroliol.  continual   vim  uhr  Strain,  and   ulcerative 
eodoeardilk  ms)  mentioned.    The  eav/i 

are  such  as  produce  the  rapture  t;r  sielding  of  the  diseased  coats 
•icr  (*)  by  diicxt  1  >I   violence,  or   [5)  by  increased 

blood  p  vessel  owing  t"  violent  and  Midden  action 

of  the  heart  and  obstruction  by  muscular  contraction  of  the 

capillar)  SOW,      HenCC.  blows <.»  -icntal  emotion,  violent 

and  sudden  CXCIttOfl  of  all  Ufldi  may  be  iiicutioucd  U  exciting 

/V,  'mation. — An  anein  he  formed  in  several 

ways;    1.   Ky  the  simple  dilatation  of  a  diseased  portion 

11  the  yielding  of  the  softened  coat*  to  ihc  exfttasfla 

■  if  the  blood  current.  1.  By  the  giving  way  nf  thr  intrr- 
tal  and  middle  coats  at  the  diseased  spot,  and  the  yielding  of 
the  external  coat  to  the  force  of  the  blood.  5.  By  Ihc  giving 
way  of  all  the  coals  ai  the  diseased  ipol  and  escape  of  the  blond 
10  to  the  liv»uex  'Ome  condensed  around  it  to  form   a 

«c.    4.  By  the  giving  way  ol  ih«  asternal  and  middle  coats, 
and  the  on  (  the  internal  coat  through  them  (vet)  i 

and  5.  By  ihc  1;  thi  internal  and  pan   >i  tbe  middle 

vautirwi  of  the  blood   between  the  haven  Ol  tbl 

?t  if  an  Aneurism. — An  anenrisin  i  I  a  w  and 

iw  content*.      The  sac  may  consist — (ij  nf  all   the  coatt  (Fig. 
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6t,  A  and  11)  ;  (a)  of  the  external  QOal  on:.  |  of 

cond-  uti  external  10  the  artery   f 

hi  mil  oo4l  o  ■  mi  (Figi  6i  dJ)j  the  eeparated 

leyciBOf  the  middle  coat,  between  wlticii  cti 

forced,  with  the  external  and  internal  coil    em  i  k  •  i>^- 

scctinR  aneurism  (Fig.  6i  »  i  .      practi<al  point,  howe* 

to  be  borne  in  mind.  i*.  that  it  in  only  while  the  afl  mi  II, 

ni  the  •  dissection  alone,  that  these  definition*  can  be 
in  uk-;  and  that  as  the  aneurism  inrrr.iv*  in  wrr  the  tivme* 
around  become  condensed  and  blended  with  the  sac,  winch  may 
ly  be  formed  almost  or  entirely  of  the  fames,  7*«f  Contexts 
o/  (ht  Sin.— When  an  aneurism  a  first  formed,  thenco 
onl^  ihrii  blood  j  Abrfn,  however,  is  gradually  deposited  fa 
the  blood  in  CODcentric  layers  upon  the  inter;  ,  ihe 

sac,  to  that,  after  it  has  existed  BOOM  time,  the  D 
solid   laminated   fibrin    ind   paitly  coagulated  and   il  ml  hi  »ud. 
Next  the  wall  of  the  sac  the  »!>j  to,   -nd  dry, 


of  a,  yellowuh-whitc  color ;  but  toward   the   mouth  ol  the 
sac,  it  become;  softer,  moister,  and  of  a  reddish  color;  while 
ii   cOfittd  rti'-h  the  fluid  blood   merely  resemble*  ordinary 
blOOd   coflRulnm.      In    :ni   ane-urnm  uliiih    baa    hen    -    md,   the 

whole  sac  will  generally  be  found  thus  filled  u  i  It  I  mi,-  ated  I  -'olf 
wlm  b  has  been  well  compared  to  the  appearance  presented 
the  section  of  an  onion  (Fig,  6.*).      Where  the  curt  has  taleo 
place  in  -  tli  probable  thai  the  greater  pan  of  the 

material  filling  the  lac  is  merely  blood  coaguluai,  as  in  such 
instances  the  time  would  probably  be  too  short  for  fibrin  to  be 
deposited. 

Clashfxi  iri-iN.--  ko*  \   be  divided  into  the  fun- 

I  »nn,  tin  d,  ind  thi    di  weeding. 

l.  A  /uxiforrn  tinrttriim  is  a  dilatation  of  the  whole  «  ircun- 

q  e of  «  portion  of  an  artery,      rites*  consist*  re* 

0   n  i       '-it- fiii.iM':  with  the  lumen  of  the  artery  at  each  end 

The  dilated  jiortion  of  the  alter  r\on\ 


R    or   4K    avu 


•.; 


M  a  well  iccn  in  a  h  of  the  aorta,  where  the 

branches  :irr  marK  farther  apart  than  i*  natural., 
arc  meet  common  in  arteries  th 

!  its  iirimtry 
branches,  ami  the  contigu- 
ous  portions  of   the  iliac 
and  femoral  arteries. 
;»  a  lar^i 
and  a 
some  tim; 
come  sacculated  from  the 

!    ilirir 
The   wa:U   them- 
thoop,b    son:- 
cd,   arc    more    often 
coed,  and  an*  I 
matous.    Laminated 
a  seldom  found   in 
^    the   eirculi:i"i! 
docs  rot,  a*  a   rule,  be- 
come sufficiently  r«  I 
to  allow  of  its  depo 

*.  A  satcvfatiJ  anrvrism 
is  one  in  whi  '    ■  !  I  > 
occurs  in  part  of  the  I  il 
cumferetacc  of  tlic  artery  onl.  Si,  i,  C  Mid   i>).     It  may 

oi     ||  i!  i  pi    am  ,  'mi  ii. ih  ii  more  often  the  mcerosd  and 
■uddle  coaU  £ive  waj,  and   it  is  formed  of  only  the  external 
ll  has  exited  some  time,  chiefly  of  condensed 
nd       Vco  rding  as  all  three  coats  arc  oz 
■x   ]  resent,  the  aneurism  was  formerly  spoken  of  a«  tr-ur 
or  /*».-'  only  the  smallest  aneurism 

can  consitt  of  all  three  coati.  the  true  aneurism  could  hardly  be 
S4i<l  CfCI  tn  -n  i  ur,  and  all  siccur*tftd  ancorfsBM  were  tin  D 
fake — the  absurdity   of  which   Ifl  odf-evftdeaL     As   these  aneu- 
rism* increase  m  size,  the  sac  comes  to  consist  almost  entirely  of 
the  tiawes  around.     While  they  ar.  !oscd  by  one  of  the 

coat*  of  the  arten  ,  ■  omet  irons  *  tiled  tirnmutriM,  and 

lerm  diffused,  h  met   applied   to  a   leaking  or 

ruptured  aucurnin.   it  had   better   be  discontinued.     Nearly  all 
v.  !i   -i  the)  have  rxiatrd    •••nir  i.  i 

. 
rin 
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3.  A  disstiiiag  amarim  is  one  in  which  the  internal  1 

the  anory  and  pari  «>(  the  middle  coal  have  given  way,  aid  the 
blood  ha*  l>ccn  forced  between  the  two  layei  mddlceoat 

for  a  variable  distance  parallel  to  the  course  of  the  artery.     It  b 

frequent  ill   the  ."<!i   and   thoracii    portion  of  the    : 
The  blood  may  remain  between  the  layer*  of  the  middle  coat,  or 
it  may  escape  through  a  rupture  of  the   externaJ   coat   into   the 
tiewci  around,  or  through  a  rupture  of  the  internal  coat  lower 
down  the  course  of  the  ran  1  into  the  lumen  of  the  artery. 

TruMiNATioy-.. — An  anctiriMii  may  terminate  in  spontaneous 
recovery  or  in  death. 

StewiAMtflU  rttCWy  may  take  pl.icc  ;  a.  By  thr  jrratfuaJ efe/vut 
ttf  fibrin  from  At  Mfiftf  it  a    faiwaWflfrf  WMWJWP  on    the   walls  of 

ii        >     -  1  thai  the  an e«r Km  w  complete!,    conaotbdatedp  and 

subsequent  I  v  h>  condensation  and  shrinking;  becomes  convened 

1  mil ill    ;iudu)ji   mass  of  fil'i  rhfi  Blttry   under 

Rich  CWCOJDftailCCi   may  remain   pervinii-  bCCORW  1 

nolo  ft  BbiQQi  cord  Hnrii  the  not  collateral  branch  above  and 
below  the  seat  of  tht  encurbm.  Such  a  favorable  termination 
in.i\  be  lu:m::  by  tin-  retardation  1  1  the  blood  current 

induced  by — (1)  the  lowering  of  the  heart's  act  ion  ;  (a)  the 
pressure  of  th<-  tttCOl  in  on  the  artery  above  its  opening  into  the 
.  the  partial  blocking  of  the  mouth  of  the  mi  with  a 
piece  of  detached  coagufam;  mi  the  impaction  of  a  pere  of 
clot  in  the  artery  below  the  mouth  of  the  tac ;  (5)  the  pressure 
of  another  aneurism  or  of  a  tumor  upon  the  artery  above  the  sac 
or  on  the  ul  itself ;  (6)  the  aneurism  rupturing,  and  the  clTusrd 
blood  con  prowl 

the  jiJ/i  '.•/  -7  the  r<w  1  <.'h  orttimary  Coagt$ium%  fk  !  i"t  a*  it 

is  c j  ratradntinction  to  the- deposit  of  laminated  fibrin 

(file  active  tHi  \.       rhlS  coagulation  of  the  blood  io  Oft| 

)  — <i)  the  complete  blocking  of  the  mouth  of 

the  sac  by  a  piece  of  detached  clot,  or  (a)  the  eora| 

ging  of  tne  artery  above  and  below  the  aneurism.    The  ^lot  may 

then  undergo  the  ordinary  changes  I'"    oh  ie  sea -called 

Ofganitation  01*  blood-clot,  and  be  converted  into  fibrous  time 

1      Bj  the  inflammation  amj  soughing  ef  the  sac  and  the  ph»KKinc. 

-    artery   above  and   below  with  clot,  and  the   sufocqeent 

changes  dew  ribod  under  the  spontaneous  arrest  of  hemorrhage. 

A  fatal  termination  may  be  brought  about  by— I,  rapture  of 

the  sic;   a.  inflammation  and  sloughing  of  the  ttJ    a'.tended  by 

hemorrhage  ;  3.  pressure  upon  important  parts;  4.  gangtenedue 

10  the  obatru  0  the  drculaiioa  in  o         mot  of  (be  large 

«ae  of  the  aneu  :o  the  plugging  of  a  large  vessel  by  1 

detached  clot  ;   «,  gcncrarconstitutioniu  diunr! 


I 

=d 


SYMPTOMS  OF    v 


%■. 


Rupture  when  it  occur*  into  a  eetOUl  CaU  »  rent 

e*   li*mrr  ;   mi  |  .1    tBui    HJS  1   I  ''rated 

•    by  sloughing  of  the 

covartog  thcuc.   [a  tba  first  cast, '  iiy  rapidly 

llfC  ;    in  the  ll  J  f  after  re- 

ptaied  hemarrh  pes,  rhr  slough  having  »  cause 

the  coagulation  of  the  blood  and  block  the  opening. 

Pr,  l'hc  pressure  of  the  sac  of  an  aneurism  may 

cause —  1.   UraJUOfDAtioC  Mid  COHdl  of  the  parts  around, 

vhich  thns  become*  blended  with  the  *oc ;   2.  diminution 
Iteration  of  the  lumen  of  a  large  vein,  and  i  dffltt  and 

dilatation  of  the  superficial  v..  irritation  or iolcmrpl 

the  conducting   power  ol  ii>c   to   [uiu,  Bpasm  or 

paralysis ;   4,  erosion  of  the  bones  and  cartilage  ; 
to  the  oesophagus,  trachea,  or  then*  ic  duct- 

Rffcti  9*  ihs  CtreuM**.     Hypertrophy  of  the  left  ventricle 

of  I  he  I 

i  in.   til   -  hannoU,  syncope,  and  gangrene 

STIC!  -Thcattn  !i  Ml 

is  usually  first  drawn  10  the  disease  by  pain,  rwcjlia;,  and  a  feel- 
ing of  iiMiicnl.ir  vrakaess,  or  stitTnn«  in  .1  joint    Onexamii 
a  tumor  n  discovered  in  the  course  of  the  main  artery.      It  pul- 
sate*, and  the  pulsation  in  expand  !•  placing  the  hand 
the  ,i  hi  ■uiisiii,  it  i%  felt  nt  each  systole  of  the  he-art  to  enlarge 

every  i.  or  if  the  hands  .ire  placed  on  either  vide  of 

tumor,  they  arc  seen   to   be  slightly  separated  at  each  pnl- 
sation.     If  the  artery  on  the  cardiac  side  of  the  tumor  <*n  be 
rompreuet!,  the  pulsation  of  the  tumor  is  fell   tQ  cea*e,  and  the 
tumor  itself  to  become  per- 
ceptibly   smaller    and    less  <* 
tense.     On  cessation  of  the       »              .  *  » 

Kins  -md  rc- 

won  :crs. 

raising   the   limb,    the 

eratioi  fi  rdble:  on  stfrfmompin 

enng  the  limb  more  tor  .-  jAiAi~**v.i 

cible,  tin-  turaor  at  the  same 

rime  becoming  more  te'ise.   The  pulse  lwlow  the  tumor  is  smaller 

on  the  affected  than  on  the  sound  side,  and  ■  sphynnographtc 

I,  il  taken,  shows  the  pulse  is  delayed  on  the  diseased    i  I 

'•rce.  the  Inu  in  tore  or  less  ri  rupl  in 

e  and  more  roondei  6 ,.  a).    Oa  listening  with  the 

•4etho4copc,  ■  broil  i-   "'■  uses.     In  cocu 


lipOU 

in  cv- 
the  t 
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pressure  oi»  ihc  vein  corresponding  to  the   artcr> 

..(  if  ihc  pari    ■  ti  icostij  I  i 

In  internal  o m  nO  UlDDl  r  may  be  felt;  Ihesigns  arethen 

OftCD  obtCBICg  and  the  diagnosis  will  depend  upon  the  effect*  the 
aneurism  produces  by  proving  upim  important    pli  B,      Tlun*.  in 
thoracic   aneurism;,    there   may   be   pain,    d)spn«a,  dysphagia, 
cough,  aphonia,  dilatation  of  the  pupil  on  one  ride,  enlargement 
of  the  superficial  vein?,  and  cede  ma  of  one  arm  ;  SigOl  : 
explainable  by  the  preaaire  on  the  nerres,  tn* 
*  M>ph  ixrus,  and  arteries  and  w  I  M  i     'he  thorax.   Hut  for  a  more 
detailed  account  of 
on  Medti  nit*  iiiiim  be  i  "UMiltcd. 

YVu     t.-f.  .  r  om   amturism   una**  immti  cur 

usually  obvious      I  he  tumor  deer,  i  tat,  and  the  p.i! 

ID  U  gets  pidulij  km   md  finally  cowes.      At  time* a  rapid  cure 
mm   .   Ihc  piiKiium  then     i  ■iddenly.  and  the  tumor  U 

I   1 1  i  I  be  fiord,  the  patient  often  complaining  of  great  pain  at  the 
moment  of  consolidation. 

The  signs  qf  a  hating  aneurism,  /'.  «*..  an  ani  ori  n    in  vhirh 
blond  is  beginning  to  be  riowly  effttaed  Into  the  tissue*.  The  pul- 
sation  is  lew  distinct,    the  outline  of    the  tumor   lets   circum- 
-1,  the  growth  progressive,  and  the  previirc  signs  are  more 
urgent. 

The  Signs  ,>f  Sudden  Rupture  of  an  Aneuntm. —  I.    If  the  nip* 
turfl  El  into  a  serous  cavil),  the  stall  aw  thene  ol  internal  hem- 
orrhage, rapidly  followed  by  death,      t.    If  the  blood  u  effused 
iota  the  uanua,  then- will  Ik:  pain,  fainioe^  Ion  oi   p  I 
and  hi:  Id   Increase  in  the  sire  ol  the  ng,  'rd-tna, 

coldness,  and  Gestation  of  the  pulse  in  the  parti  t>  Uowed 

by  increasing  syncope  from  loss  of  Wood,  or  if  ■-«  not 

soon  occur  y   Rupturr  externallj   is  very  rare; 

till'  Ml 

Diagnosis.  — A  I-   aacariam   ma)   have  to   be  diagnosed  froan 
simple  dilatation  of  an  x.  m  Twrooi  ovei  an  artery. 

f:lf  tumor  nf  bane,  and  enlargement  of  the  thyroid  gland. 
n  a  simpii  ditatatitot.  there  is  an  absence  of  bruit     In  an    ■ 
*>r  tumor  a&eratt  arUry.  the  pulsation  is  nol  expansile,  Iher- 
bruit,  and  the  inciting  is  nol  emptied  or  made  less  tense  on  com 

[ag  the  rrtrry  above.   A  ;  lie  lifted  from  tiie 

in  the  am  ol  in    t&stea,  there  will  probably  be  i  hfatorv  o 

sign*  of  previous    iftlUnQlBttOn        In   a   turner  raiting  an   art, 
over  itt  ihl  n   it  Old*   lt:U  m  tin:  '  oiirse  of  the 

then  b  do  expansile  pulsation   En  the  swelling, 
tumtt*  "f  font,  the  puliation  is  not  equally  ex; 
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and  although  Mtlntioi  opped  on  compranng  tli< 

above,  :hc  swelling  does  not   become  Miuller  HId 
or  rt-fi!  ■         aovi  ■  * f  the  pn 
heart.     Portion 

the  tumor,  and  I  enlargement  and  other 

KgDMjt  tualignaiic).     From  i  td  tfyrwd  gtawi%  a .  trotid 

ism   maybe  distinguished   by  the   >;bnd   moving  with   the 
lanrnx  or.  rJegfatitioa. 

Trcatmknt. — In  no  dbeaac,  perhaps  has  an  accurate  knowl- 
edge of  its  pathology  done  more  to  insure  suco  n  lUncal 
than  in  aneuri^.  The  older  Mir  •  ievfng  tl1.1t  the  clot 
possessed  vicious  properties,  directed  their  eflbrtl  to  the  empty- 
ing or*  the  sac  ;  and  it  was  not  uiuil  the  fact  became  fully  recog- 
nized that  Nature's  method  of  curing  au  ancuiiMii  wis  by  filling 
tVe  sac  wiih  orgi  iut,  thai  the  limeDUble  malts  attend- 
ing its  ttc*t  to  the  brillitl  I 
ccs^ca  of  DB  ir«cry.  Our  treatment  of  the  present  day  is 
thereto  (flora 
: :  :  rtu  i  ids,  toe  modern  rargeoo,  i ■  v  means 
of  rat,  l"w  diet,  re«  a  tad  certain  medicines,  end 
to  lcv»eii  the  force  of  Uic  blood-current  through  tfa  id  thus 
10  aid  '■'.)  i  on* 
A  iln-  i\\ki;  between  the  aneurism  and  the 
M  at  diminishing  the  flow  of  blood  th rough  the 

id  in  this  man n ci  seeks  i  like  result, 
manipuUthn  and  the  use  of  tftstai  tjgafyrc,  he  endeavor*  to 
copy  ihe  method  of  spontaneous  cure  that  is  sometimes  brought 
atx  plugging  of  the  artery  below  the  aneurism  ;   while 

by  Jiexicm,  he  imitates  Nature'*  method  of  cure,  by  the  pressure 
of  the  a  mi   i lie  artery  either  above  or  below  the 

sac  itment  of  aneuriMii,  therefore,  may  be  divided  into 

the  ir.cdkal  or  ind  the     urgieal  or  I 

Af<„  xtmtnt — Both  intern*]  ernal  aneurisms 

•<rd  by  medical  treatment  alone.     Indeed,  Id  »ome 

BMOf«EM  the.  ul\  r.ie.iu    ;ii  ..nr  •  ivnmaiid. 

In  i  ►,  however,  local  ircatuicul  in  addition   [i 

uy  always  expedient  of  necewar       Ibeohitei    t«  both  bodily 

I  mental,  should   be  enjoined  .  the  patient   Enttdt   I   I  IE   bn, 

and  must  not  move  for  any  purpose  whatever,  not  even   to  feed 

himself.     Tl  uld  be  limited  in  quantity,  anstimulatinff 

but  nutri  and  the  fluid  portion  restricted  i 

as  poMible.     The  following  diet  scale  is  advised   by  Mr.  Jolliffe 

Tufncll.   Bread   and    butler.   4  ozs.  ;    meat,   3   ocs.  ;    potatoes, 

3  0XS,  ;   iVud,  &  0X8.     Small  repeated  bleeding,  when-  there  is 

:  .i>  ..I  rhr  heart,   >t  the  patient  ii  plethoric,  may 


a\»  v-  <       ■  ;       .3  ■       I.    II 


.'-  I . 


I.     tfedktnes  »«i 

but  iodide  of  i  m    lar^c  do  I  ■    ft  CUU    >t   lead,  aconite, 

ordigiulii  havt  boec  recommendedi  eithi  >w  tlw 

i  retarding  the  Where 

there  is  a  history  of  ■  •- ■  [odid*  of  potaxuurn  should  be 
given. 

Surreal  Treatment. — Tn  all  mitable COCI  of  rsicru.il  aneurism, 
pressure,  when  il  cm  be  applied  between  the  aneurism  and  the 
heart,  should  first  be  tri  under  certain  circumstance*  by 

the  method  of  flexion.    But  then  or  appearing  unsui 

Me,  tin  trtcry  should  be  tied,  5f  practicable,  on  trw  proximal 
aside,  and  preferably  at  some  distance  from  the  sac  where  the 
artery  is  more  likely  to  be  healthy.  When  pressure  or  ligature 
cannot  banned  on  the  proximal  side,  IB  for  instance,  in  ancu- 
KamsatrJ  the  neck,  Ii  becovqai  aqoaftlon  wnatbervc 

id  try  dibt  d    pn .mi-  or   ligatui  ulaUoa.  calvano* 

Kuncturc,  coa|   I  ntrodu    ioaofvifeoff 

orsehairj  <>>  :..u  baxi  on  medical  mum  done.  In  some 
varieties  of  traumatic  aneurism*  where  the  artery  :s  presumed 
to  be  healths,  and  in  Ctt  U  of  aneurism,  as  gluteal,  where 

a  ligaxi      •  »   the  artery  aj  .1  distance  boag  the  sax  b  attended 

with   VXCCanvc   risk,   it   a  .l:rnt  tn   rCBOtt   ti»  thr 

old  method  of  opening  the  sac,  turning  out  the  clot,  and  secur- 
ing both  end*  of  the  bleeding  vessel  by  ligature.    Each  of  these 

tods    require*  re    resorting     to   surg:- 

method^  the  eirruUtion  through  the  aneurism  should 

have  been  pfl  *  buslv  Quieted  as  much  as  possible  by  rest,  recam< 
bency.  restriction  of  the  diet,  and  regulation  of  the  secretions, 
W  line  the  aaeurisflQ  ii  cii   aa  artery  of  the   lower  extremity,  any 

•  Boban  0sbm  m   i  the  n  n  ma  circulation,  and  contequeai 

tluit  in. iv  be  prevent,  should  be  lessened  or  removed  by  elevating 

and  bg  ill  v  i  andafing  the  part. 

Pk>-     djr]        I    i    method        resting  anenrara  waa  known  to 

the  i.m.i  auncona,  but  in  consequence  of  their  efforts  being 

directed  cither  to  the  emptying  of  the  sac  by  direct  pressure  upon 

it,  or  to  the  obliteration  of  the  artery  leading  to  it  by  adhesive 

inflammation,  it  was  attended  with  such  unfavorable  results  that 

it  fell  into  disuse      To  the  Dublin  surgeons,  wtio  recognized  the 

fact  that  it  was  not  necessary  to  obliterate  the  artery  in  order  to 

consolidation  of  the  aneurism,  is  due  in  chief  part  the 

ine  ireaimeai  by  pressure    The  ot>7cci  of  pressure, 

m  employed,  ii  to  prodtv  ■ 

Eon  ol  either  a  lanainati  d  ox  an  ordinary  coafajbiaia 
'f'Jic  BDctbodsol  bringing  ttata  ai>«.>iit  inaj  b 
iiirr»  t  pressure*  on  thr  aneurism  ;   and  >,  indim-r  pressure,  aitl 


i  ^iKNr  or  an  j  ' 


artery  ibw  tbe  artery  bdow,  «t  on  b>jtli  sn  ulu- 

DCOttl  '■ 

i.   Dirwifntttrt  is  now  seldom  3»ed,  ex-ret*  in  as  far  as 

la  fart  a  method  of  direct  pressure, 
l  late  Ixrn  reported       It 
will  inj  further  noti 

*.   JnJircrt  firettxre.  whether  Applied  to  the  artery  above,  the 

Wow,  or  to  both  at   the   BUM  tiOK,  may  be  considered 

di   of* — (a)    r *i>;iral    prrwnrr,     (J)  Instrumental 

Ere.     {£)  Pressure  rchvi    bandage.     {/)  Pressure 

f  flexion  of  the  limb. 

{ia/*murre,vhtsi   it  t..n  be  applied  to  the  artery  on 
The  pr  distance  from  the  sac,  is  undoubtedly 

the  latest  ai  method  of  treating  an  aneurism  ;  and  ift  the 

one,  i  •  ^s  being  equal,  which  should  usually  first  be  tried. 


y.     -« 


rio.c*. 


ht,  U 
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It*  advantage*  are — i,  that  ir  causes  !r«  pain  than  nther 
forma  ol  preoure;  s,  that  the  artery  con  be  compressed  with 
little  uj  do  interference  with  the  rcnoui  i  ircttlation;  3,  that  it  is 

and  4.  that  in  common  nith 

Kire,  it  does  not  expose  the  jxitient   I 
dangers  of  an  open  wound.      It   require*  a  relay  of  intelligent 
<  ting  in  pairs,  and  alternately  compressing  the  artery 
fur  alviut  lea   minutes  il  a  time.     While  one  prexgrx  the  artery. 
the  other  »hould  have  Ji .%  hand  on  the  aneurism,  to  ascertain  if 
pultatioa  «  being  properly  controlled.      I'he  tinmen  of  tl 
awttani  should  not  be  removed  till  the  otba  baa  taken  faifl  place, 
■a  the  artery  mutt  on  no  aci  "tint  escape  compression  for  a 
room'.  licrs  may  be  aider]  by  a  shot' 

bap.  and  tbe  ipol  at  which   p  -  applied  may  be  slightly 

varied  Opinion*  differ  as  to  whether  the 
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iho  Hi!     i  . ■;.   or  on  j    paufolli 

through  the  arteiji  and  whether  the  prow  ilu  be  con* 

,i  both  day  i  qi    oi  ■!■'   i    01  • 
bra  '  ecu      red  by  digital  pressure  in  ■  lew  bows,  but  some 
days  u  try;  and  to  obtain  much  car* 

and  attention  to  detail  is  required. 

(£)  fnstramrntaf  pttssmrt  may  be  applied  so  as  only  pa 

itrol   the  Circulation  through  Che  artery,  and  thus  induce 

the  gradual  obliteration  of  the  aneurism  by  the  deposit  of  lami- 

ibrn.  ii   the  aac  {sfaw  frssu,'    is  01   ll   USf  I  C  applied  so 

as  to  cotui  iiti-il    the  How  of   blood  through   the  vessel, 

and  nullify-  rapid  coagulation  En  the  &c  {rapid presture).    The 

taller  method  call  only  !><•  d 

been  uttended  with  tome  brilliant  results,  especial  I*' <o  riioof 

abdotoiiia]  aocuristus.     in 

ihf    milder  mrasurrt  will    suffice,  and  it   is  a  ■  jt  i^tion,   if 

these  tail,  whether   it   U   not    better    tr  e   the 

arlCf)   ih*0  ---I  patient  to   further  attempts  at  cure  by 

rapid   I'll   MM        Hoth  kinds  of  prc-ftiire  may  be  applied  bl  00C 

or   other  of  the  many  forma  of  com  ir>d  ui-iniujujets 

which  have  Seen   invented   for  the   purpose  (Fiji.  64,   6$  and 

It  is  better  when  po»il>le  to  apply  the  prcwure  to  one 

aricrv.  though  -.lightly  varying  its  position,  than  bo  1 hangc  from 

one  artery  to  another,  as  from  ti.  fa  laJ  to  the  common 

nee  by  so  dome,  different  acts  of  anastomosing  arteries 

are  enlarged,  and  the  can  ulalion  uuy  become  loo  tVee. 

>'■->  for  Prtssvrr, — 1.  Where 

large  rise,  01  i-  rapidly  Increasing.     1.  When  tha  sac  is 

i,  and  appears  [Scaly  *oon  to  bur**,    5. 

■  tlieic  ia  much  oedema    nun   vcni  iction.    4. 

Where  the  patient  is  of  an  irritable  disposition,  i<.  im 

paiD,  09  hM  boon  addicted  to   the  abut*  of  alcohol-     It  it  con- 

sidciccl  by  SOTDi  Q  if  pressure  fails,  good  may  have  been 

done  '  .1  deposit  of  fibrin  in  the  sac,  and  bj  enlarging 

By  others  these  advantages  are  thought 

to  be  outweighed  by  the  irritation  and  disappointment  to  the 

piticnt  of  failure,  and  the   bruising  and  injury  of  the  tessucs  at 

the  situation  when:  the  artery  will  nave  to  be  tied. 

I  r>  Prtsrttrw  ty  £  Cs  mtskaf)  aims  at 

resBlng  the  artery  above  and  below  the  ancurr-.ni  stmulutne- 

I   contained  in  both   tha  ancutiaua 

and  (he  artery  to  CO  in  the  case 

of  popliteal  aneurism  in  which  this  method  of  compression  has 

most  often  been  used,  should  be  evenly  applied  from  the  foot  an 

ui  as  the  aneurism  .  a  turn  should  be  then  nude  ovci  the  > 


raaawiut  Tt£*i*rN-r  Of  amj-h^m. 
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so  At  on.  .  lo  comprett  the  uc,  an'  lag 

ing  then  continued  firmly  half-way  up  the  thigh.     'Itic  ban-; 

uld  be  kept  oa  for  an  hour  to  an  hour  and  a  half.  The 
etastfi  i  «Tii  -.imi  Id  no!  In?  used  at  ail  On  removing  the  band- 
age  digital  pressure  should  be  kept  up  on  tlM  from 

thirty-six  lo  forty-eig1  >o  a*  to  control   tfa  ition 

and  prevent  ihc  clot,  white  still  soft,  from  being  «H»licd  out  of 
the  artery  and  ***".     The  pal  rat  musi  be  plai  ed  nndcr  an  ;• 
thetic  during  the  use  of  the  bandage,  *  "  cawee  gKH  pain. 
Many  cxvea  luvc  been  *urcd  by  tin*  method  ;  but,  on  the  other 
ham),  i:  i.i    "■  ■  ■ = ■  i  being  mi- 

attended  with  danger.  Thus,  gangrene  of  the  limb  and  ruptui 
of  the  sac  have  ensued,  and  aneurisms  of  internal  arteries  have 
IpptrCfith  been  produced  by  the  prolonged  increase  of  blood' 
pressure  in  the  real  of  the  arterial  system. 

(./i   Prtssurt  by  flexion  {Hurt's  mtfJi#J * 
the  limb  so  as  to  compress  the  artery  by  the  aaeuri  in,  in  in 
u  of  that  form  tafspi  -  CUTt  which  u  brought  about  by 

the  pressure  of  i  lie  ineurfsRi  itsell  o    tl  ■low. 

It  b  obviously  applicable  toanevrianM  ia  but  vm  \  \m     ttuti 
and  ha.t  *  MKi  earful  U)  those  of  the  popliteal  artery.     It 

may  be  used  eithei  done  "i  in  conjuni  lion  run  digital  01  otbea 
pnr--  il  treatment 

:,  it  a  very  old  method  of  treatment, 
but  to   tad  *nd  John  Hunter  is  due  the  credit  of  having  placed 

.   i      ildci    xurgei "i  -  laid  < •  | »*- r »  ihi 
and  ti.rntd  -hi:  the  ■  lots,  and  endeavored  to  staunch  the  hemor- 
rhage by  ligaturing  the  artery  above  and  below  the  ancun 
Aaiylles,  however,  applied  bii  lifatuzes  before  opening  the  m  . 
\m  r  ir  ami  not  until  many  centuries  afterward  thai  Anrl  reoog* 
ftized  the  tact  that  it  wis  not  necessary  to  open   tl 
and  tied  the  arter>   immediately  above   the  aneurism.     A  few 
years  later  Hunter  perceived  that  the  complete  stoppage  of 

lion  obtained  I  method  wa-c  not  necessary,  and 

*  therefore  applied  bis  ligature  ft]  rorn  the  I 

**lnic   he  had  observed  the  artery  was  more  likely  to  be  in  a 
kaeahhy  condition.     Foi  aneurism  &o situated  that  a  ligature  i 
**uthe  placed  on  the  cardiac  *ide,  Bra&W  propos 
tatal  ol   tbe  artery  on  the  distal  lidi  oi  the  aneurism;  whih 
*Vardi  ;:  one  <>r  Twuofthctcrniiii.il  branches 

ttf  th«  !  ride  i  '<  trn    ir>euri$m  win  re  i 

>:'*  operation  nor  the  proximal   ligature  wan  applicable. 
Heaec  for  aneurism    i    \  1>     ipptied     Pig    •■,  ,\     Oh 

tiiti  rati  ■  of  thi    ii..  iri:  m,  <  ith<  r  i  Umn 

**'$  mttht&x  or  immediately  aliove  il  {Anets  mrtJurt).     2.   Oa 
: 
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DBTAt   SIDE  of    f;  in,    either    to    the   main    I 

{Br+sdtrs  atcAW)  or  to  one  or  more  of    the  niain  branches 

■-.•/'-(    HUtAoJ).  j        lMMII'IMl'1%     tmm    AMD     BELOW    tWc 

aneurism,  cither  opening  the  aa< 
TmGr.  y    fptrmtim)    or    without 

opening  the  sac  {Amtyttvss  ms/A*J.) 

i. 
Huhti  — Thh  o-jKrav 

tion,  when    ippll  able,  fc  ih*  one 
now    olmoti  Ally  adopted, 

lid  BKrftl  arc— i.   That  the 
artery  vie*  U  d   foi   li  il  no* 

only  more  likely  to  be  healthy,  but 
is  als<.  tied  than   the 

Aftcry  in  close  i  I 

in  which  situation,  moreover,    its 
relations  are  liable   to 
be  disturbed  by  the  Bleu 
That  the  ml  is  not  interfered  with, 
and  hi  I  »me  inflamed  and  suppurate  ;  and 

it  as  several  branches  will  probably  be  given  off  between 
the  ligature  and  the  aneurism  the  circulation  through  the  sac. 
though  taaeoedj  will  not  be  tnpletely  arrested,  and  the  dm  a 
tberefbrt  mora  iifctJj  10  have  a  laminated,  and  hence  a  per- 
manent, en 

ES'<  -After  tl  it  applica- 

tion ol  ■      !   DMffflta  method  the  pulsation  in  the 

in  immediately  ccaem,  and  Ebl  a  tune  the  circulation 
through  the  hmbu  diminished*  Hence  the  tempcrstan  becoma 
Iowa  and  the  i.  the  CO  I 

on  becomes  established,  and  .1  bint  pulsation  nay  he  felt 

in  the  aneurism;  but  tl  rent  pulsation  grows  lest 

!  i\  tO  day,  and  shortly  cease*,  and  the  aneurism  slowly 

%liriiik>  and  ii  liully  absorbed,  01  rctoaii  ■  hard, 

fibrous  maw.      The  artery  leading  to  the  aneurism  may  re n vim 

pervious,  but  It  more  frequently  becomes  obliterated  as  far  as  the 

►Hatera]  branch  above  and  below  the  ttc.     The  artery  on 

either  side  <j(  the  ligature  also   b.    omei  obliterated  a*  tar  as  llie 

first  collateral   bran  I  Ion  of  an  aneurism  and 

artery  after  ligatcre  i*  seen  in  the  accon 

The  blood  pAMC*  the  li  inch 

in-  artery  below;   panes  trie  o 
:  f  h  closed  .ii   the  teat 
channels  |  and  then  again  (cry, 

•tttni  if/'  Ileal)   should   ! 


I'ANi.r.K*    U*     I.I(,Ai 
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swathed  in  the  rotton-w  IftniMl  bat  -  neb,  before 

the  operation,  should   have  already  been  carried  up  n  Car  as 
the  seal  of  thr  In  the  viw 

of    popliteal    i  the    limb    should    be 

slightly  raised  on  a  pillow,  and  phi ni  mi  it. 
outer  Mik.  with  the  knee  a  little  flexed.  I 
weather  is  at  all  cold,  hot  tattle*  should  be 
applied,  near,  but  not  in  contact  with,  the  limb, 
i::n  that  no  pressure  is  made  on 
the  heel,  malleolar  or  other  point*  of  bone,  for 
fttl  oi   local   sloughing*     Th  ■■   il   mint  be 

kept  in  bed  till  the  ancurUn'  "&hly  con- 

solidatcd,  and  thfl  Operation  V0O0d  hej  bratcd. 
TllE  DaNo*RS  01  LlOAl    HU  .—  These  arc—  i.ri 
seronriar>  I  i\  «      [3    .  ■  ingl  i 

puration  and  sloughing  of  c 
rent   jnil'ution  ;    i>)  great   enlargement  ol 
aneurism  without  puliation  .  (/)  phlebitis;  and 
ilie  Other  eviU  ihat  may  attend  any  rutting 

I  Sfi&tkiary   kemorrfaift  II  liable     

.11  a:iy  period  lx*fore  the  wound  is  soundly 
hailed.  The  cause*,  symptoms,  and  treatment, 
are    discussed  under  Injuries   of   Arteries.   r.cc 

xi.tngrtne    ih    BbON    Common   in   the    leg 
fh.n  it;  ih.-  jrm  ;    Indeed    in  the  litter  filiation 
rare.     It  may  he  due  to — i.  failure  of 
tubliiiitiieiii  uf  i he  colldteiat  circulation,  when 
irrvenca  within  a  few  days;   or  a, 
lion,  the  reeuli  <\  plugging  of  the 
vein  c  cither  of  injury  at  the  ti  DC 

of  operation,  "i  of  on  '.he  vein  bj  i 

swollen  and  suppurating  sue.   When  due  to  the  latte-r  condition! 
it  may  be  delayed  tor  some  weeks.     When  extensive  and  t\ 
ing   rapidly,  amputation   at  the  scat  of   ligature  rnuU   I*   per- 
The  rargeon,  hemever.  slwiuld  not  lie  in  loo  much 
haste  to  amputate,  as  the  gangrene  may  involve  only  :i  toe  or 
i  and  *pread  no  further      vVhetl, 

■iid  spreading  slowly,  a  line  of  de- 

thould  be  waited  foi  beVore  amputation  u  lerfonncd 

sac  w  v.  ind  the  «ngrrn«  appear*  doe  to 

prewirc  <xi   die  vein,  the  lac   may  at  time*  be  opened  with  ad- 

;.  turned  out,  and  any  bleeding 

wrtnt  fufiatifln,  when   slight,   h  a  good   sign,   as  il 


I! 


.     .. 
■      i  'I*  ar- 
my   H 

taruv 

fimmi   ■>(    th* 

■ 
Ikm      i  !.■.    .ii  .... 

tnOJnlc    the    tflnC- 
current- 
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iw-  thai  tbc  collateral  circulation  is  becoming  est 
consequently!  that  the  danger  of  gangrene  is  lessened,  if  not 
past  if,  howcvcTi  trotrad  tit*  ceasing,  at  it  usuall)  tloca  in  a 
few  days,  ii  l>ernme*rnore  pronounced,  the  linibshouid  be  ratted, 
and  carefully  bandaged  from  the  foot  upward,  and  pressure  ap- 
plied to  the  artery  leading  to  the  >ac.  If  tail  docs  not  sulfc 
and  the  pu1wtu>n  rcturoa as  strongly  c  ever,  and  .»oa 

IgalO  i m  m  -  i  i  ln<  It  M  m  sire,  it  is  clour  thai  the  ligature  ha* 
died  j  an  J  it  become*  a  crav   question  •atmrtst 

ild  be  undertaken.    Should  it  Apt  i  large  branch  « 

feci  Inj  theaneui  nii,  this  should  iinaoobi  i  iucd;<Nfci 

wise  ific  Choi  i'  will  probably  lie  between — I,  pressure  upon  the 
artery  and  ancuti&m  ;  a,  the  use  of  Etaaarcb'a  handa;;  ooa 

01  lhcc*&c  of  a  popliteal  Anctui.in  ;  01  if  the*  Mil.  ;,  t>ing  the 

el  either  above  the  aneurism  or  alinve  tlie  former  ligature; 
5,  cutting  down  upon  the  vac,  and  securing  both  ends  of  the 
artery ;  or  6,  amputation.  Much  will  turn  on  each  irdmdueJ 
<a*r,  and  the  d  I  U  10  a  choice  of  method  is  too  long  to 

bi  <  nti  ted  upon  here. 

{d)  Infiopimahcn  ami  suppuration  ej  the  tar  may  be  met  with 
after  pressure  as  well  as  after  ligature  ;  and  although  it  may  occur 
after  the  Huuirrian  operation,  innate  impci  I  1:1  cases  where 
the  ligature  hat  been  applied  close  to  tlw  lie,  or  where  rapid 
pressure  has  been  u»cd.     It  appear*  to  be  due  to— I,  the  spread 

of  iofl  "i  "ii  to  the  a*   from  the  wound  ;  a,  the  formation  in 

the  sac  of  a  >oft  coagultim  ;  or  vi  Utian  before 

the  operation.  It  is  ushered  S  Hrbh  rednf  ,  hrat.  pain,  and 
•celling;  of  the  sac  (which  ha*  nut  undergone  the  usual  proem 
of  shrinking!,  and  ncdenuof  the  surrounding  part*.  Later  the 
skin  give*  w;iy,  and  a  mixture  of  pas  nnd  broken-down  roagula 
escapes.  It  nuy  be  aecomjunied  by  hemorrhage  ;  but  more 
commonly  the  vessel  has  become  sealed  and  no  bleeding  occurs. 
The  abeCCBS  should  he  opened  aswou  as  pus  hux  formed,  pre* 
ily  invrting  a  grooved  needle  if  in  doubt  on  this  point. 
Should  hemorrhage  Occur,  the  clots,  mutt  be  turned  out,  and  the 
artery  secured  above  and  below,  or  amputation  performed. 

(?)  /  OCCUr  from  injur)  to  the  vcm  in  passing  the 

aneurism  needle.  Should  the  vein  be  pricked,  an  accident  which 
may  be  known  by  venous  blood  welling  up  by  the  side  of*  the 
ligature,  the  artery  should  on  no  account  be  lied  at  this  spot,  as 
the  ligature  would  net  as  a  tetoi  in  the  -  n  ind  death  pomiblr 
ensue  from  phlebitis  w  pya-mia.  The  ligature,  if  ahead)  pa»*rd, 
should  L*  withdrawn,  pressure  applied  to  the  vein,  and  the  artery 
tM  higher  up.  Where  this  treatment  hat  been  adopted.  I  have 
ncscr  seen  ^ny  ill  results  t  iQow  the  injur)-. 
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j.  Astl/s  on  KATfOl  H  %rliJom  clone,  excel*  where  the  Hn  - 
terian   method   is    inapplicable,  a*  for  lUKUrtfU!    in    the   | 
in  cur  ism  of  the  uppeT  part  of  the  common   carotid,  etc.      It 
disadvantages  arc — i.  tint  the  artery  is  likely  to  be  diseased  ;  2, 
that  its  fcftatocnieal  relation*  are  apt  to  In*  disturbed  i 
hpuity  of  1  ||  thai  the  tac  itself  w  liable  to  b«  injured 

during  the  operation  and  to  become  inflamed  and  vippuratc ; 
and  4.  tlui  [hedoi  which  farms  tbi  bc  Mof  Kb  puffw 

van-    • 

jhould  only  be  os<^l   where  the  HtltJ 
or  Anel'a  method  canr. o  lird.     Bretin**  «r/<W, 

: :  i  ri  ig  (be  nun  trent  on  tbc  di 
the1  aneurism,  may  he  employed  in  aneurism  of  the  carotid  at  the 
root  of  tbe  net'...      It  i..pics  that  method  of  spontaneous  cure 
in  vhirhaclot  blocks  the  artery  beyond  the  aneurism. 
the  ligature  the  clot  that  furrn*  HI  thr  artery  nwy  attend  to  the 
aneurism,  which  thus  becomes  filled  by  a  cootfulum  ;  or  the  blood 
pressure  in  the  sac  may  become  so  diminished  that  laminated 
fibrin   is  deposited.      Unfortunately,  homerer,   in   practice   Uic 
blood-pressure  in   the  aneurism  appears  ill   some  d 
creased  rather  than  diminished.      Wardnftt  m*thoJ  cow- 

tag  two  or  more  of  the  main  branches  of  the  artery  on  tbc 
distal  side  of  the  aneurism.  It  tJimel  cutting  off  part  of  the 
blood-stream  through   the   aneuri-  <  ■■-»,   by   reducing  the 

blood-pre>stirc,  promoting  the  deposition  of  laminated  coa^ulum. 
It  has  been  applied  tu  the  mbcwrJail  and  <.arutid  aftCTICf  for 
annir     ■  ominatc ;  bufl  the  «*  «B  I    endu  |  ir  bu 

not  been  great      1  >■■  chitl  m  p  mem  and 

subsequent  bunting  of  the  see,  or  mfl  immAtion  and  auppurntion 

of  tin 

Tin  !:.':,        LJCalOR  above  and  brlow  thr  sac, 

either,   if  by  the  o)  .  of  tirtl  laying  the  sac  ot.cn  and 

then  tccunug  the  bleeding  ends  of  tbc  artery,  or  x,  by  the 
method  oi  Antyiloa,  of  flm  securing  thcaitcrj  »:i  !  t iicn  laying 
the  sac  open,  is  only  employed  in  exceptional  cases.  Thus,  Me  *»/.•/ 
wl«Wts  sometimes  resorted  to  ill  traumatic  aneurism  of  the 
axillary  artery  in  preference  to  tying  the  subclavian,  and  ftta  in 
gluteal  aneurism,  where  the  1 1  Method  «f  tying  t li- 

moo  or  internal  Ltteoded  with  weft  terrible  risk      The 

peat  danger  ■  tl     |  iticnl  dyi  id  mder  the  operation  of  bi 
rhage.      During  tbc  tin  refo  ■  .    n  tlic  cave  of  the  axil- 

lary ar  on  ihi   mb  im  urian 

through  iki  d  favi*  above  the  datielc  being  made  to 

ensure  ka  bctt<  he  eweof  the  ghitealt,  Davy's 

:  troinaj  tounv  mid  be  used.     The  true 
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wthod  &f  A ntytlus  may,  in  ran-  instance*,  be  required  rut  in 
forms  of  aneurism  at  the  band  ol  Ac  elbow. 

MaHIPCRATIOH. — A   BpOOlUeOUe  cure,  is    ««    h.ne    Ken  (p. 

;-.  lometima  brought  about  Uy  the  Impaction  uf  a  p 

,,|   .  i<i:  ;:t  -ier   in  Ihfl  DQOtlth  of  I  he   sac  or  in    the   artery  below. 
Manipulation  of  the  MC  lima  Bt  bi  i:  tlic 

clot  in  the  hope  iliat  .1  portion  ro  ic  impacted  to 

olidation,     Sir  William  I  i,  who 

first  introduced  this  method,  used  it  will         etam,  and  i 
have  done  so  al*o.    It  u  far  from  bcin^  -I  with  d 

bowei  l  portion  of  thi    lo   tnay  be  carried  awt)  bwthe 

Mm .f I  -Stream  and  become  lodged  in  ■  vessel  lending  to  an  tm- 
porUDt  Ofgaa,  ai  the  brain.  It  should,  therefore,  only  Ik  tried 
irhcn  Other  mean*  are  impracticable  or  appear  Kttodcd  will 
rrater  rivk. 
Gai .vAso-i't-NCTune,  injections  or  rKftciiLOMiDt  or 
nNNis.  and  the  like,  and  the  lyraoDucTtos*  ol  wjw 

H  ii  pi -i  HAIKOr  ikom-wike.  which  have  all   for  their  object  I 
OOOguladon  of  the   btOOd   In   thi    BC,   have  not    hitherto  Item 
attended  with  much  iuccesa, 


ith 
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srtUAl.  AXKi/RiiUS. 
i  v.u.  aneurisms,  falling  ej  they  di>  under  the  care  of  the 
phyaii  tin  rather  than  ol  t  rill  be  referred  to  Ml 

as  far  as  an  aneummof  the  archof  the  aorta,  of  ll  mate. 

of  the  Aral  portion  ol  the  rob  >\  ">  the  portvoo  of  the 

n  earoiiii   I  thi   cheat   My  Dfl   i  iting 

tumor  at  the  root  of  the  neck,  and  as  such  may  call  for  surgical 
Ucatmcui- 

.:  vi   mi  ROOT  OK  rin   \n  k .—  ThrdifTrrrntialdiag* 

i    aneurism  in  thii   ntuAtioo  i-  always  dft&  .-.me* 

•  vMblc.     Indeed  the  aw   irism  may  iovolt<    mure  than  one 

artery,  perhaps  ill  three  of  the  main  bra.ni  ho  o(  the  aortic  arch. 

BJUJ  even  tike  :irch  Ufflf  :i<  well        The  if]  inm, 

whatever  the  artery  implicate* 

of  the  neck,  io  which  a  loud  bruit  can  generally  be  heard.    When 
the  aneurism  involve*  the  ai>rta,  it  generally  present!  juet  uIkjvc 
ind  there  are  symproi  i  thechett 

of  the  aorta  being  ^Keeled     When  the  /ovww//  i  d, 

the  gnearisn  twtcn  the  two  bead  i  the 

Mrrim-ii .;  ami  the  \w\W  i  u  i  he  temporal  and  rad 

■ruricsii  rmallu  on  the  right  than  on  the  left  I  it 

oncurwnul  in  cJiarftcter.     Wh  a  th<    incuri  «- 

t    ■  nu  beneath  the  inner  head  eme- 

nds to  extend  upward  in  the  neck  by  the  side 
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the    trachea;  the  brut!   i»   transmitted   gp  the   ■ -ir-.tid,  and    the 
11  the  temporalis  smaller  on  the  affected  than  on  the  sound 
id«  u  ■  iranul;  but  tbepube  on  ibe  radtsl  Uthe  nmcoa 

both  sides.  When  the  sv&tfatn'am  Is  Involved  the  tumor  1*  ex- 
ternal to  lb  IMIIflM  ;  it  extends  in  the  direction  oi  the 
subclavian  artery  ;  the  bruit  M  transmitted  toward  the  axilla  ;  and 
the  polae  at  the  wrist  is  diminished  in  volume  sod  i*  aneuriam&l. 

j     brief  i  Qll  M    or    ih*    differ.-:.;:    i    dfc 

aneurisms;  but  there  are  many  other  signs  due  to  the  : 
m  on  the   veins,   nerves,   ow 

whii  h  have  to  be  take to  aocotint,  and  wh*  hit  it  evident  the 

work  doe*  no:  permit  to  Iw  discussed  Tr/afm/nt, — 
When  the  aneurism  i.  -ii-m-  ,  i  .done  must  be  relied 

When  the  ;  ilvcd,  rocdii  >•  bk  ro   md  pre** 

of  the  carotid  failing,  distal  ligature  of  the  carotid  and 
subclavian  arteries  simultaneously  may  be  tried-  This  not 
proving  successful  or  being  impracticable  owing  to  the  large 
size  of  the  aneuiiMii.  nothing  is  left  but  tbe  desperate  remote  to 
galvano  -puncture  or  the  introduction  of  iron-wire.  When  the 
carotid  or  subclavian  is  affected,  media  must  also,  in  the 

first  ifistasc*,  have  due  trial ;  afterward,  in  the  case  of  the  carotid. 
distal  compression  or  ligature  may  be   trier)  ;    and   in  thi 
of  the  subclavian,  ligature  of  the   innominate,  direct  pit 
manipulation,  or  amputation  at  the  shoulder  joint. 

4NB0BJ9M  at  the  root  of  the  ncclc  has  just  been 
alluded  to.  Aneurism  ol  the  common  trunk  hlghei  Ei  the  neck 
preseu'  rj  rigw  •  >'   at    ari        nd    a  thii  ihuadon 

i:otcd   from-- 1,  simple  dilatation  of  the  artery  at 

idfl  i  }i  abscess  or  tutnoi  over 

rhr  artery ;   |,  pal  si  him  goitre      In  simple  dilatation  there  h 

no    bftlit       ill    enlarged   glands   and    tumors   there    il   also   no 

lation  is  not  i  ■  .     >    they 

«rc  lifted  tap  from  the  vessel ;  in  abscess,  in  addition  tothenb* 

■oveatgntg  then-  is  the  history  or  presence  of  in- 

tiaramation  ;  in  pulsating  goitre  the  tumor  moves  up  and  down 

larynx  on  deglutition.     The  trtslment  consists  in  ptttS* 

sure  or  ligature  of  the  artery  below  the  aneurism,  or,  if  there  is 

oot  room  in  this  situation,  distal  lit]  >ture. 

ANBinuSM  o:    in i    BXTBUtSfAL  INI    iMJiiis'At.  CAUOTtD     i 

do  spo.ial  mention      Press  ire  oi  ligature  of  the  common 
.hit  i  I)  Indk  i  ed 

ral  conditions  may  give  rise  to  tin 
i    to  which  i  he  name  "orbital    ncuri^m  "  hai 
ft  i'ii  ,i[  plied       Ii     mlj  oi        i     ■■    c  has  thi  a  >  ii 

!  aneurism  in  the  orbii   been  veriflei    bj 


LM» 


eli  At.  fisstns. 


In  the  other  cases  that  hive  proved  fatal  the  following  condi- 
linns  vert  (band:  i.  ITiromDwfa  of  the  rurtrnous  &isvh.  2. 
CofoflMinU -iii.m  between  the  carotid  artery  and  cavernous  si  nut 
t.  Oil.tintioii  of  the  carotid  artery*  •!•  Aneurism  of  the  Oph- 
thalmic artery  williin  the  cranium.  The  ffM4fll  n-mf»tcm$  are  : 
piii- arion  ov  •  ths  whole  or  part  or*  the  orbit ;  protrtwoa  of  the 
eyeball  with  loss  or  irapstrtntDi  Ol  liffhl  |  novsj  or  less  patn ;  and 
a  loud  bruit  which  can  often  be  heard  by  the  pattern.  The  dif- 
fercoiiil  dt&cnofu  of  the  several  condi  cinj  tbeae 

symptoms  is  one  of  great  difficulty  and  cannot  he  entered  upon 
here.      7>4M9nv*V.-     Fbe  svrn  proms  have  been  known  to  subside 
spontaneously,      Where  they  have  not  done  so  ligature  of  the 
.  carotid  hai  been  attended  with  the  best  results.     In} 
perchloride  of  iron  rial  beet)  recommended,  but  I  should  he* 
to   IIM   it   myiell  tor  fear  of  venous  thromboMv  slid  embolism. 

rCrt   the   pulsation   has  followed   a  punctured   wound  of  the 

ill,  u  has  been  idrfeed  to  extirpate  the  globe  ami  secure  tbe 
bleeding  vessel   in  the  orbit      In   a  case  of  the  kind   recently 
under  t Ik-  CSN  I  I   IB)  COlklfftie,  Mr.   Tjwer,  ligature Of  tltc 4 
mon  carotid  was  attended  with  the  HMMt  perfect  micccss. 

\\it  1  my  IKBURISM  [fl  not  urn  ommon  m  the  n 
or  of  at'  1  rsdu  I  long-€l  locations  of  the  *> 

dcr,     The  4?4$>mitt  U  a  rule,   presents  no  difficulty.     7 
wr^/ — 1     When  ths  amarbra  a  spontaneous,  n  1 
i  11  d    pTVSSUt    01  ligature  of  the  third  part  of  the  sub- 

e  la  win  should  be  practiced.  2.  When  more  or  lea  diffuse,  as 
when  the  result  of  an  injury  to  the  artery  in  the  reduction  of  a 
d islcx.it ion,  the  incur ism  amnld  lie  cm  doivti  upon, thr  clots 
turned  o:it.  and  the  ve%sel  secured  above  and  below.  If  this 
operation  is  decided  on,  an  incision  should  be  made  over  the 
subclavian  BTtcrj  through  the  skill  and  fascia,  so  that  pressure 
iiviv  be  ratde  on  (l  more  directly,  and  the  tin  nl  ■  li  n  !i*<x>gh 
the  aneurism  during  the  Subsequent  operation   bell  Mi 

A  small  incision    1     then    1  1    the  aneurism,  two  fingers 

arc    introduced     il  !    011   tlic    bleeding    spot    in 

the  niirry,  which  may  l>e  known  hy  the  hni  arterial  hlood 
iiwin^   frOSD    it.       Ari  assistant    in   the   mean'  lf?c*  the 

wound,  turns  out  the*  lot ..  sod  helps  the  surgeon  to  tic  the  an 
above  and  below  t Ik-  rapture  before  the  fingers  atc  rcm.>> 
This  method  is  less  dangerous  than  that  practiced  by  Sme,  who 
made  a  free  incision  over  the  aneurism,  rapidly  turncl   out  the 
riots,  and  scircd  with  forceps  the  bleeding  point  in  the  an 

W       ■   th   .mi  rri. in  is  of  [rreal  size  and  iriTolvcs  th 
I  A,  the  first  pari  of  the  1  or  ihe  innominate  may  be 

tigfttVrSd,  or  iron  wire  introduced,  galvano  puncture  or  trasnipv- 
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tried .  cm    in  pal   tloo  .11    t;i> 

Space  does  not  permit  ol  i  the  cases  in  win. 
or  other  of  these  methods  i^  the  mow  suitable. 

Vsi  rasE  mw  were  formerly  common 

when  venisection  wa*  ir  <i  vag    shen  generally  »■ 
venou-s  it;  character  facx- 

t\L  am  i  [died  ("  mcuittffi  "i  the 

lelfj  thr  sriatir,  or  tin    podlC  where  it   R   ■ 

the  spine  of  the  ischium.     Aneurisms  iii  ioo  nut]  !>■■ 

the   result  of  n  wound   or  other  injury,  or 
They  arc  i  attended  with  p  ii  and  interference  with  the 

movement*  of  the  hip. joint.     The  pulsation  tnd  bruit  wil 
crilly  serve  to  distinguish  them,  but  there  may  be  no  piji 
If  where  the  ueuriam  has  burst,  or  blood  has  been  effused  in  the 
tr»uet  ai  the  result  of  a  wi  the  artery  ;  a  tumor  of  bone, 

moreover,  n  i  «i 

with  a  groov*  rill  I 

When  of  inum  i,  an  in  tsion  should  be  made  over  the 

tumor,  the  eding  ircsael  »  nred 

thage  during  I  b  tog  cofltrolM  by  pressure 

on  th<  ;  iliai  by  I  s  by  the  han  I  to  the  reo 

tana.     Wbci   spontaneous  the  internal  iliai  maj  oat  *  to  be  tied 
i(  thr  !  -  nrro.il  hci  nn  that  vcwel  within  the-  pelvis — .1 

•d   by  exploring  with  the 

Beforei  hon  lure  of 

iac,  <  ompp  won  of  the  abdominal  1  eta  "i  «  on> 

applied  dii  it  ■  on  the  swelling, 

ould   be   tried,      Gafvano  puncture  and   the   introdu  tion      1 

utintn  have  I«cn  employed  successfully  in  this  anew 

I 'CfcisMA  are  those  which   involve,  either  the  ter- 
mination of  the  exter  tal    ilric,   or  the  com  Mil   of   the 
femoral.     They  may  extend  either    ipward  along  thi 
he  Uj                                      >r  downward  in   the  courae  of  the 
1]  into  the  [high     They  ma)  have  to  be  dl  d  from 
the    rtei                   rape*  lallv  pul- 
irn  abscess 
be  dbtinguislicd  bj  die                 idyw  vera] 
1 1 1  ii  -  .  I                                              r  ol  hone 
the  cxti  1 
the  most  skillful  Mirgcons  under  the  impression  that  such 

ready 
inder  pulsatile  tumon  of  b  mi  tnd  diagnosis  of  u 

■!/.     1.  When  the   in  urism  is  of 
and  involves  only  a  small   portion  ol 
.  Mi'   n  uid  be  tied,  or,  11*  preferred,  an 
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attempt  may  first  be  made  to  apply  compression  to  it.  2. 
there  ir.  apparently  not  room  to  apply  a  ligature  to  the  *e*aclt 
rvpid  compresion  of  the  abdominal  aorta  may  be  employed, 
combined  in  'Oiiif  cases  with  diflGtl  j<r.  mre  »cre  r* 

not  room   |.  r   ihe   tourniquet  on  tot  aorta,  I  leak*!  mean*  mn»t 
be  relied  on.  ca  the  dttptmc  expedient  reported  to  of  tyin$  the 
common  iii,i<  01  aorta,  'i  injecting  coagulant*,  01  pacing  u  n 
into  the  mc. 

K-.muhai  ANri  Rini  f<.|nijcs  no  special  remark  other  than  who 
tod  in  Hunter's  canal,  the  femoral  fthoold  be  compressed 
tini  in  Scarpa's  trundle.  When  ftitUfltcd  in  ScaVpa'a  (fuuglc, 
the  external  iliac  may  he  treated  in  the  «mc  way.  In  either 
case  bsmarch's  bandage  may  foe  used  if  this  method  of  treatment 
commends  itself  to  the  surgeon's  judgment. 

I'onm.w.   Anmkism. — The  frequency   of   aneurism   in    this 
1    It  attributed  to— 1,  the  bttateailoo  of  the  popliteal 
artery  into  the  anterior  and  posterior  ti  tic  circ«la- 

dO0    through   It  may  be  slightly  obstructed,  or  an    Bflabol 

the  Brief}  being  Dosopponed  in  Buade% 
and  m  contact  with  rh  b  **  :  3,  the  strain  on  r he  artery  in  the 
movement*,  of  the  kncc-joinl;  4,  trK  eoonprtJHOa  that  may  be 
excited  on  the  end  of  the  artery  by  the  miohj:  fascia  of  tbc  »uicu» 
mils*  ic  The  diagnosis  of  popliteal  anm:  i«m  n  not  1 
cult;  mi!  should  it  become  diffused, mi|  r  break  into  tike 

knee  joint,  it  may  be  miMaken  for  a  malignant  tumor  of  the 
bone,  an  alwcw,  or  an  ajfi  tion  ••  (hi  hint.  The  history  of 
the  '  ue,  the  consideration  of  the  diagnostic  signs  of  aneurism 
already  Riven,  and  the  introduction  of  a  grooved  needle  into  the 
knee  where  blood  has  been  effused  Into  the  joint,  w  II  usually 
clear  up  any  lioulit  as  to  the  nature  of  the  MnVcttOO.  Thutmtnt, — 
Little  need  be  added  here  to  what  hm  already  been  vatd  on  the 
general  treatment  ol  aneunani, at web e  pecially appli  k>lMQ> 
rnm  in  this  situation.  Flexion,  combined  wiih  appropriate 
<i  treatment,  la  often  successful  iwni- 

mental  eomprcaiioti  arc  especially  appli  ihie  t.i  thii  nvruntm, 
or  an  I  man  h*B  band.iftc  may  l*c  uxd  if  preferred.  Tncae 
netboda  failing,  m  im  -oiividercd  advisable,  the  fcl 

artery  should  Ik-  tied  in  Scarpa'*  triangle ;  an  operation  whit  h 
should  be  done  at  once  under  the  following  circumstance*:  1. 
When  the  aneurism  is  rapidly  increasing  in  pat,  leaking,  or 
threatening  to  bunt.     2.  When  the  am  bed  \mt  has 

not    suppurated.       3.     Under  somr    CB  %    alien    it    has 

burst  into  the  knee  joint.      4     When   the  In  l> 

showing  that  the  vein  is  being  seriously  compressed. 

the  patu'iit   b  of  irritable  disposition,  addicted  to  alcohol,  and 
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I  ::.i'M.  on  i be  tlhcf  hand,  i -. 
-i.  it"  the  burst .  -'.  if  i  ingrcne  fun 

m  in  .    ,.  if  suppuration  attended  with  profi  ga  has 

i  4,  it  ttic  knee-joint  ii  d  led. 

LICATVM  or  AlRSRlZfc. 

7V  tigatssrt  if  art  frits  requite*  I  knowledge  of  their  rela- 
tional anatomy  and  of  the  position  And  DOC  of  the 
various  stru- :turca  which  serve  as  guides  to  them.  Such  a  knowl- 
edge can  01  ned  li  ■'■<  tfi ■■■'  <  ti  i ■■  i ■Mm.  .mil  by  freqaem 
pracfSi  dead  body  1 1  i be  chiofrata  thai  should 
guide  u»  in  applying  a  ligatiMj  and  a  stiorl  account  ol  the 
method*  of  tyi                                                     m    e  given, 

GV'..  /■ if  tignture  ■     i.  The  incision!*    Khnitld   gene- 

rally be  made  parallel  to  the  course  of  the  artery,  and  tt> 
divided  rvi-i.U    !•   promote  union   by  finfl  intention.     .-.  F.,u  h 
ii  the  underlying  tissues  ibould  be  nude  tbt 
simr  imflth  a<  thai  througfa  the  kIeio,  i tnd  bruising  of  the  parti 
avoided  as  much  a*  possible.     3.     1  lettht  of  muscles  and 

tendons  should  not,  if  pnsmblCi  be   opened.     4-  The  BQCftth  of 
the  vessel  having  hern  exposed  Bad  the  artery  felt  pulsatin 
,  the  Sheath  should  be  pinched  up  with  fo 
and   opened   by  1  uB  Dfj  with  the  btadc  of  the   knife  on  the  hat. 
5.  The  sheath  being  opened)  it  must  be  separated   from   the 

arteTy  in    the    whole  uf  ils  orrumli.'iriirr.  ciihrr    by  cureTti!  drs- 

n  with  tli<  irned  w  ith  it-.  >■       1  .■ . >  ,  1 

by  the  -ht'  d  by  a  gentle  to  and  fro  movement  be- 

tween the  ahcaih  j»d  the  artery.     If  this  pan  of  the  operation 
eery  delicately,  too  much  of  the  sheath  in  the  long 
1  the  artery  will  be  d,  and  there  will  be  danger  "t 

■  !  the  Mi  od    1  \>\>\)  ■ 
ivea  from  h-      6.  Having  separated   the 

.  arise  one  side  of  it  with  the  forcepi  and  pad  the  needle, 
■nthneaded,  between  it  and  the  artciy,and  by  a  gentle  : 

uovement.  carry  the  point  round  the  vessel  without  injuring 

uding  any  of  the  contiguous  strut  tares.      It  should  always 

■ved  from  the  side  on  which   the  v.  -.   When   the 

r  jjects  on  the-  dc    clear  the  point  of  the  needle 

any  loose  ecllukir  tissue  of  the  sheath  u  may  have  carried 

hi    dividing  it  with 
Ipet,  cutting  on  the  needle  with  the  edge  lirtcred  fton 
B    i'fi     chcartcr)  gentry  bctwcei  the   arvaol  the 
needle  and  the  fingci  toascci  no  othei   itrui 

I,  and  rha  ronrrol*  the  pulsation  in  the  aneurism. 

.read  the  needle  with  the  ligature  and  to  carry  it  round  the 
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artery  as  th«  ne<  did  H  « 

knot     10.  should  much  of  lb  sheath  ; 

■  ited  !i""i  h    "i  a  |  two  tig  i  -'id 

the  artery  divided  bet  "wren  then      I  question  If  this  wiil  not 
always  be  found  the  safer  method  ;  it   U  now  the  one  jjener 
used  bj   evendof  theaucgeooittSt.  Dtrth  n.  Soi 

form  of  antisrptir.   ligature  should   h<  r)   %ilk, 

chromici/cd  catgut,  ox  aorta,  or  kangaroo-toil  tendon,  l>ut  the 
best  material  can  hardly  be  *atd  to  have  been  determined.  1 
have  always  used  kangaroo-tail  tendon  myself,  and  have  fuend  it 
answer  admirably,  Kornierl).  when  Ordinal)  llUf  ligature  wis 
used,  one  end  Of  the  ligature  was  kit  out  of  the  wound  by 
the  ligature  might  be  removed  vrhtfl  it  H  M  '  'it  to  way  through 
the  vessel.      N  lure  is  used  both 

ends  thould  be  cut  «hon  ^wtcd, 

lised    >i    rocvattd      it<  The  vrottnd  should  be  aoeunlai] 
united i  drained  ii  deep,  and  dressed  ai  lly*. 

LtOATURl     i)i      Smi.u      Umikij-        I    .1  «     <  \kmit> 

aJKTOnY  may  reqaiK  tying  for — r.   Wound  of  the  artery;  2.  a 

1 1  1  red  wound   near  the  angle  of  the  jaw  or  tonsil  :   ■*,,  aneu 

ii-.ui  ot  the  Dppa  i'."  1  of  the  artery  or  of  one  of  its  !■.  •  .  4 

orbital,  intracranial  and  cirsoid  anrar  .111     and   5.  aneurism  at 
the  root  of  the  neck  (distal  ligiture).     1  h-    artery  mavbetjod 
either  above  or  below  the   omohyoid.      When    practicable 
should  be  tied  above,  as  it  is  here  more  superficial,  and  the   risk 
[ipuratum  extending  beneath    the  deep        cl  rchea 

is  avoided.      Tkt  high  PftraJfoB,  ot  ligature  above  the  OB90  -hyoid. 
Make  an  incision  three  inch*  ;    he  anterior  edge 

of  the   Sterno-tnaatoid    iiiiimIc,  l".  r  ,  in   a    line  drawn    frutn    the 

iv  1 1  lu  arti(  iilarioi  »gle  of 

jjiwand  1:  .ijir.Hi-^.     Divide  the  skin,  1   fjttcta. 

[.i..is  -.in.!  ..in!  de  :p  h  ■  ia,     [>ra«  1  h  sntcri  <i  edge  of  the  "ten  o- 

!.  outward,  and  the  arter)  *ili  U  fell  pul 
the  anol.  '.y  the  01  with   the  Merno-nrntoMj. 

Oi  c  sheath   >n  its  inner  aide,  md  pose  the  atM  die 

from  B/itbi  '»:d   injuring  the  \<in  which   slightly 

OverlsfB  the  artery  on  its  outer  side,  and  kcrp   its  point    U*r  to 
the  vessel  lest  the  pneufao^aatrit  nerve  be  included  in  the  liga- 
ttire.     The  small  deecendens  nont  nerve  runs  super 
sheath,  ind  if  stiii,  should  be  avoided       Hii     upt  lot   thyroid, 

-1.1I  and  racial  veins crOM  tin  artery  to  open  intu  the  interna! 
iogulai  v   n         ould  the)  impede  the  o\  ■  them. 

tic  fir>t  applied  two  ligatures.      7'fa  !**& *fer >s/r^/tt  or  | fea- 
ture below  the  onio-hyoid.     Mali  Lsion  in  the  sanse  111 
;  •:  1  ion  liur  Uiwit  in  the  n<  ■  I      l)ivide  tl 
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stcrno-mastoid  if  necessity  and  the  aitery  will  be  Ml  beating  in 
the  angle  formed  b  ■  I .-.  >t  i    witfc   the    (mo-thyroid. 

ftna  r  ward      i 

lte?  kept  faced  after   ligature  by  some  form  oi  BpHnl        I  hi 
dangers  after   ligature  arc — i.   Ceitbfnj    D9MChiel    from   partial 
ing  off  of  the  blood   SU]  |  I >  .    .-.  |   low  hum  of 

pneaa  mania  from    intei  -.. i tH   the    Mood  rapptj  of   ilie 

:pu  ration    descending    into    tin- 
;    and    4,  MipjKiraUon   of    the   w  Med   for 

;     IMTEKNA1  CAAOTID  AlrTI  kICS  may  be      .1 

I,  but  higher 
ini-.T oft]  c  urotid 
in  po  !,in.il  10  the  1  \ii  :  11.1l  carotid  and  of  large! 

*izc. 

PAL  aktmiv  uu\  require  ligature  lor  hcmnrrlw 
tongue,  and   a*  a   prdimi  inarj  to  exi  iston  of  the 
tongue.     Hake  .11;  incision  a  onto  of  the  hyoid 

!■!.     the  .    rfni.nl    fm<  1:1    and    phly-.m  1.    :',  utly 

hook  uo  the  submaxillary  gland,  Bind  R  few  looehai  of  the  direc- 
tor  will  rx|H*c  the  tlia  bdoir  by  th«    alii*- nor   tod 

riorbeilj  of  l       digi  ■'<  rux,  and  abuvebi  tlic  tmK>gk>aaal 

nerve      •  1  through   the  mnaculiu  fibres  ol  ihenyo- 

fjlovos  which  form-,  the  flooi  BOt  to 

rein  wiin  !i  is  aupcrfr  ml  to  the  nuucU  ;  the 

will   l*  seen  lm   fi  1   lying  upon  the  middle  con 

1 

V    :i,;i.     |t.,  |d   10   th0   tl-.ll.il      1K1    !...:, 

I  cd  .it  lh<   aokri  1  1  dge  of 
where  11  can  befell  beating.     Ii  ft     1  1  c  101  to  iu 

THXSvrEfttoc!  tiivroii'  -an  seldom  require tyin 

1  cpt  (:tr  pounds  01  tlac  no  k  8fl      <"ut  throat/'  and  as  a  pre  I. 
nan- tn  removal  of  the  thyroid  body 
rxuroRAi,  ARTR 

.  id  oftbc  *cw  1.     it  can  be  n  id  •  the 

siwt  nhere  it  ii  fell  beating  em  1:  1  ro»ca  the  zygoma  jmt  in  fi...  1 
l  external  auditors1  meatus. 
The  suikusvian  aktcrv  may  I"  ™  ;/"v/  /"'•'' 

r\  aneurism  ;   *.  aoeurswn  ai  lb 

'■ry;  4.  woodary 
hemorrhage  after  amputation  at  the  nhoulda  jowl     $.  a*  «  t 

le  Tatter  operation.      Hte  head  having    cm  drawn 

turned  lo  the  1 
rj  draw  do  the  clavicle,  nude*  a;, 
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:hc  middle  third  of  tbat   bODti   through  the  inte^a- 

.  so  a*  to  avoid  injuring  the  internal  jugular 

vein,  and  tot  the  limsea  *hp  up  again.     Next  divide  the  deep 

1 1  n  .1  diftctOTt  and  th<  post  r.o- mastoid 

Will   In-  exposed.       Mold  aside  01   ilivi.l 

jugular  or  any  other  refill  that  nay  he  in  the  way,  hu:  do  not 
ui|mi  the  i|  i  i  '^ -apular  artery,  iw  this  is  one  of  the  chief  vesaeh 
hv  whV  i  the  i  ollai  i  •  "".!'  wUI  ub  i  •  a<  diIj  **  carried 

mi.    3aun  h  with  the  id  ilirertor  for  the  sralrnr  tiilwrrlr 

in  the  triangle  bounded  by  the  omohyoid  above,  the  clavicle 
below,  nnd  the  scalenus  antiens  on  the  iaa  the  artery 

will  be  fell  pnbatinf  behind  the  tubercle.     It  has  th*  ^ein  in 
front  of  it,  but  on  ;i  lower  •'!  I  ie,  and   the  brachial   plexus  above 
it.      Paai    the  needle    from    above    downward,      The   art- 
necessary,  DM  be  tied  in  MW  jy.cW  /•art  of  its  course  by  extend- 
ing  the    Lnct&IOf]    inward    .mil    |uitudly   dividing    the   scjIctiiii 
i  ignore  Ol  .■■>.  /  "•'  P&t  baa  been  so  uniform  b 
will  not  be  described.     The  priittip*!  >t 
that  may  oo  m  dorinj  ligature  in  the  third  part  of  iocounc  arc— 
i.  injun  i  i  the  i  km  naf  in  "i  outer  veins,  aim!  profuse 

hage ;  a,  wound  of  the 
DON  inrc  of  tin  on  of  the   lowest  cord  of  the 

brachial  plexus;   c,  injury   of  the  phrcnw    nerve    The  ca»Vy 

;     -s   arr  plrtiri.y    nppurafjotl   of  tlsr  sac,  and 

darj  hemorrhage: 
I'm:  AXlUJUtY  ART!  101  require  ligature  except  Cat 

round  Of  rupture  (p.  167).  In  its  coatinaltj  11  aiaj  l»c  tied  in 
the  first,  second  and  third  part  of  its  course,  [n  or/  third  fart 
it  can  be  readily  secured  by  making  an  incision,  with  the  arm 
rai.-cd,  through  the  skin  and  1.  ig  the  inner  b  1 

OOfaa    I'I.kIiiIi-   md  bleeps.      In  fhr  jint  *in.i  saonJfar:. 

course  ft  lie*  below  the  pea  ml  muse  ha, 

deep  a  dissection  h  required,  that  ligature  ol  the  subclavian  n 

ible. 
Th*  i:H4i  him    \k-tkr\   iim;  i r  for — 1 ,  wound  01 

the  artery  ;  i,l  of  the  elbow;  3,  wound  of  the 

fulmar  arcfa.      It  nay  be  ticxi   in  any  port  of  its  course-     Make 

isioD  along  flic  inner  cd^c  of  the  biceps  ia  a  lincdrawo 
from  rhe  anterior  fold  of  the  axilla  to  the  middle  of  the  bend  ol* 
the  elbow  through  the  integuments  and  deep  fascia,  avoiding  the 
basilic  vein  which  lies  over  the  course  of  the  artery  but  supcr- 
11.  The  median  nerve  c rosso  the  artery  along 
the  middle  of  its  course  from  within  outward.  At  the  hen-i 
elbtw  make  the   Incision   obliquely  from  withii  rd  and 

divide  the  f.dciforrn  proccw  of  taxia  Irorn  the  tendon  of  the 
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biceps,  and  the  arte  ri  ml  1>-  found  between  the  tendon  of  the 
bicepw  on  ibeoutet  ride  and  the  median  acrvooo  the  inaei    id  • 

RU  wr>  HUMS  UTT1  RIO  may  bo  tied  for — t,  I 

risen  D  -'i'McI,  or,  a,  wound  of  the  palmar  arch  ;  but  \:  \$ 

a  question  whether  ligature  of  the  brachial  i*  nut  then  preferable, 
a*  the  anastomosta  between  ifw  two  and  the  carpal  and  interna- 
Moat  -  c.     Both  uteriec  in  the  com  of  a  wound  of 

the  palmar  arch  need  to  be  tied.  This  is  best  done  .?/  Mr  tvrist, 
•licic  tltcy  are  superficial  and  ran  be  fell  pulsating.  The  radial 
Ktweou  the  nipioator  longiis  and  the  flexor  carpi  radfetis; 
the  ulnar  between  the  innermost  tendon  of  the  tiexor  lubl  mil 
diKicnrura  and  the  fleaoi  carpi  ulnaris,  by  which  it  is  slightly 
nverlap:>cd.  An  EncEuOfl  about  an  inch  lung  through  the  integ- 
uments au<i  parallel  to  the  course  of  .-.el.  i* 
all  that  ;s  tuxe-xary  to  expose  them.  In  the  case  ol  the  ulnar, 
however,  the  tlcxor  carp;  uluani  ni;n  I  i  be  held  Aside. 
Tbe  aneurism  needle  ilioold  be  pawed  from  the  ulnar  to  the 
radial  side  to  avoid  itw  Dtfve  Wihu  h  lies  ro  the  ulnar  -.i.  1  <*  In 
the  cave  of  the  radial,  the  needle  m.ay  be  pawed  either  way,  A* 
dial  nerve  at  the  wrist  is  nut  in  cODtacl  with  the  artery. 
No  harm  will  anon  if  the  vena  conitae  aw  dad  with  their 

.'t/rY  in    the  upper   thtrd    lies 

tween  the  supinator  longtis  and  pronator  radii  teres. 
Make  '«i  in*  won  in  a  line  drawn  from  the  middle  of  the-  1><  ikI 
of  the  elbow  to  half  an   inch   internal  to  the  styloid  process  of 
dice.     Separate  Ihc  nd  the  artery  will  be  exposed. 

The  radial  nerve  in  this  situation  is  some  distance  lo  the  outer 
of  the  artery.  Ligature  of  Me  minor  in  the  Upper  third  is. 
raorc  difficult  as  it  lies  beneath  the  superficial  flexor  muscle*. 
Make  an  iocisioD  t  iui  im  hi  lOfiS  m  I  une  drawn  from  the  front 
of  the  IdtCI  radial  side  of  the  pisiform  bone. 

Sexk  the  interval  between  the  flax  n  i  if  pi  ulnarisan  I  taie  tlexur 

[httH  ma«  l«  and  the  ulnai 
tl        Worl    tlptrfieial  to  tM  nerve  and   the  artcrv*  will 
'iixl    between  the  flexor  subliuiis  And    flexor   profundus 

dj  ;;:.:-'i  Q 

R3CTCRXA1.  iirAC  ARTKRT  may  require  ligature  for;  i. 
Aneurism  in  the  groin  .  a,  secondary  hemorrhage  from  the  fem- 
d  of  the  tfcttel  iticlf.  A  line  drawn  from  half  U 
inch  below  an  I  a  Utile  to  the  left  of  the  umbilical  to  the  mid- 
dle of  I'oiipart's  ligament  indicates  its  course.  Mike  a  curved 
incision  beginning  a  little  external  to  the  centre  of  PoQpart'l 
ligament  upward  and  outward  for  about  three  inches  toward  tiie 
anterior  superior  %pme  of  the  ilium.     Divide  t  \t  skin,  sup 

deep  laacia,  and  the  aponeurosis  o(  the  external  oblique,  cut 
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more  carefully  through    the   internal  oblique   and  ti  I 
inn.'  !'■.    tndthe  fksria   tratisvencdbi  will  l»e-  exposed.      I' 
this  on  x   '  DM    the   peritOMQBL 

hi  i  •  gently  from  the  psoas  muscle,  and  let  an 

I  carefully  upwarii  and   ifivtltj      T'u  .i  tor  j-  w  ill 
t«  t  it  beating  nt  the  Inner  pan  of  the  wound  along  the 
inner  border  ol  the  jwoa^     P  i  needle  (rum  within 

outward   to  avoid   injuring  the  vein  whkfc   Iks  tO  tfac  ini>cr  side 
I  if  t lie  £C 

>n  the  artery t  and  the  cirenmflea  rl  u   m 

re  it  puses  under  PoujJ  .<ment. 

i  .. -\ftts   that    may  occur  during   tin  a   are: 

an  c4  tbe  peritoi  eun  .  - .  Brouod  »»f  the  vein  ,  3,  •.. 

or'  the  apemati I  ;  \,  wound  of  the  epigastric  artery ;  and  5, 

ire  oj  t!u    cil  The  M^f  danfrrt  after 

re  arc:   1.  Gangrene  ol  i.  sec- 

. mil. try    hen  Should     lecondarj     In  nuiribage    occur, 

if  fatly  .1      If  (hit  <;.tU.  nothing 

h  left  but  1  1  "'in..  :>2ecd- 

iug  itaxJ  and  trying  to  aei  mc  it.   Davy's  \  irci  *h»juld  l>c  used  iu 
ol  the  hemorrhage  during  the  operation      The  peritoneasn 
will  be  probably  opened]  and  nioceei  1  looped  for. 

TBS  COMMON  IUAI    ARTERY  has  been  ligatured  Ibf  aneurism  of 

the  external  tlia<  and  fur  v\\i\-  rmal  nuac 

AftrERV,  :il%o  for  D^W            11   cril          Be4  '  iiii'  lie   naclied  by 
prolonging  the  in<  isioo  for  ligature  1  1  I 

t<  ided  ■    most  nil 

able  r  -suits. 

Tin:  vi    artkkv  maybe  ligatured  foe;    I. 

Wound  of  the  arterj  itself  j  *.  popliteal  aneun  o  . 
triage  from  a  wound  of  one  of  the  tibials.     The  ligature  nuj  be 

her  in  Scarpa's  triangle  or  Hunter's  canal,     in 

fa's  triomgU  the  artery  is  usually  tied  at  the  apex  where  tbe  aer- 

bea  the  adductor  long**.     If  thought  necessary,  the 

line  of  ihcsartorius  nan  b  mark  d  on  the  Am  wkhlonarcsnsstk 

w  ni  luacle  In  action  before  the  padeni  ban  »*alvii*ed. 

Sii^ht  thigh  on  its  outer  l»de  in  a 

don.     A  line  drawn  from  the 
middle  of  Foup  tncnl  to  tbe  addiict  ■  this 

position  indicates  the  course  of  the  artery.     Make  an  in 
about  three  ini  i:cs  long  in  this  line,  beginning  ab 

it  through  the  -.Kir;  and  »upi 
.«!--  liit*  deep  fan  ia  on  .1  director.     Dm  ill 
toriiw  gently  outward   and   the  sheath  of  the  vessel  will   be  e: 
posed.     1 '  hi  the  usual  way,  avoiding  tl 
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of  the  internal  cutaneous  nerve  which  crow*  the  artery  at  this 

in  outward  to 
ng  the  vein  whw  h  In  i  la  the  i  k  'if,  and  a  little  po». 

/«  HuK.'rr  s  caaai  the  same  lint*  as  the 
above  Net       Place  the  limb  as 

before,  and  rnakc  an  tnciaion  three  or  four  inches  loiij;  in    the 
line  of  the  artery  in  the  middle  third  of  the  thigh.      l>mdc  the 
iftj  and  rhc  sartortni  will  he  e*. ;.. .- 
.   ■ 
lc  to  the  inner  side.  *nd  the  aponeurotic  covering 
ol   m   :  tcrons  transverse  fibres)  nill  !«• 

Divide  it  on  i  d  rector,  and  the  artery  will  be  found  lying 
i  tern  us  on  the  outer  side  and  the  adductor 
IS  ami  niagnus  on  the  inner  side.     The  vein  is  behind  ani 
a  little  external  The  long  ■phenons  nerve  cms 

■    n  tbeOOiei  tO  the   inner  *id*>      Pa-x  the  aneurism 

needle  from  without    inn  Mg    the    point  well  applied  to 

civ,  as  the  vein  in    this  >itu.itiou   is  UMallj  very  adherent 

artery.   The thief  dfetJX  I      Recurred 

pulsation  in  th 

rhxKC  ;  and  j.  pyaemia. 

PObTKUOK  Tibial  Aktkky. — In  flu  upper thirrL     Place 
ititei  iidi    i  id  ma  e  i  i  h  i     on  few  to<  hi     ong 
:  to  the  innei      i        il  the 
tibia.     Drri  the  shin   tod  wp  aeb  to  th 

ong  saphenous  vein,    1 

'iiii.,  if  seen,  backward  ; 

;  origin  nt  the  hoIcus,  and  lh<  usculai 

••ill  he  exposed.    Divide  this  on  \  dire  tot .  and  the  acta  | 

will  !*•  found  lying  an  the  ribiailtx  postii  w  with  the  nerve  to  it-. 

outer  U  the  Ankle, —  Make  a  curved    incision    OV" 

artery  snidwav  between  the  internal  mail  coin:   and  the  \ t  <>\ 

tl»c  hod.     Divide  the  superficial  and  deep  fascia,  ;md  the  artery 
wdl  be  found  between  the  tendons  of  the  flexor  tongu*  dig 
and  flexor  longuspollcis  with  the  nerve  to  its  outer  side. 

■    i  iim    Vrtrrv,  -A  line  drawn  from  the  Inner 

tide  of*  tin  the  fibula  to  raidwav  between  the  two  mal< 

rhc  i  Dure  nl  rl  third  make 

five  inches    ongii    be  lioeof  the  artery  throorfa 

id  superficial  fascia  and  look  for  the  Lnnermoai  white 

line,   ••  -  tlie*  rellulai   interval  lietween  the  tibial  H 

■  and   the  extrnvir   Inn:;  irum.      Divide  the   deep 

fascia  over  this  line  on  a  director;  hold  the  muscles  apart  by 

.  and  the  artery  will  be  found  on  th  SU  to 

;  erre  In  it*  outer  side.     In  iht  middle  third  the 
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artery   Ik     bctVtCU   the  tibialis  amicus  and  cxtcmor  propriut 
pollu  is.  and  the  nerve  lies  on  the.inrry.     /«  th<  -v/thc 

Mrs  between  tbeextCDiorproprutt  poUtciftftod  the  extensor 
diRitorum  with  the  nerve  on  it'.  I  An   i. 

in  flic  line  of  the  artery  and  the  M  100  of  the  muscle- 

thai  is  mn  mry  to  expose  tbcYCBeuiacttbei  ol  these  ritual 

Tu  DOts  m  is  pedis  artery  may  require  ligature  for  a  wound 
on  the  dorsum  of  the  foot.   I  have  twice  wen  it  tied  lor  aneurism 
of  thcvcucl  i  I  self.      Make  an  inciiion  ::i  a  line  drawn  from  mid- 
•fw<<  n  tin   two malleoli  to  the  interval  between  the  great 
and  second  toes;  divide  the  tkin  and  the  superficial  and  deep 
fascia— the  alti V)  Will  be  found  between  the  Nttenso)  li  Bgua  pol- 
IcrmoM  tendon  of  the  cxtciMjr  longuscUgl  :■ 
I  (ks  into  the  sole  it  is  crowd  by  the  innermost 
tendon  of  the  extensor  brcvis  digitorwn.     The  antei 
qci v.  it  on  ii"  <ic. 


com- 

flam- 


disease*  or   in*    m:iss. 
liii  .  or  clotting  of  the  blood  in  a  vein,  is  very 

mon,  and  was  formerly  thought  to  be  always  the  result  of  in 
mtioa  of  the  veiti-ivall.    Henri-,  whenever  .1  vein  became  throm- 
bosed,  the  condition   vu  spoken  of  as  phlebitis.      It   it  now 
known,  howev.  thrombus  DM]  rbrtn  in   a  rem  m 

.my  inflammation  of  it»  walls,  and  th.it  the  pre*  >  throro- 

bin  i--  In  *■  nbc  i  nee  the  oust  and  noi  the  rauli  of  the  inflim- 
i       ////  rWMf  of  thromboM*  may  be  1 1  I    iJercd  under  the 
following  bead       I         r.v-.*;  mi  ,'h  ■'.  wicliaa  mar  retail 

from    ldjutji    i  aflai  aaution .  and   degenerative    proeeaeea.    a. 
cti.ttty/i  in  ihs  AhW,  such  aa  occur  in  tnd  pyarraia 

and  other  affections  in  which  thcr.  .   n  of  the  white 

corpuscles,  and  the  consequent  setting  free  of  the  fibrin  ferment 
contained  in  thrin.     The  exact   nature  of  the  i 
blood   inducing  Thrombosis   U.   however,   not  known,   and  the 
above  explanation  ii  at  the  bevt  a  mere  theory,  j.  The  frtsente  H 
nitms.   4-    The  retardation  or  arrest  cf  the  bI^J-stre\$m. 

afheD  a  ligature  ii  applied  to  a  vein;  (fi)  when  a  vein  r» 
compressed  by  .1  ught  bandage,  tumor,  01  <  ontnu  tftou  of  acica- 

bll  :    \e) when  I  he  blood  Bowl  rafblv  through  a   vein   QVtfUj    to 
weak  action  of  the  heart  induced  by  age,  t-  of  blood. 

etc.     5.    fhr  pfti/iuf  of  a  foreign  huiy  **t  eoverttt  6?  e*j<r;Miumt 
at  a  piece  of  ligaturr,  all  embolus,  an  already  formed 
01  the  1 1  fa  seer  growth  into  the  lumen  ti  ••  w  i 

StttkeJ '</ Exf**4u>n  nf  the  Thrvmbm. — When  onrc  formed  tltc 
thrninhn*  mar  extend  either  with  or  against  the  blooil-M 
A*  a  rule,  howc%er,  it  take*  the  former  d  catendin, 


tl»e  smaller  to  the  lat.  .  and  in  this  way  it  may  at 

reach  I 

AMearattU  a/«  !  a  the  blood  isat  rest 

at  the  time   of  coagulation,  M  when  3   veil  Mured,  chc 

thrombus  will  be  rexi  throughout,  a*  both  the  colored  and  1  olor- 
otne  coi  i!" .li-ii  in  the  Atom      it  will 
till   the  whole  lumen  of  trie  vein,  and  at  first  will   be  suft  and 
KcUtinow.  and  >  the  vein-wall.     When, 

id,  the  clot  "1*  formed  gr.vln.illy  while  the  blood 
is  in  111  •  when  the  clot  it  deposited  on  an  unhealthy  win- 

wall,  the  <  i  toted,  and  firmly  adherent  to  tfal  mil,  tad 

will  be  either  white  or  tin  according  to  the  rate  at 

which  it  is  formed.     A  post-mortem  elm  may  be 
from  the  above  not  adhere  to  the  wall  of  the  vc*- 

\*\,  nor  it  a  rule  entirely  till  its  lumen.     It  is  never  laminated, 
although  1  Of  two  layers,  one  white  and  one  red. 

Changes  m  the  Thrombin.  —  1  .The  dotffiBj  become  convened, 
r  with  that  portion  of  the  vein  in  which  it  El  contained, 
into  a  nbrou^rord.    Thus  it  first  lOM   its  red  eolor  from  th 
appearance  of  the  red  corfraacJca,  then  '  renex,  more  ad- 

in  the  wall  of  the  vein,  and  finally  iodistirtguiahable  fr  om 
i  ;  .   minute  change*  which  occur  in  this  process  are  similar 
to  tboss  already  described  in  the  hcaliAg  of  a  after 

injury  (ju^c  to6j.     a.  The  clot  may  undergo  calcification  and 
herorro   converted    into   a  SO- called    veinstone   or    pbleboUthj 
whuh  may  either  In-  found  free  or  attached  to  the  wait*   l-v  I 
le-     \.  The  1. lot  may  soften  and  tu.  forming  a 

v.  Uh-rrd  1  mi i form  fluid  ; 
lb*  Utter  condition  being  probably  due  to  the  aetion  ol  Nptic 
organisms.  4.  The  clot  may  shrink  to  one  side  of  t he- 
ar become  tunneled  by  the  blood,  or  it  may  lie  slowly 
tarried  away  bj  Ehe  circulation  withonl  • -.mixing  any  mUrhief 
The  tunneling  of  the  clot  is  brought  about  by  the  gradual  en- 
largement of  the  small  vessels  which  normally  permeate  the  clot 
daring  its  cofiTmion  Into  a  fibrous  cord. 

The  effeett  pf  tknMpvtH   are    1     ftVAfiffiw  >i'td  it'rf'ma  of  the 

Kt»  fi  h  the  affected  rain  returned  the  venous  blood. 

ia  may  complete  v  01  partially  diasppeai  ox  u  may  remain 
iscituttng  the  condition  known  u  solid  aeUmOt 
accordirjj  to  whether  the  lumen  of  the  vein  \%  or  U  not  restored, 
or  the  collateral  channels  arc  sufficient  for  the  requirements  Ol 
the  circulation.  A  pood  example  of  cedemu  from  tin 
furnished  iiy  the  so-tailed  white  le£.  or  phlegmasia  aJ6a  daSens, 
10  common  after  p-irturition  a*  the  result  of  the  extension  of  the 
clot  from   the   uterine  veins  through   the   iliacs  to   the  femoral. 
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3.Gan<  rtnt  occasion  ill,  oci  ui  i  la 

lhi  collateral  circulation  ia  inftunfr  ienl  to  relieve  ike  en- 
part,  .and  in  nccruii 
7//>f/c.  "t  inflan  ic  vein  trails,  may  comic,  and  will 

take  a  finite  or  a  spreading  and  KT]  pui  irivc  fbl  |  as 

thrombus  is  of  a  simple  or  of  a  h  ptic  or  infective  nature.  4. 
Hmt>o!nm,  owing  to  a  portion  of  a  thrombus  beinjr.  IWU|J|  awav 
l  s  the  blood  tor  am  and  becoming  lodged  in  11  vessel. 

Tm  way  in  which  this  dctai  hment  may  take  place  is  shown  in 
Fig.  j5.  p.  134-  If  the  thrombin  Ei  of  ;i  di  iple  chance  r,  no 
harm  may  eoaue;  bae  If  septic  or  .  theemh-*  i*o 

be  septic  or  Infective,  and  Ml  Dp  a  like  inflammation  in  the  part 

«Af,  1  .   i  II,  1 
\\  in*  1  the  deep  mns  aw  plugged,  the  only  evidence 
*u  will  be  ion  to  the  circulation 

in  1  In-  -* vina  below,  such  as  ccdems  or  dilatation  of  tl  ial 

U  In  1. ,  in  .ui-.  I  t!ir  sj  poe- 

na*, is  affected,  there  will  be  hard,  cord-like  swelling  in  the  tiuu- 
tion  of  the  vein,  and  some  tenderness  on  pressure  and  feeling  of 
stifTrx  lould  inflati  Ion 

ino  the  presence  of  the  thrombus,  there  will  !*■  in  uldi 
imc  heat  and  redness  of  the  ikio.      Sec  PJkA  Mtir.  | 

tfvwM/.— Absolute  rest  in  umbeat  position  »  csaen- 

tii  I,  I.  M  1  portion  of  the  clot  ihould  become  d-  sod 

lodged   in  an  tarjNMl  I     SJ  trie  DmtBD,  <>r  plttj   tlie  | 

nary   artery,  and   Midden  death  ensue.      Where  there   U 
M,  the  part  at  fii>t  should   he  elevated,  and  sabso, 
erenl)  sod  Brnlv  bandaged. 

PKUnrru     irillrUnim  nay  be  divided  into  the 

-  n>i  la  and  !:»<_•  sepcit  oa  ipri  ding 

t  .t  ni  rlj    known   uv  nJheurt  fAfc&iti's,   i»  * 

1  da  mutation   >f  the  wm-w.ill.  and  ma)  teraruoaSe  is 

resolution,  obi  of  the  vein,  01  [■  the  forms- 

tion   of  a  loralixed   abscess.       Cauftt. —  1.   Injury  of  the   vein 

iralls.     ■    Simpli   inflammation  of  trn    urroundinsj  tissues,     j- 

(brmatidn  of  ^  non-infettive  thrombin  in  a  vein. 
or  1  he  gouty  duthens.     -,   Certain  conditions  of  the  system,  the 
ol  wfiich  is  not  known,  the  phlebitis  lieing  then 
spoken  of  as  idiopathic. 

f\if')  mVvv.—  Tin-   mils  of  the  vein   liecome   infiltrated  with 
!<  ii.  .>,  y\  .  while  a  thrombus  should  such  not  have 

been  the  cause  ol  the  inflammation,  will  form  in  the  interior  of 
the  vein.      Cn  imilar  to   those  already   described  under 

iii  1-     uy  then  occur  in  the  clot       1'hu*  the  vein  may  he- 
ohl  iterated,  or  1  tn  *ua  variously  disposed  ol  and  the 


: 
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restored  BO  may  Ufa 

td  unless  septic  processes  aie  set  up 
Oft  the  r\actutic,n  of  the  |*k. 

SymfUms.     There    is    the    same  cord  Uke  swelling    in    the 
affected  put  of  the  vein  at  in  simj  ll  can,  bat  the  skin,  At 

least  when  a  superficial  vein  is  involved,  b  duskr-rcd  sod  <tdcir.- 
atou*,  and  pain  is  more  DOVCBCDt. 

i  a  vein  oi  ■:  is  affected,  there  will  be  in   addition 

sign*  of  obstruction  to  th  circulation.       i  :'o;m 

is  either  associated  with  ordinary  gouty  tofll  ■    foot 

or  joirr- .  I  r  01  or  no  evident  pi  ' ;  _>n  in  per- 

sons of  marked  gOOtj  COB  >  or  with  a  gOU 

i  .irent 
irrrnrrs. 
tf  to  that  of  thrombosis.     Where  there 
D    OStBCAt  of  i 
rosy  lx-  nxiearod orei  '  u   .   in,  insccd-mci. 

AM.     ShnuM  an  atweem  form,  it  must    be  npmed  with 
antuc;  wtiotu,  care  being  taken  not  to  disturb  the  clots. 

Internally,  saline   purgatives  should  be  Kivcn,  with  potash  and 
coJchinim  in-.1  el  i  placed  on  low  diet. 

i  /itis  is  i  spreading,  Kptic   inflammation  of 
the  rein  walls  and  tissues  around.      Can  probably,  as  a 

or  infective   inflammation  spreading   to  a 
ilii:'  t  \<-  vein,  or  lo  the  vein  India        I  fas  (n- 

quendy  met  with  in  connection  vrftli  -.  ill 

i    ItUXOpS,  acute  no  ■  fuse  cellu- 

litis, malignant  pnstule,  facial  caibuni  le.  etc.    It  O-fo]      . 

Ii  o-i  ample  phtebitiftj  if  septic 
or  infective  proceasea  are  allowed  to  take  pl.vc  in  • 
Po/MtxV'  ~  Hie  conra  "i  tin-  inflamed  vein  become  red 
and  in  I,  and  the  thrombin  softened  into 

i  jmni'.cnt  fluid,  wbi  ■  •rganifcrns  .ire  found  both  in  it  and 

i'hesc  chaooc*  |[Tadiull\  t-\tcn«:   up   ilu;  von, 
'  irtild  portions  of  the  st-j  I    u    l>>        .n   CO   SWS)    In 

the  Id  •  uic  alaceoc*  indbia  rnrral 

blood  poisoning  will  result  (sM'emmia  or  fyxwia).     Sym 

When   I  ifcctcd  there  r.  at   :ir  ;t   .»  cord  like 

iigafi  in  simple   phi  :t   redness  and  oedema  of  the 

rvene,  followed    bv    ilmm  -mi    ii  imm: 

nine  cour-*.  <ii"  the  vein,  ind  frequently  b 

Hood  po  won  m_  the  deep  veins  are  L  :he  disease 

■tar  not  l-  i  d  until  signsol   septicaemia    »i   i  )    ntiaact 

:  on  d  it  ion  or  the  veina  can  then  only  •  th  i  ertalnty 

tc  ascertained  on  \  feit-meritm    r*  in  nation  being  made.      I'hc 
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//•<*,;////  -//  reaotvei  ittcll  into  control  lii  ble, 

thc>epti<   01  it  in  tivc  infl.iin  r  ;hc 

suppurative   phlebitis  suits.        Beyond    :'hn.   litllr  ran  \k  di>" 
although,  could   the  condition  of  the  veins  tic  diagnosed  ■ 
certainty.  amputation   above   the   inflamed   part   might,  before 
general  b  "ning  had  supervened,  save  the  ruticn;'*  life. 

When  the  vein  in  superficial,  rutting  out  a  piece  above  the  disease 
has  been  suggested  ;  but  cam  to  vrakfa  Rich  treatment  uould  be 
.pplicable  must  be  very  rare,  a-,  the  uilljruination  it  seldom 
limited  to  .1  -mi i.  i  .i.  i. ;  vein. 

Vaiucubi  Vunb.— A  n  li    to  I*    nrlcote  wlien 

permanently  and  Mcqaallj  diLm-.!.   <nd  i'*< -oats  have  undergone 
certain  degenerative  change*.     A  vancose  condition  is  moat 
common  in  tlic  vein*  of  the  lovea  extremitfc*,  and  En  tin:  vi 
dt"  the  rectum  end  t<-;tii  lr  (net  :<:.  PhrieortitX 

The  caus/s  may  be  considered  under  the  heads  of  EncfOBtd 
intravenous  pressure  and  change*  in  the  vein •  walls.  A.  /n- 
cremtd intra  vawus  pressure  may  be  due  to  I.  Organic  affections 
of  the  heart  whereby  then-turn  of  venous  blood  is  impeded  *. 
Olntructioo  to  the  circulation  in  the  portal  system,  a  cause  chieflr 
affecting  the  hemorrhoid  d  *  .  \.     y    Pressure  upon 

the  veins,  uch  U  may  1*  exerted  (a)  by  the  gravid  uterus,  or 
a  tumor  of  the  uterus  or  of  the  OVari  i  the  iliac  veias;  (#) 
by  xn  aneurism  of  the  abdominal  aorta  on  the  inferior  venatava  ; 
l  al  accumulation  on  the  hemorrhoidal  veins.  './)  by* 
minor  in  the  groin  on  the  Pern  tug 

truss  Off  the  spermatic  m  V*riCH4k}\  or  (/  )  b*  a  tight 

r  on  the  saphenous  vein-v      .;     Long  *tandinff,  which  has  a 
tendency  to  cause  the  to  (Emulation  >>i  Rood  ia  the  veins  of  the 

rer extremity     5-  Severe  muscular  exertion,  wherrhy  an  us- 
ed    in.  11 11 :  ..I   blood  is  driven  from  the  deep  veins  by  tbe 
•   >ntf.i.   ion  of  the  muscles  into  the  super  fi<  uftl.     Some  authors 

idrr  this  the  chief,  if  nut  the  only,  cause  of  varicose  vt- 
of  the  lower  extremities.      They  maintain  that  the  pressure  of 
the  blood  first  produces  a  dilatation  of  the  super u    il  ■  ft  ns  where 
the   intcrniuv  ul.ir   veins  empty  into   them  ;  that   tbi  on 

being  fluently  repeated  becomes  pernianeiil  ;  thai  the  valves 

Ms«*.juence  arc  unable  to  close  and  protect  the  veins,  M 
beinx  thrown  out  of  use  gradually  undergo  atrophy,  while  the 
;'ut  of    the  1  mI'mui.   hi   .  :he 

valves,  becomes  farther  increased,  and  the  veins  still  di- 

lated- B  CMtngriinfA/  Vein-wlb. — These  consist  principally 
in  on  hereditary  weakness,  want  of  tone,  and  inflammatory 
softening  of  the  mils.  Varicose  veins  arc  more  common  in  uieo 
than  in  women,  owing  to  their  more  frnjuent  CiposuiC  to  the 
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Dgcaaaea;  women,  however  an:  peculiarly  Ihbh  to  them 
during  pregnancy. 

/VM«'/^v.— A  YJ.TKO '  kngtheaed,  dilated  and  frc- 

ijucuti  tg,  691, ihc<iii.t  a  ingcspeeiaU)  marked 

vben  rmusontai  reins  open  into  the  wpcrflci 

1   the  valve*.     The  middle  and,  to  a  less  cittern, 
1  iter  coot  an'  often  greatly  thickened  by  the  formation  of 
i.t  the  inner  coil   show  little  chsnge.     In  the 
dilati-i-i  portion  immediately  above  the  valves,  the  coata,  on  the 
other  hand,  may  be  found  greatly  thinned,  so  that  the  vein  may 
give   wa>  Bl   these  situations.      The  Vftll  .'.Ives,  from  the 

dilatation  of  the  veins,  cease  to  be  ol  service, 
und  b  and  frequently  reduced 

to  nan  *  or  Abrouacordi    rima  Am  i  rtti 

venous  i"  the   wemem    >  1  ■ 

treated  a*  the  column  of  blood  in  llic  uppCJ 
part  of  the  vein  is  no  longer  supported  bv  the 
wives.  The  deep  veins  arc  genera  I)  involved 
in  tl»c  varicose  condition,  and  ibe  smaller  rad- 

returning  the  blond  to  the   v.iumm:  vein 

the  skin  often  share  in  the  dilatation.  The 
skin,  in  convenience  of  the  obstruction  to  the 
tenons  return,  become*  congested  and  chron- 
ically inflamed  (ninone  eczema  \,*x\A  frequently 
give*  way,  producing  an  ulcer  {varicose  ulcer)  \ 
while  at  lima  the  :>n.ssnre  of  the  vein  a  I 
ihictiin  -  ol  the  skin,  and  I  his,  with  the  wall  of 
she  vein,  may  ind  hemorrhage  result 

vea  have  been  <J«.  u -^<:>  .  1  lie  hem 
orrKiye  may  I  .ere,  and  even  terminate 

albi  aa  the  blood  sometimes  flows  back- 
ward from  the  bean  through  the  proxinud  md,  as  well  is  through 
the  distal  end  of  the  vein 

tymptam  usually  complained  of  arc  fatigue,  a  sense  of 
fullness  uf  the  limb  aftci  irlong  standing,  and  pcrtlBM 

coldnes*  of  the  feet,  swelling  and  oedema  of  the  ankle,  and  numb- 
aeas  of  the  leg.     Sometimes    there   is  deep-seated   pain.     The 
tortuous  vein  or  veins  meandering  up  the  leg  is  a  char* 
awn  *!  not  be  mistaken.     When  the  smaller  radicals  are 

il  ninute  veins  are  visible  here  and  there, 
especially  about  tin  d  knee. 

The  trtttmeat  ma)  be  palliative  01  radical.     PalEatm  trtat* 
oosJni  i«  illy  in  uipporcing  the  dil  ited  vein  bj   to  etastii 
lie  or  by  a  Martin's  or  ordinary  bandage,  and  reducing  the 
hoars  of  standing  where  possible.     The  bowels  at  tin;  smene  time 
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should  Ur  regulated,  and  the  general  health  improved  hy  tonics, 
iron,  etc.  A\r./...r /  Trtatmtmt  ahoold  ml >-  i*c  undertaken  under 
exceptional  drcumsti  .  i,  when  a  vein  appear*  ltk< 

j,  when  there  Ebb  knotted  man  oi  large  v 

more  •-  ■  Qfi  riv  to 

when  ;m  LotracUDU  lUCftf  is  present;  And  ^,  when  the  vancoeatr 

is  chiefly  ca  a  tingle  veto* 

Miin  methods  of  operating  have  bean  proposed.    llMrubjcet 
aimed  ai  In  all  Is  to  obliterate  i  i  ither,  r»bvei 

adhn  .i<  11  pressure,  ligature,  ooagulatu 

.  or  j,  by  excising  a  portion  of  the 
II iall     A  ttprti ■■     >  nci  die  bem  all  tl 

in  several  tiiuatians.  and  compressing  the  vein  between  the  needle 
and  a  piece  of  bougie  placed  over  the  vein  by  means  of  a  figure 
iturc.     Tl  -  employed  arc  pcrchlondc  of 

iron  Jim!  carbolic  acid.     If  they  arc  used,  the  •-  Id  be 

comprewed  above  till  Ihe  blood  at  the  spot  of  injection  has  lud 
lime  to  coagulate.     U   a  m^aiiamatu  JqniJbvy  0  etoploj 
should  bottzed  silkur  some  other  antiacptr 

method)  i  ■  placing  Vienna  paste  m  vario  B  til 

■  ;  ilsetSUp  mllainni.i  I  ot  the 

vliv.h  spreads  to  the  rein  and  causes  it  ■*  obliteration 
nntmoi  si  portion  ui  the  vein  aftei  j  ligature  lias  U: 

in.    below  ii  i  method  commonly  employed  m  sr    iur- 
tholomcwS  Hospital,  and  nppoai  i  on  to  be  the  beat 

aad  noil  certain  method  of  nutti   I  ■  Whatever  opcratkM 

ia  n M u  r r  *kc  ii .  however,  i  i    i  ihould  1 1  is  the 

Umu  position, to  prevent  a  portion  of  the  thrombus  be 
ing  detached,  and  the  coiucqacnl  dai 

organ*;  while  the  Slai  i     taken  to  keep 

the  around  aseptii  .  leal  aopp  tntive  phlebitis  tod  i  nence* 

-w«j,  stftictfMtti,  fiyttm'a)  ensue. 

There  are  two  chief  varieties  of  y  and  the 

-..  I  "it  both  forms  may  be  combined. 

Tiip.  <  \n  ia  man  ol  dilated  and  tor- 

bound  luge  the  i  I>y  a  scanty  amount  uf  oonrsac* 

are  moti  common  on  rti  nock, 

:  .  !.<!  ■  ii-  .i     and  ■ "  cui  i    ma  I.  tl  it,  oi  dig  \xl\  elev  it>  «i.  pad 

oi  purplish  i  d  patches  on  the  akin  ornv  tac  Soroc- 

t,  covering,  | 
i  part  of  one  <i<!c  nt'  the  bee,  and  are  then  known  as  f+rf. 
u-int  mtrkt.     The  Mood  ran  he  pressed  out  momentary 
return*  when  pressure  i*  rcmovtd.     Their  rate  of  growth  % 
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■MBCtiraci  it  i-  frer  tinea  It  h  ilow;  or   they  may 

remain  stationary,  or  disappear  spontaneou-.ly.  Trealment. — The 
smaller  njevi  may  readily  lie  destroyed  l>y  nim.  tcid  or  cthylatc 
of  sodium.  Those  known  i  i  )rt*wiae  marks"  should  be  left 
ilone. 

■t  i  mih!  kveroouB  spaces 

lined  with  endothelium  and  cominuniiating  with  etch  other, 
arxi  with  the  arterfei  on  the  one  hand  and  the  irei  11  on  the  other. 

They  form  -    tool  d  d<  IK  ate  c •■•  - 

Mood  in   : 
a  dark  venou* color.     They  are  %  nerall}  nbcrjtan*  oot,  but  may 
IBoewbe  oceui  beneath  .1  roaccaji  membrane      rhej  trc  alwnyi 
congenital.     They  appear  as  irregular,  nodular,  tpreni- 

y  em|  in-d  by  pressure,  lmt  •(imkly  refilling,  and 
swelling  up  on  coughing  u  1  i>lllg«  When  under  a  CD 
membrane  they  are  of  ■  blutsh-parptc  color.  The  ririn  or  mu- 
cous membrane  covering  them  may  be  natural,  or  it  may  be 
affected  with  the  capillar}  r*ri<  ty  of  neevns.  Their  favorite 
seat*  arc  the  lips  and  checks,  the  M.ilp.  organs  of  generation. 
back,  may  gradually  Increase  in  ffliff,  remain 

stationary,  or  HO'  01M  cure. 

;trKtxt. — The  lOdicaiiona  arc   to  remove  or   to  destroy  the 
nxmivwitli  ai  tilth  possible.     Thismay  be  done  by, 

1,  e*  knife;  3,  ligature;  3,  coagulating   injec- 

tions; 4, 

1.  Exdmn  kv«  the  knife  h  .1  rapid,  pi  1  d  effective 

earthed,  and  wh  the  lip,  by  removing  a  V-shaped  pi©  e 

a  mere  linear  scar  0  left,  it,  perhaps,  the  beet,  Toavotd  hemor- 
rhage, ion  should  be  made  wide  of  the  growth. 

method,  bet  ii  painful, 

slow,  and  leaves  a  tear.     The  ligature  may  fir  applied   n    -.everal 

wars.     All  that  can  here  be  and  ■  that  the  ligature  should  con- 

vat  of  n hi|-cord  or  China  silk;  that  it   BOOUio   be   Ipptiod  by  a 

rue  vm  needle,  ci  y.  ur,  if  this  ia  impracticable, 

1'inxigh  ui  it  <  u ■mi  made  In  the  iktn  round  the  nasvu*      1  <i  iim 

il  should  be  tied  lightly  in  a  reef  knot  to  ensure  complete  utrangu 

latwn. 

3.   Cwgv  is.— The  materials  moat  often  used  are 

loride  of  iron,  1  trl  and  chlorid'*  of  rlnc.     Only 

1    p  or  two  should   be  injected,  a*  otherwise   tloughing  may 

ipn  ad  to  il*   W  K>d   in   the  veins, 
and  embolism,  1  ia    -  adden  dca  h 

To  ovoid  thi  it,  the  bate  of  the  tmvui  must  bet 

by  a  clamp  or  a  ligature  during  and  for  a  short  time  after  the 
oper~< 
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.j.  St  font. — A  MiiipU  thread.' or  one  soaked   in  perchlnride  oc* 
;>:.v*ed  through   the  nt&vui  and  left  in  for  a  week 
a  cure  by  i  n  ft;vmmatic»o.     This  method  is 

sometime*  useful  where  other-  arc  ioapplicable. 

5.   Btt&rttysU  Ea  indicated  when  11  cni  10  save  the 

the  km  to  a  minimum,  as  in  venous  naevi  about 
the  facA     It  con»i*ls  in  passing  two  or  more  need! 

M  lUaatioftti  uid  tending  a  wwk, 
rrnr  thmugh  rhem  ;  r»r  better  passing  needles,  ronr  ■  , 
with  the  positive  pole  of  the  battery,  into  the  DflMVBj  and  rob- 
bing a  rhcophnrc  connected  with  the  negative  pole  orer  the 
Otbci  part  of  the  body.  Should  lubl  U9  of  gas 
escape  the  curreni  must  be  reduced  in  strength.  Before  remov. 
ing  the  needles  Itohi  the  mevus  tht  current  should  be  reversed 
for  a  few  seconds  in  order  that  the  salt*  of  iron  may  be  formed 
l  the  needles,  and  kj  prevail  bleeding  from  the  paactaxat 
Trie  op'--  is  "i  nisi  be  MfMMftdiDlDj  time*,  a*  if  too  strong  a 
comfit  1   ii- 'i  sloughing  will  take  puce. 

\M    SUA]      m-i  ■.   4   I  dtl  tfed,  i ortttCHfl  MM]  ure^ularlv  pouched 
COnditinli  (if  .ill  .titi'iy  ■-Hiiil.il    in  tint  nf  .t  h'ci  1  in  raj 

axeurism,  or  a  pulsating  tumor  composed  of  several  lengthened. 
dilate!  n:hcd  arteries,  and  aneurism  by  axastoho  D 

a   localised  dilatation  of  artciics,  vein*,  and  lapilUno,  arc  too 
r.in-  to rapam; description  nan- 
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DUKA81S  Or  Tilt  LVMTHAlti 
LfMHUM OltlSi  01  ttlOO  of  the   lj  vesscb. 

gem  tb  mora  or  lev  ini  noftbelyiM- 

phatn  glands.  Gmut  xbe  most  oomenon  cum  ii  tbcabsorp 
lion  OltCptJ  01  of  infective  products  from  a  wound,  wh:> 
bowctci,  i>  often  veiy  ftligbti  mm  Ii  .1*  a  simple  scratch,  abr*Mi 
siing   01   pi  mi  :  ire     Bore  :-- ■«*'•  Low 

10  of  the  *ktn,  a*  a  1  hale  of  the  beta,  - 
friction,  or  sunburn.     PatJu^Svo'- — The  wills  of  tl 
phatics    become    infiltrated    with   cells,  swollen  ami  softened, 
while  the  endothelium  is  shed,  and  the  lymph  contained  in  the 
vessels  often  undergoes  coagulation.     The  inflammation  spreads 
ie  unrounding  tissue,  but  seldom  higher  in  I  •  of  the 

lymphatics  than    the   first   set   of   glands,   which  also  become 
ik-n  and  infiltrated  and  arre-.:  tie  farther  absorption  of  the 
>ducts*     It   may  terminate  in  resolution,  or  in  sjppura- 
n  and  around  th.  01  more  rarely  around  the  lynv 

phstica  ihemaetvci      ftotnetirn  -near  to 

escape  the  glands,  and  general  blood  poi^  •*{- 

—In  »evcrc  cases,  lymphangitis  generally  begim*  with  a  chill 
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or  rigor,  followed  by  high  lataparature  and  fever,  and  perhaps 
wmu  rhoca.     Rod   line*,  when   the  superficial   lym- 

pluiii  \  tr  a  the  wound  to  the 

lands,  wit 
I   o!  redMSE.        There  tod   tcndcrncifc, 

especially  in  the  region  of  Kb>  .    tod  BWCllillf  and 

pf  [he  whole   limb.      Ir   may  lir  di.v 
from  phlebitis  by  the  redness  beinff  superficial  and  in  the 
of  Ihe  lymphatics,  not  m  the  course  of  the  veins ;  by  the  ah 
ol  tliccord-Iikc  and  knotty  feel  of  plugged  vc: 

r  enl  it  -I  i  •  .i  ;  iron)  erysipelas  !>>  the 

redness  h^  cd   margin,  and  generally  running  in 

1 1  i   .-'  attending  lo  any  wound  or 

.  %  othcj  sonrcca  od  irritation  that  may  be  nt> 

seitt,  arid  placing  th^  inflamed  pari 

•mentations  or  |K>ulticcs,  or  l:  ionna,  may 

be  applied,  and  abscesses  should  be  opened  as  soon  ah  the. 

If  any  swelling   is  left,  pressure    in    t!ic  form  of 

or  BOB  D  and  mer<  nry  plaster  may  br  used  todiffM 

mux  is -very  ibi*.     When  thr  luperuma*  Tcaseaj 
are  affected.  "  the  vmrix  (bit  appears  m  the  form  of  rdbII 

«  skin  an  ap[x*-»rcnre  which   has  hrrn  compared 
to  the   rind  of  an  orange.      It  BibBequentif  take*  the   form  of 
little  vesicles,  covered  with  a  thin  layer  of  dermis  "  (Ench 
There  is  generally  some  oedema,  and      ten  a  discharge  of  I. 

:;hi  elastic  pressure,  and  protection  from  Injury 

■  itation. 
LrafffSUTIi    PI   rULAi  though  exceedingly  rare,  is  a  con.' 
WOMtka   !  iii'  I  with,  and  more  especially  in  the   groin,  sciulum. 

orlsblntn.     It  m  said  to  be  due  to  a  wound  od  i  lymphatic,  01 

to  the  giving  way  ol  a  vaftCOSS  lymphatic,  but  the  cauu-  i 
dearly  under**  • 

D  o|  tin  |yi  |  Lands  may 

he  settle,  ail>a<  oti  .   •!  i  aroni 

unJ  mt*t*H  iajtamma/i#*  ia  nearly  always  secondary  to 
intlam. nation  of  the  parts  from  which  the  afferent  Istnpbalici 
proceed.     Indeed,  in  mosl  inflammations  there  i  ender- 

lessor  hboring  glands.     The  lymphatic  vessclc  them- 

wives,   although  the  glands  may  fa  mvoired, 

md  even  suppu  p   inflammation,  boa 

rarely  proceeds  further  in  the  course  of  the  lysnphatfi  ■»  ttu 

•ics  of   lymphatic  glands,  although  it  often  spread*  to  the 

2  tinucb  :  ■■&&  in  Ihe 

'•tinned   gl  like    those  of    other    inllaiiim.UioiiN.      The 

■  fgcdf  the  ves-  the  lyonph 
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1  with  CClta.  Micro-organisms,  similar  to  those 
found  in  the  inthmm:  u  rv  lesion  giving  rise  to  the  lymphadenitis, 
have  been  discovered  in  the  glands.  The  ugxs  are  tenderness, 
heat,  pain,  and  sweUtng,  follows1  ton  of  the  skin  and 

(edcrna.     The  gland,  at  first  movable,  becomes  fixed,  arid  if  the 
proi  ess  rant  on  Into  suppuration,  the  usual  »tgnaofan 
ensue.      Familiar  examples  oi   lymphadenitis  are  wen  in   the 
bubo  of  goaorrfacaa,  id  the  U  odtr  g  lands  of  erysipelas,  and   in 
the  suppui  ting  bubo  ol  *ofl  chancre      The  (*r*/mex/  1 01 

I  iMtn.i'i-  ii  lt|  tin-  jiart  from  whir h  the  lyrn- 
jiii.itn  ;  painting  tin*  gland*  with  glycerine  and  bella- 

donna, applying  i  hot  p  nd,  if  fuppuntion  occurs,  »n 

making  a  tree  inrision. 

CkfWtii  tymfkoJtmtfl   in  verr  common   in  stnimout  chiklien, 
especially   in   the   neck.      The  affection  of  the  t  i    fre- 

quently be   traced  to  M)iiK   exekiug  caiBCi   ai  the  irritation  of 
pedlcu  i  in  the  head,  ecxerastou*  affections  aboui  ri<- mouth,  cn- 

ttvih.     In  04  .it  appear*  to 

<l  upon  the  pretence  of  tl  e  tul  ErVSNM 

and  Tube**  it,  ]•;>    aaand  sti  '      Fm  glands  slowly  enlarge,  and 

.  d  with  mi. nil  ■  IK  ;  while  in  the  tubercu- 

ing  giant-t  i>hoid 

,  And  the  tubercle   !  twnd     ThccniarKe- 

meiii    ma)  oi   the    inflammatory  prod  art*   n;..-. 

Ippontlon  OCCUT  In,  or  in  and  around,  the  gland  ;  at  I 

i  i  OBM  i  rcj  W  '  M  .  01  .I'rophy 

or  fibroid  thickening  may  ensui       In  raw   instance*  the  ti 
rle  on]   become  divrminatrri,  leading  to  general  BnbeectftlnssK. 
-The  gh  n  those  of  the  neck  (the  most  lowmon 

n  i  arc  affected,  become  enlarged  on  one  or  Loth  sides  of 
tlic  Decki  without  pain.  They  arc  at  first  distinct  and  rnoval>le. 
tmt  often  coalesce  and  become  adherent  to  the  surrounding  jarts. 
After  ;i  time,  I  iej  may  soften  and  break  down  ;  tli<  Uin  then 
becomes  av  d  red,  gives  way,  and  a  curd)  i  ided 

\tii  i  the  ftl  m  ,  -i  h.i?  (Inn  opened,  ii  portion  of  the  broken-down 

sjsnd  may  be  wen  in  thi  floor  ol  the  alter,  tncedn?sof  wMcn 

are  bluish-pink,  and  undermined.    [See  SfWMfui  Gfiv**.)   The 
ulcers  arc  very  i  led,  leave  chsrac- 

tcrislic    raised,   puckered,   pinkish-white    star*.      Concomitant 

present-      7>/j/w/*/.— Any  ••• 

of  imi.-ition,  such  as  pedicufi,  carious  teeth,  etc,  should  be 

IOO£Ol    Hid    removed,   and   the   patient,  if  strumous,  treated  as 

cd  .it   i     id     The   glaods  had  better  \tc  left  alone,  but 

should  9D|fpOfailon  occur,  the  abscess  should  be  opened  early  to 

This  may  be  done  by  a  small  incision,  after 
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which  the  capsule  of  the  gland   may  l>c  cl-.-arcd  out  by  a  Voile  - 
Should  i  IDS    rrmiiii,  ;is 

often  bappe  h  if  the  aba-,  wed  to  b'>:  ,  iy,  a 

should  also  be  scraped  with  a  Vclkmann's  spoon,  and   Its  edges 
destroyed  by  nitrate  of  silver.  pvlaasa  fusa,  ot,  belter,  eut  away. 
LvUPHADHNOMAj    01    non-mflarntnatory   enlargement   of   the 
lymplM1"  oi  a  ettnple  hypertrophy  of  the  gland 

trame,  and  d  with  &w*awJ#,oran  incmacof 

the  white  i  of  the  Moodi  and  with  j  general  b 

>  of  the  adenoid  time  of  the  body,  especially  of  the 

1  he  raauv  t;  unknown.     One  or  two  glands  only  may 

be  aflcxttd  (u'mflir  fymflAtii/f/t*'fna),  or  ids,  ea- 

pri-u  I  in  the  neck,  axilla,  and  gi  i       ,  all  the 

together  with  the  adenoid  tiueue  in  other 

organs  {/fo^kinso/i 's  Mse-isr).     The   enlargement  differs  from 

that  of  the  inflammatory  affe  i  that  the  gland*  remain 

free  and  distiru  t,  and  form  smooth,  i  iped,  firm, 

elastic,  and  general  I  <  rile,  do  not 

suppurate.    VVr...  (wo  gland.  Oftly  an  enlarged,  the  gen- 

cral  health  is  QOt  affected  ;    but  when  many  are  involved,  and 

m    a4iociaTrd   with  a   leukemic  condition,   the 

patient  rapidly  ■  ,  l*ecnmex  anaemic,  the  spleen  enlarges, 

durrlue:i  or  dropsy  D  It  .ith  usually  rcsulti  from 

[.on.   or,   it   m  rOOB   the   picture  of  the  enlarged 

gland*  opon  the  trachea,  bron*  I .i,  or  wmr  vital  organ.     Treat- 

m*#t. — Where  one  in  in  enlarged  tin rj*n 

rcmored;  bui  where  large  numbers  arc  affected,  no  sni 

n  ugh,  if  i  v.!. mil  upon 

the  trachea,  eto.,  it  may  :  1,  Of  tfachflOtOftit    <■•     ■niud 

In  the  nonlculccmic  forms,  araenu  .  in  increasing  doses  may  be 

internally,  with  iron  and  cod-livci  oil.    Foi  tiie  treal 
of  the  disease  when  associated  with  leukemia,  we  a  work  on 
Med'-t 

LTMVHO*SatO01U  h  the  term  sometimes  applied   to  primary 
lucoraa  oocutring  in  a  lymphatic  gland.    (S  no,  pi  jr.j 

oaxASxa  or  irtivi  . 

Seuhiti^,  or  inflammation  of  ncTvea,  occurs  in  the  sheath  or 
; :  binding  the  iicrvc-frbres  together,  and  is  there- 

■  t  the  nerv.  n  c.    Causes. —  Injury!  i  old,  rhfQuati  -m. 

<Jiphth<  in.  ali  oho 
i .  hi  forms,  the  nerve  appears 

f  red  and  and  later  infiltrated  with  in flammator) 

exudation      In  the  more  chronic  cases  the  sheath  and  inti  rati  til 
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connective  tiwite  appear  thickened,  while  the  ncrve-6bre*  are 
more  or  less  atrophied.     When  following  aa  in  pal  aioo,  partul 

dis  iSiOl     aii  i    fa  r:.iiii!ii,   01    gunshol     injur . 

p  the  nerve  from  rJn 
ttfuufn),     SsMftt'mt^lhctc  may  be  tenderness  on  ; 
continuous  pain  with  c<  i  is  in  the  counc  of  ;. 

its  peripheral  branches,  tingling  and  numbnem  in  the  part  sap- 
plied  by  it,  and  occasionally  sjosm  of  the  muscles.  The  pain  is 
generally  worse  at  mitfit,  and  increased  on  movement.  At  times 
the  nctve  may  be  felt  to  be  swollen,  and  there  may  Ik  loxs  of 
sensation  01  muscular  nara  the  pan  Li  'l*he  acute 

case*  are  attended  with  slight  fovaj      In  ihi    irauaaai 
pressure  at  ihc  *•  it  o\  i-iurv,  or  owl  the  hulbou-  end.  i 

gnstJ  paifi  and  uiu&tulat  ^p.iMU.       f'r--if#ient. — The  iau*c,  if  \njs- 

lible    shonlfl  br  removed,  alcohol  len,  and  i 

remedies  given  if  tlierc  be  gout,  syphilis,  or  want  of  lead  pi 

I    ■  dly,  hot  )  >ns  or  leeches,  or  bell.'  : 

and  glycerine  nut)  be  applied,  and  later,  bl  ^uid  along 

the  course  of  the  nerve.     Absolute  rest  of  the  part  supplied  by 
the  nerve  is  imperative.      In  the  traumatic  form  following  ampo 
utinn.  stretching  the  nerve  relieves  for  a  time  ,   but 
the  bulbous  end,  division  of  the  nerve,  or  retention  of  a  portion, 
though  ^id  to  do  good,  have,  in  my  experience,  failed  to   I 
Percussion  of  the  DJ  II  spoken  of. 

NeuKAU;ia  Es  the  term  applied  to  pain,  generally  of  a  par- 
oxysmal and  violent  clnr.u'trr,  in  the  course  or  distribution 
sensor  BUMrof  neuralgm  arc  very  vari- 

..n      i  mi       1 1.«*,  i  ..   iuc  to     i .  ■■' i  i  qr  1 1  ■  Dtra  bj  -i  .-'■ii  ■ 

i.  •  :    livii.     nciit  of  itbciid  in  a  bear ;  2,  the  picscuce 
ti  .:  foreign  body  in  a  nerve  \     \    inflammati  »r.  ol    1  Mm  from 
injury,  exposure  to  cold,  etc. ;    4,  irritation  or  ioji 
nerve  or  its  eodi  r.fcrrcd  01  d — c.  <•.,  so 

neuralgia  due  to  carious  teeth,  |*ain  in  the  b    1.  co    r*|4ctii  on 
aterine  disease ;  5,  some  (  01  triturional  1  ondition,  .1-.  dexMli 
ducetl  by  excessive  child-bearing,  mental  depression,  by 
exposure  to  malaria,  etc.  ;    6.  disease  of  the  central  1 
tern  ;  7.  unkoown  causes.     Symptoms. — 'Hie  must  usual  arc  pain 
in  the  distribution  or  course  of  a  nerve  or  of  seven!  nerve*,  gen 
erally  violent,  shooting,  paroxysmal,  and  bfl  U  tiioes  it 

may  be  attended  with  Spasm  of  the  misscli  rct»on  of 

inds  and  derangement*  of  pigtm  D  nl    ; 

The  ruin,  except  wh«  nds  upon  Dcoritil 

often  be  relieved  by  pressure.    It  is  most  common  1 
nerve,  the  ft  tatic  nerve.  And  intercostal  nerves.    At  CH 
it  is  lo>  1  one  organ,  as  the  trtrit  or  Imt   .1    or  10  ■ 


1 

; 


NEUR'' 


liTI 


M  ill  form  kllOWl  :' f/  tic, 

m  i  i  i  n*  a  exi  ruci&th     i  haractet .  I  »<■■.  raeui  at 

arying  intervals,  aim!  air  broagbl  on  b>  the-  ilightcsi     rased   ■ 

ire  OVCV  the  liony  canal  through  which  the  nrrw  ami  rgi  - 

on  the  (ace,  a  draught  of  cold  air,  taking  food.  etc.     The  ua- 

t  Ik  log*  of  it  is  quite  unknown.    SimpU  mvnv&Mi  i  ,-.,  pain  the 

rjust?  af  whirl:   is  not  apparent,  often  simulate-;  OTganii    .'....I;! 

Thus.  I  '.■  of  art  uatcrcaital  oervi   i  lay  simulate 

in  a  joint,  joint  disease.     Jt  may  be  chstin- 
•    i       a  the  absence  of  sigusof  inflamuia.i 

dcef»-seatrd  pain,  swelling,  and  deformity  ;   by  the  pre*  n 

tCBslbilit)       md  often  bythe&CI  that  firm 
pressure  relieve*  it. 

/>c7/Bien/.— The  f&nl  indication  b  to  remove  the  cause,  for 

rt  h  sho  ild  be  made     Thus,  c 

should  l:<  extracted,  foreign  bodies  removed,  et<:. ;    the  itener.il 

Health  improved  by  Bonii   .  in  Dj  quinine,  fresh  air,  etc;  and 

gouty,  rheumatic,  or  other  <  ouMitutiunal  diatheses  combated  by 

I    i  When   DO   rinse   can    be  discovered,    the 

Deal  nmi  nccc-sanly  lie  empirical  J   and  when  one  remedy 

(ails,  another  must  be  tried.    Thus,  internally,  quinine  in  large 

nitine  beginning  vith  j±s  of  a  ffrain,  nirro- 

ne  in  one  -minim  doses  of  a  one  per  cent,  solution,  croton- 

■1,   gcl*;rnium,   tonga,  and    phosphorus,   may  successively 

be  given.     Locally,  the  port  may  be  painted  with  tine) 

01    ■  ic    continuous    current,    the    actual    cautery,    or 
Mffl   applied       Ol    morphia   or    o*mic    acid    injected. 
Seur.  dividing    the    nerve,  and  neurectomy,  or  cut- 

ting a   pint     on]   of  the  nerve,   have  lung  been   practiced, 
,1    rith    but    very    temporary    benefit.      Nerve 
una  holds  «.'iit  bettor  prospects  oi  It  cond 

cutting  down  upon  the  DCl        I  ]U  bing  it  up  with  a  blunt  hook 
passed  beneath  it,  and  fon  Ebly  itreti  King 
rorimftl  and  distal  ends?     The  strain  th.it  a  nerve  will 
out   breaking,  a\   <    m  e  varies  with    its   iuc, 
ta  rerj  -able.     The  sciatic  nerve,   which  is  somctitnci 

i  i   mi  r  iatica,  is  so  strong  that  the  patient  can  be  lifted 
dp  in."  [tvingwaj      This  nerve,  how- 

it  15  -ailed  the  bloodless  mcth  i  I 
/.  r,,  by  extending  the  kg  on  the  thigh,  and  Ebn  ibly  flexing  the 
thigh  i  ■..'■■<  i  upon  the  pain  produi  ed  by  nerve* 

itretching  i  p  supposed  to  depend  upon — t,80COC  ■  : 

tson  of  the  molecul.n  i  of  the  n-  ich  may  be 

united  to  the  nervc-ccntro;    it  some  -dtcuiiuu  m  iu  mai  ulai 
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ur  nervous  supply  ,  or  3,  the  breaking  down  of  ai  tfhii  fa 

1  w.iv  I:  .■  (1  around  it.       I   ij  1  uion  is  no 

ftd  tor  obstinate  epileptiform  neuralgia.    I  he  relief  it  gives 

iCOt,  though considerable  peri- 
twl*.  of  i:niiii)iii!>  lu<  lined,  and  alter  the  rt-t  . 

pain  the  operation  may  be  repeated.  At  any  rate  it  appear*  to 
give  more  lasting  relief  than  either  neurotomy  or  necrectomy. 
Cases  of  epileptiform  neuralgia  that  have  resisted  all  other  treat- 
ment, have,  in  srvrr.il  in-t.n  .  |  |(  beSQ  greatly  bem  filed,  i(  m* 
curcJ,  l>y  the  excision  of  Meckel'*  ganglion. 
Tumors  D,  whatevei  nerly 

Called  netin  roata.  Thil  trim,  however,  should 
be  restricted  10  thai  rent  form  oi  homoi  <  "m|io*ed 
oJ  ik  isc  elements,  srl  rumors  of  nerve* 

Should  I"-  ■  ailed  fibronuM,  sarcomata,  etc.,  •*  in 
Otbci  ording    us   tiny    1  onaitt   0/ 

hi. roiis  tissue,  tarcoma  clement*,  BtC 

Thi  tntt  tuurcmxta  are  exceeding  I)  rare,  and 
call  for  no  further  mention. 

Thf  fibromata,  though,  like  other  tumi-i 
.    far  from  1.   are  the  variety  most 

frequently  met  with.     They  grow  from  the  con 
ncctivc  tame  cither  of  the  -.heath  or  its  prolon- 
gations within   the  nerve;   in   the  latter  case  the 
-.   nerve-fibres  will   be  spread  out  over  thecn 
*5  J.  ■.  arc  generally  single,  or  then  may  be 

Ion  thcaamcoi  on  different  nttvea.   Si&w — 
ft.    ****£  They  ofi-ui  nfui,  manor  lev  global 

i  n  the  1  mm  oi  a  a  are  often  ac- 

companied with  numbness,  tingling,  and  per  hap* 
.u  iparo  in  ihc  pari  i:  supplies.    1  bemyed 

from  side  to  side,  but  cannot  I  ip  and  down  in  the  long 

axis  of  the  nerve.  Another  form  of  fibrous  tumor  connected 
with  nerves  is  the  so-called  painful  subcutaneous  tubercle  of 
Paget,  which   occur-  tall   nodule  beneath   the  skin,  and 

causes  the  most  exquisite  pain  when  handled.    The  treatmtmt 
dissecting  the   tumor  out,  or  if  this  1*  impracticable, 
removing  it  along  wilh  the  affected   portion  of  the  nerve,  and 
then  suturing  the  divided  nerve-ends,      The  patnfu  ttcoua 

I  :.  readily  removed  !»;.    til  ft  ^ion. 
Tke  my.xs»i,u  next  n " •  t  oomnOQ  1. moon  of  nerves 

umj  giw    lac  to  ritnil  ir  sympto 

Thf  more    ran-,  ussy  a Un  l»c    iiki    *■; 

nerves,  and  are  sometiiiv  .  multiple. 

(i  nc,  or  histrionic  spasm  as  ii 
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time*  called,  it  a  oi   the  nmtelei  "f  thr 

face,  due  to  wmc  form  of  irritation  oi  the  feciaJ  ncne,  the  Mtuiu 

of  which  is  not  known.     It  b  .ii  I  with  neuralgia 

of  the  Aft]  Stretching  the   fa  -'I   nei 

emerges  from  |  .id   foramen  may  be  undrrtal 

severe  cases,  as,   for  ,  where   the   spasm  interfere;  with 

sleep,  etc.  .it.ti  with  i  fail  prcipci  I  of  19  ceaa. 

nmnM.  l'liikix  mi   Poor.    -Though  the  praanreof 
a  corn  tan  generally  be  traced  as  the  1 I  LUM  Of  the  ulcer, 

it  would  appear  in  many  cases  to  depend   upon  uian^..  .   m    the 
peripheral  nerve*,  leading   to  *.: nph a   ■ :  hango  in  the  part  and  a 
rfstfag  power  of  the  ? \  «n  i » r , -% 

sure.  It  U  fcomctimefi  associated  with  locomoi  n  ttaxia.  The 
usual  ntuattOD  of  the  ulcer  is  the  ball  of  the  grc-.it  or  little  toe. 

•.led  by  but  slight   infliniiiialion,  and  probing  - 
hardly  any  pain.      Ir  :.■  distraction  of  the  met., 

phalangeal  joint,  no  'I"    bOOC,  and   perhaps  complete 

perforation  of  the  foot;  it  is  sometime*  the  Starting-point  of 
gangrene.  There  i.%  usually  Kn.il  sweating,  lowering  of  tern- 
pentnre  and  impairment  of  sms.it  ion  of  the  foot  and  lower  third 
of  the  leg.  The  patellar  reflex  it  often  lost.  Treatment.— 
Though  the  ulcer  will  tomctitnci  jicld  to  KoceJ  troanrn  it,  .impu- 
tation is  generally  railed  for. 

SUW  01     hi   UCItf. 

Veh;  rs,  are  mnall  cod  ion  Ikcsbn  formed 

tertrophy  of  the  papilbe  and  epidermta     Thi    IbHoa 
ing  v..  i     Yemen    vulgar**,  or  common 

ucnl  hi  the  hand*  of  children  and  vomit;    i.I  il 

:.  Verttia  uniitSy  which  occur  a*  brownish  elevations  generally 

aboot  ■  neck,  and  arms  ol   old  people.    3.   Verrtum 

■  tnmon  01    the  hand*  of  dissecting  room  porters 

a&d  morbid  J   m  ■  >>'.'   1  an  .  mci  with  on  the 

feniuU  a\  :hc  result  of  the  irritation  of  gonorrhea*]  01  otfwi 

morbid  discharges.     5.  Soatwarfr,  which  affcet  the  scrotum  ol 

chimney-sweeps,  and  arc  so  fix  [Ui  fitly  the  starting  point  of  the 

sweep's  can-icr.     6.  Congenita/  warts,  which  take  more  tin 

of  arregolarlt  shaped  growths  than  of  true  warts,  are  not  very 

ion.      Treatment . — Common  warts  often  disappear  sponta- 

Thcymaybe   readily  destroyed   by  such  caustics  as 

salicylic,  acetic,  and  nitric  acid.  01  nitrate  of  silver ;  or  the] 

off  by  the  knife  or  scimon,OT  ligatured.     Senile 

swr/r,  when  lai  better  be  excised.     The  sect  U 

removed  at  once  by  tit    knife    The  acid  nitrate  of  mercury 
as  an  applii  ation  to  verrmta  nttrygau 
M 
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DISEASES  OF  81'F.OIAL.   l'i£HJE*. 


■>\i  t,  —Corns  conajaj  of  localized  Ihickeoingi  uf  ilir  e| 
dermis  and  although   ihey  may  ocCUff  On  any  pari  of  the  bod] 
that  ha     hen  subjected  to  intermittent  pressure,  are  mov 
Hum   on   the   feet,  where   they  n re  produced   In  tight  o<  UkIIv- 
futing  pni.«ll>  where  high  Ik-cK  h  wore,  and 

tlit  weight  of  the  Iwxiy  has  thus  been  unnaturally  thrown  upon 
the  toes.      Two  varieties  arc  described,  the  Mar,i,  occurring  on 
exposed  parts  putv  ullrfj  the  dorsum  of  the  toes,  and  tto 
vtuated  between  the  toes,  where,  in  addition   to  pressure,  the 

ire  subjected  to  moisture.     A  hard  corn,  on  secti- 
seen  to  be  more  or  less  confa  a)  ;  and   ii   is  the   pressure  of  the 
aucx  of  this  cone  upon  the   papillary  layer  of  the  curium  that 

the  pain      Ha  iIom  ■  ■  ■  topi     ben<    '  il 

At  other  time*  iupuur.it n.>h  OO  qi  ,  and  the  pus,  being  prevented 
from  escaping  by  the  hardened  cul  to  gittl 

sion,  pain,  and  ■  o&a  qo  ai  tnflaanAtdofl  of  '\*  ritta  and  i 
taneniK  ttctiie  around,  and  may  even  terminate  in  ulceration, 
which  may  extend  deeply  into  the  foot  THwfaarat'.  A  hard 
•  ir]  ihould  he  pared  down,  and  then  painted  night  and  morning 
with  silicylir  ai  id  and  COltadtOfl  ill  tlir  nu  aniline  all  pressure 
should  l>e  reuiMV.  !  hj  meaai  <>i  B  con  pad,  or  a  hollow  moulded 
in  the  leather  of  the  hoot.  Soft  corn*  should  be  allow 
become  dry  and  hard  by  separating  the  toes  by  rotton-wool,  and 
dinting  them  with  a  mixture  of  oxide  of  BOX  and  iodoform,  at 
Other  form  of  astringent  and  aOtteptil  powder,  and  then  treated 
in  the  same  manner  a*  hard  corns.  Should  suppuration  occur 
bCfiCalh  acorn,  an  incision  through  it  to  evacuate  the  pus  a  ill  give 
immediate  relief! 

<  in.  re  local  congeal  oni  ■  i  thi    iktn  caused  by  ex- 

posure tO  <old  and  dimp  in  young  persons  Willi  a  feeble  I  ircula- 
tinu      They  coniiDonr)  occuron  the  fk  loo,  lc»  i*re- 

|Utntl)   mi     nov  and  caw.    They  pisjacnt  a  n*  linod, 

blntth  in!   blush  oi    erythema,  disappearing  on  pressure,  and 
■lowly  returning.      In   seven    Case*   UH    llJn  becomes  dvsL 
purplish  in  color*  and  the  cuticle  g  ng  a  raw  • 

(fa**/*  tki&itimx).  They  arc  attended  with  intolerable  itching. 
Treatment.-  The  general  circulation  should  lie  promoted  by 
exercise  and  good  food,  and  the  local  by  stimulating  liniments 
the  parts   lieing  kept   warm   by  woolen  glov  ks.      When 

the  chilblain    U   broken,  it  may  be  dusted 
dressed  with  oxide  ol  nnc  or  soap  plaster.     Arsenic  internally 
ies  uf  service. 

DiercBia  of  ojcvvhh  \  as  in  severe  eases  11  is  some- 

times called,  is  a  enronie,  unhealthy  inflammation  of  (he  nuti 
Of  the  naili  »tt<  ml.  .1  with  ulceration  and  a  fetid  i 
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charge.      It  b  meat  frequently  met  with   in  Strumous  children  U 
the  result  of  a  crush  Of   tlu    fagtl  i  I  MOM  flight   InjUTj 
may  depend  on  mi  04    (MOriftBU 

of  the  matrix,  ur  its  iaocalati  the  parasite  oi  ringworm. 

In  i  i  ■    .1  I  i  I  it  .iinl 

interned  and  of  a  du&ky  or  i  I   color,  while  the  Di  il   « 

blacken. -d,  -.Iwunkcn,  loosen^ 

:ition,  and  bathed   ID       ireo  ktid 

i.  ii  iteiy   tendcf  to  the  touch.     In   Revere 

eases  the  ulceration  racy  extend  to  the  boas  and  neighboring 

tut    phalanx  be  lost      Trftlmtnt. — The  n 
Id. i.  I.  and  Al  iveleda  should   beicint>\id    li.  the  wuuiul 

powdered  vith  Eodi  farm  m  nitrate  of  lemd,  or  drested  freqi 
with  a  lotion  of  liquor  areettlf  tlifl  or  nitrate  oi  silver.      In  siru 

propnato  cOQAtitutioin]  lemediea  must  be 
and  should   there  be  a  uunpiclon  ul  constitutional  syphilis,  the 
part  ahoold  be  U    -  il<  mol,  01  dratted  wkh  bJu  I 

and  mercurj    a  it  did*  ■••  p"'-    -m  ■>  ;iven  internally      i  . 
inveterate  case*  it  may  be  necessary  to   ■  h<    matrix  \>\ 

oy  u  with  i  ausw  -. 

BoiU — A  boil    i*  a  c-irriuiwc.-nbrd   inftomiM 
lion  ct  .  '   MMin.iii  a  in  gej 

of  tlx-  o  lira]  part*  which  i>  then  catf  oil     a  Uv    form  of  a 
igh,  i  illed     h     « ■  !.        Roili    generally  oocui  in 

US,  one  coming  out   alter   the    •'•  h H    I  ■■■    healcdj  or  se\ 
i   t>^ilN  :  nd  a  larger  <  cnti.il  one.      Tho  ..u    i-.ually 

^situated   on   the   neck,    nates,    back  of   :  he  hand,  and    back 
Though  most  common  in  the  yo  tog,  they  may  occur  at  all  ages. 
The  toasts  are  numerous.     As  predtspoai&g  may  be  men : . 
change  of  habit.  ;i  too  exclusively  meat  diet,  diabetes,  albumi- 
nuria, alterations  ill  the  bkw  :mg  on  acute disease,  the 
Tirana  I                        j ■•■•,  •  li  inge  i  >\   -.<•  \    ■ 
conditn-n  -  bow  bvci                                •  iting   oi 

.;-  <  hating  of  the  neck  by  the  collar,  ur  0  ll  I 
laatr*  in  rowing,  the  irrita  on  i  morbid  Italdali  making /ei/* 
mtrfrm  ci  I  ,  Ct'       i  entl]   no  ed  '■■  ii  Ell 

I  oi  cxcitii  g,  ■  An  I"-  dx$*  o\  tred      \  n&i  ro- 
:i    n  boib,  ii  thought  by  dq 
—  \  hoil  Ixfginx  ai  i  red  pimple, 
usually  «ith  a  hair  in  the  centre,  and  ai  it  increases,  in  m  ec  E  rroi 

ii'ut.  dusky,  purplish  red  nnd  conical  gwcBiag.  with 
leacd  apex.     The  inflammation  may  at  tim  aide,  and   the 

boil  gradually  dkapptai    {Mud  Ml),      More  often    the   CUtide 
separate*  aJ  i<  La  forms  bu  ■.  leav«  ■  a 

plough  exposed,  which   M  cost  off  u  a  central  care   through  I 
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DISEASED  OP  SPECIE 


brii- 
and 


opening      ItoMmMt, — A  i  ■  be  abort 

by  plucking   out   the  central   hair.  Injecting  with  carbolic  acidi 
applying  nitrate  of  silver,  or  painting   \  over  with    I 
,(  collodion     Should  these  Sulj  ■  finatcd-nteal  poultice  or  not 

fomrniaii hi-,  and,  where  there  is,  much  ruin,  glycerine  and 
belladonna,  may  be  applied,   uui  after   it  ho*  brok  Iple 

;  ding  ointment    An  incision  m.iy  oa  e  necCM 

The  constitutional  treatment  consist*  in  attention  tn  hygirnr, 
regulation  of  the  diet  and  secretions,  administration  of  tonics, 
etc.  Arsenic  and  sulphide  of  calcium  have  at  times  been  found 
Of  fill. 

lkui'K<:i.k  is  :i  spet-iiii   -|"     i  LfulbtttmatSon  Of  'lirsobct 

taneous  tissue,  tovofvlng,  tO  some  extent,  tiie  r»  kfa 

terminating  in  gangrene  of  the  afiV  ,  which  isdischari 

ill  the  funn  uf  llOOgrifl,      ll  dilfcrs  from  I   boU   in  llut   il 
larger  Hire.  ideney  to  spread,  and  is  flattened  instead  of 

lI;  there  ie  greater;  hrnwnlnef  ot  the  surrounding  tissues; 
the  skin  gives  way  at  KVttal  place*  instead  of  at  the  apex  ;  the 
ihhi,  tissue  h  discharged  in  the  foi  11*4  cad  01" 

as  a  oorr  ;  and  it  is  accompanied  by  leverc  conftitnHorutl  lyup* 
EOOtti  Canst.—  Any  vitiated  state  of  the  constitution,  such  as  may 
Ih:  induced  by  too  high  or  tOO  pOOl  livtagi  gOUt,  diabetes  albu- 
minuria, typhus  or  other    acute  fevers,  prolonged    \.u  \ 

Prii  ciou  are  mentioned  a*  exciting  i sum, 

and  arc  said  to  explain  the  frequency  of  its  occurrence  on  tbc 
nape  of  the  neck,  bark,  and  nate*.  It  i«  more  common  in  men 
than  in  women,  and  dries  not  n-.uallv  or-  irtill  after  the  middle 
period  of  life.  It  is  especially  dangerous  when  associated  »*ith 
diabetes,  and  when  it  occurs  on  the  Face  and  scalp.  In  the  former 
ntnotlon,  Kippuretlve  phlebitis  of  the  angular  vein,  with  extension 
Of  thl  Inftcnve  thrombi  through  the  ophthalmic  rein  to  the 
cavernous  and  other  blood  sinu&ea  in  the  skull,  and  consequent 
meningitis  CM  reoenJ  blood  poisoning,  b  the  danger  to  be  ap- 
prehended. Symfitorns. — It  begins  .ism  hard  pain  il  spelling, 
accompanied  by  fever,  generally  of  a  low  type  an  »rked 

■ion.     Tne swelling  rapidly  spreads,  and  forms  a  flattened, 
i>  more  i    tlar,  elevation  of  the  skin,  snrrottnded 

by  considerable  brawn]  ndurarion  and  reilness  At  first  red,  it 
soon  become*   purplish-red,  dusky  or  livid.     Vesicles  | 

.  and  on  bursting,  leave   a  number  of  apertures  in  the 
skin  through  vWiii  h  a  grayish-ycllon   slouch  is  seen.      The  ajie-r- 
tures  thtt   COataoCj  and   the  slough    is  gradually   thrown   off, 
leaving  a  granulating  wound  ;  or  the  inflammation  cootie 
spread,  and  the  patient  may  sink  into  a  tow  I 

te,  and  die  of  asthenia  or  of  blood  poisoning  (sapnetnia,  srp- 


277 


TmUmtnt. — The  strength     a 
ported  by  fluid  nomuhxam,  and  itimalenui  .is  indicated  by  ihc 
pulse  ami   temperature;  the   patient   should  have  abundance  of 
fresh  air.  and  should  not.  if  it   can   be  avoided,  keep  his  bed. 
opium  should  be  given  vhen  there  ii  rooob  pun.    Uxally,  a 
crucial   incKion    wa*   formerly   a    favorite     practice,    but    it    i*. 
attended  with  so  iuhI.  bsflROfrhftgC  that,  unless  the  pat len 
are  $ood,  it  should  not  be  made.     Some  recommend  the  intro- 
duction of  potaxt*  fan  into  tlie   « arbuticle,  and  Speak  highly  of 
the  plan  a*  a  method  of  arresting  its  ppogrcu  while  Mill 
Others  appi--    U  m  uig  finalyortl  ig  an  aperture  for  the 

escape  i  the  centre.     Others  acsin  make 

u  tan  rout  incision  when  there  ii  much  puonN  tension  j 
while  by  the  majority  of  surgeons  the  expectant  treatment  of 
wicrcl-.  >S  is  followed."    Poultices  arc  open  to  the  objec- 

tion thai  they  tend  to  produrc  putrefaction  of  the  sloughs,  and 
a*  their  chief  use  is  th»?  application  of  heal  and  moisture,  a  better 
substitute  is  some  hot  and  '  on,  or  ipongiopilinc  steeped 

in  hot  antiseptics.     When  the  sloughs  have  separated,  the  wound 

!  lie  treated  as  a  granulating  nl  «-r,  bat,  m  it  u  often  ilow  in 
healing,  it  may  require  stimulation  with  resin  ointment,  Peruvian 
balsam,  etc. 

a  disease  of  childhood,  and  seldom  begins 
after  the  age  of  puberty.  It  is  characterised  by  the  font 
of  yellowwh-red  nodules  in  the  skin  or  mucous  mei.iLtrunc,  and 
subsc^uen:l>  by  scarring  and  often  peat  destruction  ol  the 
affected  tissue*  and  much  deformity.  The  cause  is  unknown,  but 
ma  j  to  o  ii  b  ■  n  ituj  ol  i  local  tnben  nfosis, 
depending  on  the  presence  of  the  tubercle  bacttlu  Path  -'fogy-  — 
The  deeper  layers  of  thecoriun  become  infiltrated  with  small 

I  cells,  him  il;  which  new  capillaries  are  formed  [o  this 
granm  .  risfue  arc  found   nnn-vasriibir  areas  resembling 

tubercles  and  in  them  the  tubercle  bw  Hlvi 
has  at  time*  been  discovered.  The  sm.ill  .  «.II  infiltl 
es tends,  along  the  vrsscU,  sne  t  •  <l.i  »\ ■-,  sriMrnms  ^  lands'  and 
hair  follicles,  and  may  finally  involve  the  whole  of  the  corium. 
The  granulation  like  tissue  may  then  cither  undergo  atrophy  and 
be  partially  absorbed  without  ulceration,  though  leaving,  never- 
theless, a  permanent  scar  (Lupus  mtM*cxttdtn£)i  or  it  may  un- 
dergo caseation,  and  the  cuticle  giving  way,  break  down  into  an 
\  Lupus  c.r.vjVf/i. 

S(gxi. — The  disease  begins  aa  reddish  or  araber-cotoredj 

'.he  color  of  which  doc.  not  rotn- 

pn  arurt     1  he  nodules  later  become  slightly 
larger  nodules  or  tubei 
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clc*,  over  which  the  cuticle    forms  flight   scale*.     In   the  •wa- 
ll  v.incts    tin.   centre  of  the  patch  undergoes  atrophy  and 
Qrptton,  leaving  a  Might ;  *tnx. 

fa  this  way  tfa  disease  ma  j  I*  aie  cured  ;  or  while  ciratriration 
:  taking  place  in  the  centre  the  disease  may  continue  to  spread 
at  the  margins.      In  lupus  cxctJcm*  the  lupon  reiki  down 

md    ikenteij  the  unrounding  elcis  often 
The  edgts  of  the  ulcer  arc  I  dsed  ooth.  red, 

and  spongy  looking     1  be  ulceration  may  proceed  gradu; 

id  extend  through  the  skin  or  mucous  membrane  to 
jring  iintciurco,  destroying,  n  win-,  the  now 
tacked,  Ik  o  ouicoaincinbnuie,  mn  ,  in  fact,  evcrv- 

thing  except  bone-     The  favorite    ■••>'     i  lupin  *alg*ri*  n  the 
.  il;<  .da  of  th«  1.  the  akin 

.ind  mucous  membrane  of  almmt  any  put.     h  i;  more  eoi 
in  female*  than  in  male*.      From  tubercular  typhi! it,  the  affection 
for  which  it   is  perhaps  most  likely  to  be  mistaken,  it   may  be 
j  the  ige  .:t  which  it  began,  the  history 
iid  the  absence  ot*  corn  omitani  sign  i  lis. 

itwtHt.—  I  be  UlpOut  patch  should  be  thoroughly  scraped 
with  a  VoIkfDOnn  I  ip  OB,  the  scraping  being  continued  a*  lony 
a*  any  soft  lupoid  materia]  coma  away,  and  until  the  tivuies  feel 
aid  resitting  to  the  spoon.  M  i  1 1  i  I  i  an  b  then  by 
some  applied  to  the  raw  -  -  r  i  r  t  ■  .-.  bal  it  is  not  necesr,t:s.  II. 
wound  should  be  dr«  Bed  M  rtb  iodoform  or  other  antiseptic,  and 
ig  b*  quickly  ai  oompllshcd  with  roniparativeh  lit:1' 

i.    oi  the  phosphate  or  the  V 
ol  iron  mi  roll)  be  gtvt  n  w  ii  ^-< 

Lupus  KRrTBDdATOfiua     b  iftenmattoi  oftbeaefas> 

fbHicIca  irni  surrounding  i  onncrrivp  rwro  ■      /'.:. 'A  •/..£?, — 
•(     he   follii  u  ■  bei  on*   dil 
infiltrated  with  small  rooad  cdl*.    The  follicles  then  become 

ril   .mil   ilisli  nilril   will  end*! 

and  forms  greasy  scales  on  the  surface  of  thelvpoua  rhrsc 

scales,  on  removal,  are  found  continuous  wit.  seba- 

ceous  material    filling    the    fol  loiter,   th'     folltci 

and  the  infiltrating  cells  cnnvci  tririal 

I  bnMH  tissue.     The  nW/r  is  unknown,  but  it   it  believed   I 
pend  neither  on  vyphihs  nor  on  struma.     It  has  not  been  proved 
lobe  hereditary,  ami   El    b   not  contagtf  pi* — It   begins 

moM  commonly  on  the  cheeks  <>r  note  la  the  form  of  one  or 
BBOfl  crythema-hkered  patche*.  which  fade  monv  n  pres- 

sure, and  arc  often  attended  with  itching.      Ilie  patches  be 

.  i-  ■   i   mi  inu  ins  with  the  - 
in  th.  follicles.     They  usually  spread  by  their  sli 
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fdgcsp  leaving  dry,  polev  dcmned  van  in  chain 
which  arc  productive  of  tole  deformity,  but  ulceration 

docs  not  occur.  The  disease  is  nearly  always  ytKUX    ileal,  affects 

|t  the  t  hcdO    ID)  I    niiiioiilv  ihc 

Karp,  lij*.  bactSOf  the  hands  and  fingers,  and  after  an  apparent 
cure  it  liable  to  a  relapne.  It  is  most  frecjuent  in  women,  and 
begins  in  young  adult  life.  It  is  very  chronic  m  its  course,  and  is 
often  complicated  by  attai  ks  of  erysipelas      Treatment. — The 

I  health  should  be  attended  to,  ic,  cod-livi r  oil, 

or  IMM  b«  given  ':  '      Local  tmi  OH  I  t,  however, 

lh    efficient    means.       VcT?    DUBWfOUl     applications  for 

relieving  IB  nd  promoti  ■  ■■  ■•  <  onv 

i -d,  such  at  mercurial  planter,  iodine,  and  oleate  oi 
but  the  bcsl  method  islincarscarification,  which  must  be  repeated 
EDC  for  considerable  period* 
rNGBOWINa  WAH.  is  most  frequently  met  with  in  the  great  tor 
ilc   A  wearing  tight  boots  and  of  cutting  the  nail  square. 
The  Eight  boot  presses  the  *kin  over  the  sharp  corner  of  the  nail 
ide,  and  ulceration,  attended  by  the  forxnattoa    i  i  ■ 
i  iy  tender  and  exuberant  granulations,  remits,  giving  the 
part  the  appearance  as  if  the  nail  had  grown  into  the  flesh.     The 
imii   i%  a  very  painful  one,  and  troublesome  to  cure.     The 
treat wient  >  wearing  square-toed  boa  to  provide 

plenty  of  room  for  the  toes,  smJ  tl  piece  of  tinfoil 

•  between  the  edge  ol  thi  "  b  rn  ning     Dal)  and  Ibc 

m  of  skin.  Should  this  no  di  ■  longitudinal 

trip  "i  nail  khoutd  to  removed,  and  the  irofnineni  granulations 

l)  i"  the  i'-1-  -i  of  the  nail.  logethei 
with  that  portion  of  Ihc  matrix  corresponding  with  the  atrip  oJ 
nail  removed      r\sth  ton  is  excessively  painful,  it  should 

be  dona  under  an  anatstnetic  ;  or  the  ether  anrny  may  lv  trcrri1, 
or  the  part  painted  with  cocaine. 

HvraaiRornv  of  the  toe  nail  occasionally  occurs  as  the  result 
of  nr  i    i  (ingestion  of  the  matrix,  ami  may  aSRIBW 

irra  of  a  horn.     The  treatment  oonsiltS  in  cutting  away  the 
hypcrtropied  portion  or  in  removing  the  whole  nail. 
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INJUR  IBS   <>l     REGION! 
IKJUMB  OK    mi   BMAXK 

lmut;c\  ,»/  Me  Sea'/. 

.  n  sc'-ai.p  arc  Mf,  i  oamoa  a*  the  reeu 

fall*  or  blowfl  OB   the  head,  and  arc   frequently  follows 
i    en,  by  extravasation  of  blood,  and  the  o 
Lion     I  I  '    ftatomsox  blood-tumor.     In  new-born  intanu 
such  tumors  arc  of  frequent  occurrence,  in  consequence  of  severe 

Shcad  during  birth,  especially  when  ir.stramenu 
avc  l>een  used,  and  are  then  known  as  tephtiihirmatvmata.    The 
blood  may  be  ext  ravaged  ( i  i  super - 
&  ia  to  the  aponeurosis  of  th- 
between  the  tpone  d  tbc  peri- 

cranium  ;  and  ( 31  between  the  pericra- 
mum  and  the  DOM      In  the  first  and 
the  third  situations  the  resulting  tnrnor 
crall  fch  bed;  in  ihe  sec- 

ond generally  diffuse,  and  in  tome  in 
dl  over  the  whole  of  one 
BtfSEi*  w~IDe     «**  «>f  'ne  h«d.     The  diffuae   form 
■  .in  onli  be  Dintakea  for  an  abscess, 
from  which,  however,  it  may  he  distinguished  by  its  sodden  lor 
mation  and  the  absence  of  a^ns  of  inflammation,      i 
stiibcd,  which  gives  rise  to  a  soft  fluctuating  tumor  with  lutd 
and  often  sh;irji  margins,  is  sometime*  IWJ  difficult  to  diagnose 
from  a  depressed  fracture.     In  the  case  of  the  blood  tumor,  the 
hard  EMrgM  B  are  due  to  ihe  coagulation  of  the  Mood  at 

the  circumference — the  central   part  remaining  thud)  are   raised 
above  Mi"  level  of  the  rorrounding  bone,  as  may  be  detect 

^er  along  the  scalp ;  while  on  pretHOg  opoai  laten 
with  the  finger-nail  the  blood  m;iy  be  displaced  and  the  b 
fell  beneath.     As  a   role,  Ihe  blood  become*  absorbed,  though 
111  the  nibperieranial  variety,  ousif]  .  urn  in  the 

angle  where  the  pericranium  b  raised  from  the  bone.      Tre&j. 
mm/. — lndcr  the  u-sc  of  evaporating  lotions  the  morr 

i  wilt  usually  sulfide.      It   maj 
sary,  howerer,  to  aspirate  those  more  deeply  situated.      U 
IHirntion  occurs,  a  free  incision  .should  be  made. 


■ 
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U  i   vary  in  extent  from  a  mere  scratch  to 
an  exl  denuda  ion  ol  the  bi  ic   .mil.  Hki    other  wounds, 

may  '  or  eontu-ed.     *I  1 

Urgfl  pOrtlOBI  Ol  tfetacfljp  may  be  torn  Bp  iriin  -\u   boiM^  doagfi 
,  gj  the  arteries  Which  supply   the    ><- alp  nil)   DC- 
.  ihe  skin  and  the  apOTtCOTOSis,  and  hrnrr  an-  r-u.nninrd    in 
the   ll>  p-woundi   are   frequently   attended    with 

nhojrc  ;  they  are  also  often  associated  with  fracture  of  the 
arch  for  which  ihould  always  be  made  by  passing  the 
finger  into  the  wound.  Mos  over,  they  are  apt  to  be  compli- 
cated by  erysipelas  or  cellulitis  with  the  formation  of  piw  between 
the  aponeurosis  and  the  pericranium,  and.  where  the  bone  has 
!  ten  much  I  bj  wpponUtoo  beneath  the  pericranium,  to 

the  dEpM,  or  between  the  bone  and  dura  mater.     Suppuration 
.  "i  thew  thrt  I  by  necrosis  of 

bone,  general  acp  .or  inflammation  of  the 

VVhm    .t    ll.ip  ill    in-  si  ilji  iii-.  been 
lanpt' '  .  lied,  and  even  when   the  |>erirranium  ha*  al*o 

to  U.  <i  nit  nct'e^varilv  oct'ur,  ftincc  granulalions 

ly  spring  o  -ne,  and  o<  <t  folio* 

7>VM/W/*/  —  Thr  valp  -!<>':  SVCd  around   the  wound, 

ami  the  latter  ■  if  necessary,  with  antittptka,  dusted 

.  iti.  ii-idoform,  and,  if  small  and  incised,  closed  with  adhesive 
i  ted  by  a  capclinc  or  other  form  uf  bandage. 
Whin  large  portions  of  the  scalp  have-  been   Stripped  Dp  bat  not 
detached,  the  flaps  should  lie  carefully  replaced,  and  secured  by 
vjturc*.  Hemorrhage  fa  usually  readily'  controlled  by  pre*- 
■  •iially  it  may  be  nec:essary  tn  completely  di- 
vide a  torn  artery  or  to  apply  a  ligature.      If  the  wound 
is  extensive  the  p.*t'  o  d   be  kept  at  rest  for  a  few  days, 
placed  on  low  diet,  a  smart   purge  rivCn,  and  a  careful  watch 
in  ui<  tot  ligru   'f  luppamtion.    Should  such  occur,  the  adhei Ens 
wound  should  be  -.<*i'.ii.('.-d  to  permit  the  free 
est*.]"                          id  the  wound  be  allowed  to  Seal  by  granula- 
It  i.n.fwi  i-  .u  m.i.i:   distance  from  tlicwuuud.au  incision 
rnnsi  I*-  made  .'i  thai  spot  through  the  scalp,  of  course  avoiding 
the  track  ol  any  large  vessel. 

rut  (>/  Mr   (>.;t/.j/  Hones. 

ikk  c3umial  ucnti$  &m  always  serious,  espe- 
cial!) when  attended  with  a  wound  of  the  scalp,  inasmuch  as  they 
are  liable  to  be  followed  by — I.  Inflammation  of  the  pericranium, 
•  -i.i'  h  in.  -s  t     n;.n..!'.  :n  siippuralion  l>etween  it  and  the  bone,  and 

the  external  table  or  even  of  the  whole  (In*  kfl 
the  skull;    2.  Suppuration  in  ihediploO,  with  implication  of  the 


'_•*•_' 


' 


diploic  veins,   snri   probahK  mil   or  pyjrnn 

untion  between  the  bone  and  dura  mater,  anil  tflbwijuent 

p  11  nil  meningitis;  4-  <:|'"  -"  ling  of  the 

,  dull  mater.  ■    u 

impairment  of  one  of  the  spec  ial  tenses,  epilepsy,  or  even  insan- 

•  m\  s-  Cerebral  abscess. 

■*,-— Con  tuitions  of  the  skull  arc  attended  by  no  primary 
■ymptamt,  bat  should  any  of  the  above-mentioned  condition* 
Supervene  there  will  be  the  usual  signs  n  i  localized 

to  the  injured  spot,  with  more  or  lc»  c>>  aal  disturb 

i.   In  simple  pericranial  inflammation  the  symptoms  will  usually 

le  in  ;t   few  daw      r   Should  pus  form  between   rbe  peri- 
fun  and  the  bone,  there  ma]        .  hfll     and  perhane  rigors, 
with  local  ligna  of  suppuration  ;  while  the  bone,  Mioula  n. 
u.  i  in .  will  bo  omc  dry  and  vellowbh-bi 

<(>l(u      3   Should  raimaration  ensue  in  the  dipl-  rill  be 

rigors,  followed  by  high  temperature,  and  probably,  later, 
of  pyemia  or  septicaemia.     4-  Ptt»  between  the  bone  and  dnn 
mater  will  be  Indicated  by  head*  li  tog,  mom  plq 

hemiplegia,  delirium,  or  stupor,  followed  by  •  Oftvullioos  01 
(sec   Imfriuraniai  S«f>*xniti.'n);    while  locally  a  cin 
Swelling  naj   form  I  l\l('  s  f*ffy  tumitr')  over  the  injured  spot,  w 
if  there  i  -  B  wound  it  will  become  dry  and  Ihe  I  Him-  divclnred. 

7>/u/M/Hf.— When,  from  the  account  of  the  injury. 
bable  that  tttc  bone  has  been  contused,  measures  should  I*  taken 

rani  laflnnmalion  \<\  n  i.  •  old  t«  the  head,  free  purging, 
and,  where  their    •    a   wound,  by   strict   iintucptu    \m* 

'  Nil  l.rt«  ;  i  ricranivm  and 

iftC,    l-ci  :■>   |.;t    out   the    pa  BMUld  Im-  a' 

made;   white,  should  the  sign  m  ol  pna 

between  ti*«   bone  tnd  dan  mater,  the  trephine  diouM  ir  sr> 
For  suppuration  in  the  diploc\  >nsoqtient  acpti- 

(iA  and  pv.vimi,  little  or  nothing  can  be  dot 

i  in   iKUU  iii.lv  lir  tiis  liled  into— 
i     Fractures  of  the  vault ;  and.'.  I     h    ires  of  the  base. 

i      l'i:.-.»  i  ■  in-  -it    THE  VAULT.       Causes. — I 

brow  on  the   head  with  a  sharp-pointed  bo«l\. 
o  i  i  sharp  edge.    (Blows  with  soft  bodies  or  Jails  on  soft  gruoud 
•  .li  ili*-  bead  more  often  came  ;i  fracture  on  the  base,  or  a  naaued 
fracture  extending  over  the  vault  to  the  base.)    Occasion.! 
tirtct  violence,  afti  bl  iw,»ayontl»c  front  of  the  head,  causing  a 
fracture  at  the  bark     jhutvrt  Ar  ttmtrecttf), 

VMttitt.— The  fracture  may  take  the  form  of  insure 

Uitmtat  fi  -»r  of  several  ftwurta  radiating   ra    I 

durectk>na t  \t  dftwi  >>  •  tart  ,  ut  tbeskuUai  ihetaat 


I 


'J-:: 


of  injury  ni  i  ken  intnv  .  ^{gaaamhrnUdfimctu^t 

oneormor  pressed  inward  Wow  the  mrrior 

of  the  rest  of  the  bone  (#/•-,  -*);  or  a  portion  of  bone, 

in  ror  ic   wounds  MJ   be 

above  the  i"  'he  ikafl  tjratture)     \t  timca 

>f  a  mere  puncture  of  the  bone,  with  driving 

d  intg  the  membranes  or  brain  of  the   iharp  fragments  of 

the  inner  ulilr  (/•nurtured  fracture  \  \  an-!.  Lastly,  the  fracture  may 

ii:ed  cither  to  the  outer   01  tO  the  inner  table  of  the  slcull 

uturc).     In  any  of  these  varieties,  except,  | 

then*;  -nay  remain   whole,  when   (he   fracture, 

as  in  other  situation'.  &  Slid    10    be    t/w/vV;  01    thCN    BMybfl    I 

..t  t-«>*     ;  I   »  li:ic  to  th«  i  said  to  be 

iVM/wif./     In  children  the  bone  may  be  depressed   without 
fracture. 


I 


i 


— In  simfir fissure  there  is  no  diapbecraent 

ridinn  from  the  part  itrtM  I   Ibfl 

1  blc  daUa nee  OTCI  the  vault,  and  freiiucntly  running  through 

tl»c  base  o(  the  skull      In   tin     \tttt&l*  frocturt  several   figure! 

radiate  over  the  vault  frum  a  central  point,  at  which  tfci  boD<   i 

frequently  punctured.      IV  wmmamfai  frmetkrt  ^   generally 

I  oiii  o<  more  of  the  fragments  may  be  completely 

o\  driven  through  the  dm  i  ru  iter  into  il  -  br  lin  i 

ide  through  the  external  wound.  In  the  depressed 
•-  depressed  fragments  may  be  loose,  or  firmly  lew  b  d 
together,   often    lonning  ..   shallow  or  deep,  rounded  or  oval 
depression. — fm  rAVr  fractures,    t-  tnty    ire  loOMtfnUfl 

called  (  Fi  -vated  fraetores  ( Fig.  7*)  are  not  often  met 

in  civfl  practice.    They  arc  the  remit  of  oblique  cut*,  as  bj 
a  sab;-  I    I  occur  in  young  adults  while  the  hone  i*  mm- 


:si 


i 
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piintivdj  soft.  \n  funct/ir/J /raster/ s  (Vi^.  7  p.  nliirh  are  gen- 
et illy  produced  by  a  blow*  with  a  sharp  inwtruincnt.  a*  a  pick  axe, 
or  a  fragment  of  a  falling  chimney-pot,  or  by  a  fall  on  ~ 
etc.,  the  splinters  of  the  itiiernal  table  arc  often  driven  inl 
dura  mater  or  brain  at  righl  Mtgli  1  CO  the  net  of  the  Ixme.  When 
aTQ  not  injured  at  the  tunc  ol  the  accident,  the 
ion  of  these  »li  u  .  if  not  rcc 

Lais  in  ki  op  meningitis,     At  times  the  inflicting  body  has  bcni 

broken  off  flush  with  di4  mrftceol  theutul]      1 
of  the  exttr/tal  tal'U  alone   ia  mo  '    COUBKM)    OWV    the   frontal 

,  where  it  i*  separated  for  some  distant  ic  internal. 

In  fracture  of  the  inter na  I  table  I  Fig.  75),  which  it  a  rare  acci- 
dent, there  may  be  merely  a  tptinteiing  of  the  bone,  or  a  frag- 
ment may  be  completely  detached  or  <i  mater 
or  brain.     Any  of  these  fracture*  may  be  complicated  b)  Ia<cu- 


1  ■  ■  .1 


:  I  ■    .... 
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hncimtal  tW  Inicnul  I  .1,1. 


Lion  01  other  injury  of  the  brain  <ir  its  membranes,  or  by  rnptu 

of  the  middle  meningeal  artery  or  of  one  of  the  venous  sin 

In  all  fractures  involving  both  tablet,  except  in  the  simple  fissure, 

there  is  usually  greater  splintering  of  the  internal  than  of  the  ca- 

ternat  table.      In  fracture1-,   however,   produced  from  within   the 

t '  linn,  as  by  a  bullet  passing  through  the  skull,  the  external 

[able  at  the  aperture  of  exit  is  more  tfttintcred  than  the  internal. 

The  reason  loi  the  greater  splintering  uf  the  internal  tabic 

:■  m.il  table  when  fractured  from  within)  is,  thai  lite?  t 

is  broken  in  perforating  the  external  tabic,  and  l»ecomc*  more 

distributed  over  the  internal.      It  wai  formerly  said  to  be  due 

table  being  more  brittle  dun  the  external, 

S/\Ttf. — Whatever  fhe  form  of  fracture,  it  may  be  3rt-ompanied 

ii. prcsNOQ.  or  other 

Here  only  arc  given  the  principal  local  sagnsof  the  vai 


rnal. 

t  (at 

nore 

■ 
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&J  )";.i.  iinr  of  tllC  VUll       I'i  I  yrmpJejinur.'d frae/mrt  there  arc 
no  sign*;,  Inn  in  the  ctmpmnd  fWftV ty  tbc  fisoxrc  may  l>e  d> M 

finder  in  the  WOBnd<      \  ;:iarpcdge  of  the   torn   pi 
DiQCD,  I  .'i:urc,  orn  natural  ic  'nay,  however,  if  care  is 

not  CX<  i   for  Mil .  Ii  i  fissure.      In  the  depressed 

fraeture  the  depression  in  the  bone  in  the  simple  variety  may  he 
■«1  by  extravosated  blood,  cither  in  the  scalp  or  under  the 
pericranium,  but  in  the  MmfQKwt  variety  it  can  be  felt  by  the 
finger  jikI.  if  the  wound  is  large,  seen.  In  both  varieties,  when 
the  b  i  h  depressed,  signs  of  local  compression  of  the 

brain  may  be  present.     In  lYitpwtftltrtdfrxKtor*  the  sharp 
merit*  naav  be  detected,  with  the  tinker  -jt  with  j  probe,  project- 
ing Into  the  tnu  rloi  >>i  the  ennh  lo*  al   ompi 
sion  may  or  may  not  be  present  ;   later,  symptom  Di  inflaro- 
ji    ii  hi  of  the  brain,   if  the  fragments  arc  not  removed,  will 

tail  I)  \  m»  rreoe  Kn  both  the  ■ 
and  punctured  fracture  there  may  be  comminution  or  lots  of 
and  portions  of  lacerated  l>onc  substance  may  at  tim  es 
exude  through  the  fracture.  Fracture  of  the  inner  Uble  is  very 
difficult  to  diagnose,  but  later  it  may  Ik  indicated  l»>  .u  Em tcim 
of  local  temperature  and  signs  of  locaJ  compression.  It  is  said 
that  a  friction  sound  may  sometimes  be  heard,  from  the  rabbuu 
of  the  dura  mater  on  the  sharp  fragments.  When  a  fracture  is 
situated  uver  the  frontal  sinuses  there  may  be  emphysema  from 
escape  of  air  into  the  connective  tis.ue,  or,  if  the  fraci 
pound,  air  may  be  forced  out  of  the  wound  on  blowing  the  nose. 
TWc  Jreatment  of  fracture  of  the  vault  will  neicvarily  vary 
ding  i"  the  nature  of  the  fracture  and  of  any  cerebral  com- 
plications that  may  be  piWtftt.  The  general  itx  are  to 
prevent  inflammation  of  the  brain  and  .  Bid  to 
relieve  any  existing  brain  coniplti  ation.  I  bus,  the  ixttieut  should 
be  placed  at  perfect  tail  In  1  darkened  room,  every  source  ol 
cerebral   irritation  avoided,  an   ice  bag  applied   to  the 

Ibc  bowela  acted  on  by  a  calorncT  purge,  and  the  diet  re- 
in- fan  tun    is  m impound  every  care 

be  taken  to  render  the  wound  aseptic,  and  to  promote 
healmp  by  the  first  intention,  1.  In  finursd  fracture,  uncompli- 
cated by  cerebral  mischief,  little  more  will  be  required  ;  but  when 
symptoms  of  cerebral  compression  arc  present  the  nroettibn  of 
trephining  nay  be  raised,  and  will  turn  ujwn  the  probable  nature 
oi' the  cerebrat  lesion  (see  Compression  of  Brain).  1.  In  depressed 
fracture  the  treatment  will  dtfiet  according  as  the  fracture  is 

\>\  'onipound,  and  according  as  Symj  local  com- 

pression ol  or  are  not  present.     In  the  t*mpfeloml 

unless  the  depression  is  deep  and  there  arc  ngn    <  I  local  com- 
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i  ion,  no  operative  interference  should  be  undertaken.  In 
the  comfvtimt  form,  any  fragment  found  Loot?  or   penet rating  the 

KDembrioei  of  tha  bran  should  be  removed,  or  if  slightly  de- 
pressed, raised,  provided  the  elevator  can  be  readily  inserted 
beneath  it.     II  a   li.mincul   is  deeply  depressed   and  earn 

by  i  in  t\\  t-ator,  the  trephine  had  better  be  applied  When, 
bomvtra  thi  dapraaUQD  i*  but  flight,  and  the  fragments  arc 
iiitri-l."  ^i-.i.  i*/ and  ,-.vAV-  frai  tun  •.  tfM       Ki   inlrathcrc 

art  ngn  'i  compn  anon  ofihc  bi  do,  mouldj  -••*  a  rule,  be 

left  to  nature.  The  patient,  however,  should  becnn-tulU  watched 
lest  inrljmmation  supervene,  on  th  i|   mIih  h  the  de- 

pressed bone  should  be  removed  by  the  aid  of  the  trephine     In 
botli  the  simple  and  compound  varieties  the  deproord  bo 
it  is  apparently  enuring  an  >  of  the  brain,  must  be  raited 

by  the  elevator  or  by  means  of  the  trephine. 

It  may  here  be  remarked  that  tome  surgeons  recommend  tK< 
ing  of  the  depre*c%rd  fragment*  under  nearly  all   I  I  men, 

•i  "■■:'■■.  [g  no  external  wound  j  as,  although  many  cases  of 
depressed  fracture  undoubtedly  recover.  m  veuheleai,  ir.damma- 
tion  of  the  brain nad  ItauHmbiaoea,  01  if  ihisdani  aped, 

subsequent  troul  is  1ong«»  bctdacKe,  progressist 

mental  inability,  or  even  epilep  y  and  insanity,  from 

the   irritation  ol   Kl  i     <l<  i"«  Bed   bone        In  fmndgrtJ  fracture 
the  tTCphinC    !  mild  ulwuy*  It  applied,  as  here  the  IragiiiC!.' 
driven  vtrti<  ally  inward  («*••  I'tfc.  7.11,  Jiid  though  they  may  not 
have  punctured  the  dura  1  iej   1     tt  n  invaiiaM)  ad  up  mttarnma- 
tion  if  not  removed.     In  fracture  of  the  infernal  toiu,  loo 
trephine  oqghi  ta  be  applied  ,  bni  '  "■•  I'mm  m  1, 
(>;ed 

:  .iny  kind  of  fracture  the  patient  ou^ht  to  be  careful!) 
watched  for  a  month  or  six  weeks,  and  although  no>  ocii|jli<al»o<i& 
br  present  at  first,  the  greatest'   ire  should 

1  Mi  .return  in  diet,  abuw  of  stimulant*,  or  undue  mental  ex-  lie 
ment  should  be  avoided. 

2.  Ik.v.iikk  in  nil  BASI  1-1  generally  ran-cd  bj  aMosror 
I  ill  ii|Km  tin   v.uili    1  extending  from  the  pari  str 

the  base;  or  it  nay  tx  due  to  1  (all  upon  the  feet  or  not. 
fracture  bring   'hen   produced  by   the   shock  Iran  to  the 

01 1  ipual  bone  through  the  apine.     Rarely  it  has  been  canard  by 

inatreroent,  as  a  *«wd  thro«  through  the  roof  ■ 
Orbit  or  nose,  or  by  a  blow  on  the  lower  jaw  fracturing  the 
glenoid  cavity  or  forcing  the  condyle  through  it.    As  a  rale,  the 

Off,  middle  or  posterior  fi/va  is  In  iling 

tl  th.   blow  falls  upon  the  anterior,  middle,  or  potter 
the  vault  of  the  *kull.      Should  the  force,  howcvi 


ti.M  ii  ».i:  •»     i  ,nr.  ski  ii. 


may  radiate  front  the  teat  of  injury  to  two,  or  even  to  all 

l.ir.-.a:.    I'raetuicr.  through  the  middle  fan  generally  mvi.lvt: 

ix^rtion  of  the  temporal  bone  on  one  or  both  sides  of 

the  ifcull.    Tin  I  they  frequently  extend  through  the  internal  and 

external  auditory  meatus  and  wall*  of  the  t;. 

the  prolongation'.'!  dan  at&lcr  contained  Mi  the  internal  uxKStorr 

meatus,  ihe  icilcxiun  of  the  arachnoid  around    the   fiCTCBth  pair 

i:.i   the  niftiihi  in. i  im  nd  so  allow  of  the 

ol  tin   .  tool  Aura  Goto  Kb  J  auditory 

Tbe  I  'i   i  iiiTotvc  the  1*1  raal   a 

Dutddh     BJrnii  _-i-.il      :.(■!■.      .11    whiilir.isr    MiMtii    in.i)    be 

mixed  with  the  cerebrospinal  fluid  trj  rom  the  ear. 

:rc  of   the  pOCteric  di   through  the    forauu-n 

;.u  of  tin  occipital  bODCs  and  frequently  through  the  pc- 
irons  portion  of  the  temporal  bona.  Fracture  of  the  .interior 
foaa  invohes  the  roof  of  the  orbit  and  DOW.  One  or  more 
Of  the  nerves  that  escape  through  the  bony  foramina  in  the 
base    of    the    llniUi    the     later. il    muiis.    the     middle     men: 

.  or  one  of  the  -tn.il  i    rhnniieK  ■  i>     fr  -miniily  torn 

NT  Other*  'ire  ol  the  base  ;  while  the  inferior 

lobes  oi  the  i<  ively  lacerated  and  contused, 

OH  <    impressed  by  c.  I  blood.     It  ihould  be  leuicmbcrcd 

Of*  the    h.iM-.  ii    the    mi  n,!.t  nut    lyinpani,   or  the 

.  ir.  in-     waring  the  cribriform  plate  <A  theal 

ired   i-  really  of  I  h  *np lund  fiactarCj 

and  bcact  is  l i- *■  ■ = -        i   followed  by  septu  Inflammation,  whl  ij 

morcivrf  i  i  to  the  i  v  to  ind  brain. 

Sign*. — A',  times  there   may  be  none,  ami   the  nature  of  the 

injury  nuy  be  quite   overlooked.     Gcncially.   however,  symp- 

loots,  such  .i%  compression  indii  irive  of  n  were  lesion  of  the 

brain  coexist,  and   these,  together  with   the   history  of  the  way 

in  vh--cli  the  injury  oi  i  arrea,  ihould  had  km  to  ruspa  t  that  the 

baac  is  fractured.       The   signs,  however,   which    when    present 

tuay  l;<  liagncutie.  of  the  injury,  art — t.  The  escape  of 

Dal   llmd  from   the  ear,  no»e,   or   mouth,  or  from   a 

■      z    The  en  ape  of  blood  from  similar  litu* 

usion  of  blood  under  the  conjunctiva*  about  the 

i    ur  in  the  suboccipital  region.     \    injury  of 

one  or  nw>r<  of  1 

i    '  i  ipally  of  water  holding 

ec  imouni  of  <  hi  oi  dc  o]  tooium.     It  hoi  .<  Ion 

ivity  (1003),  and  contains  little  «>r  no  albumen,  bur 

sometimes  .  r.    U  hen  it  escapes  in  consider. ill<  ihi.iu 

several  pints  in  the  twenty- fun i  hours)  immediately  ail 

.  ;i  ii  pathognomonic  of  fracture  it  the  base.     Escaping 
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from  theati,  it  mdii  atca  i  iiM-  middle  or  posterior,  fova 

from  the  DOM  01  mOUthj  generally  ttu  anti  n.«r  f 
fracture  of  the  middle  "r  posterior  foes*  i!  DU  -sing  alon^* 

the  Eustachian  tube,  or  through  a  fracture  of  the  Daflihu  process, 
aba  come  from  ii»-  mum-  01  mouth. 

j.    Klood  EOA]  from   the  tame  parts  and  by  the  umc 

channels  but  ha;  not  the  same  diagnostic  v 
i  on  the  enr,  and  cspciially  from  the  QOfC,  may  occui 
i  lives  oi  i-r  th.in  fracture  StiBP  when  blood  escapes  in  cociuiler- 
ftble  tnantitiet,  and  for  some  time  after  the  injury,  it  ISj  when 
.  ombmed  with  other  evidence  of  sctcfc  cerebral  mischief,  a  sign 
of  importance.  It  should  not  be  forgotten  that  blood  coming 
fr  mii  the  BOSG  or  roof  of  the  pharynx  liny  be  vwrdlowed  ar>d 
afterward  vomited  or  passed  by  the  bowel. 

I    KlTimon  of  blood  under  the  conjunctival  ■•  nosi* 

about  the  mastoid  process  and  suboccipital  igns  of 

lew  vain     I  1 1  tonnei  n  i 

:.■  ol  the  po  :  -i  m  t"  -■<  the  Mood  passing 
or  of  the  orbit  in  trie  one  case  to  the 
the  other  draining  through  the  -'ring  undcf  the 

akin. 

a.  Injury  to  one  or  more  of  the  cranial  nerve*  will  be  indicated 
by  paruysuj  Iocs  of  function,  0  spasm  of  tin    ports   rhi  h  they 
supply,      Thus  there  may  be  ptosis,  or  dropping  of  the 
will,  external  squint,  and  dilatation  of   the   pupil  whe 
third  ncr\c  is  affected  ;  deafness  or  lots  of  sight  if  the  w   : 
or  Optic  is  injured,  etc.,  but,  as  the  patient  b  frcqocnity  coenfl 
lose,  these sfgni  mai  DOt  afford  much  information. 

1  he  tw/trwsii  is  sin  iyi  grave,  the leaion  generally,  though  not 
invariably,  terminating  fatally  from  c<> 

bran;,  or  from  Septic  inflammation  uf  U»c   brain   am!   it»  tnera- 
i".  nei 

1        treatment  should   b  J  toward  the  >n  of 

motion  of  the  brain,  in  the  fray  described  under  fracture 
of  the  vault  (p.  385.)  It  has  been  suggested  that  when  the 
membrana  tympani  is  ruptured,  an  attempt  may  be  made  to  pre- 
vent putrefactive  changes,  and  con  <cptic  intl  • 

ringing  out  the  car  with  carbolic  lotion.  dtiMing  it  with 
iodoform,  and  applying  an  antiseptic  dreeing.  It  t*  true 
that  even  when  tint  is  done,  a  way  still  remains  open  to  the 
tympanum  by  the  Eustachian  tube  ;  but  it  1*  thought  that  the 
cilia  prevent  the  access  of  air  bi  this  channel.  Should  intra- 
cranial Enrnunmadon  supervene,  u  m  n  be  tree  d  1  'he  way 
indicated  under  thai  teed  (p.  298). 
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'itt  fif  th*  Brain  and  t/t  Membra 

Cow  I  RAW. — This  term  is  -« t B l  lied  IiJ  ■  '  <  ! 

•roms  supposed  to  dep«*nd  on  a  shaking  or  rom- 
motion  ol  uio  bain  b  Stance.     It  it  pop:.  ofcen  of  as 

faAgy,— The  eaacl  condition  of  the  brain  which  givt 
to  the  symptoms  which  go  br  the   name  of  COBettfalon    is    not 
known.      B]  some  it   is  believed  that  they  depend  on  the  mere 
shock  to  the  bnun — that  there  is  some  vibration  or  molecular 
dwtarbiM'  ■     >\  i  ind  «  ed 

by  main  of  the  najH  arteries,  and  that  the  shock  nag  prove 
fetal  ii  IftOUl  jhv  lesion  being  discovered  alter  death. 

QeaexalW.  howerer,  *  ilight  contumoQ,  laceration:  of  the 

irrn  extravasations  of  blond  in  its  vubfitancc 
found,  and  to  w  attribute  the  symptoms  of  concussion. 

In  tlvc  few  ease*  that  bftVC  mediately  fatal  after  a  blow  on 

the  head  without  am  i  (ion  hiving  bees  discovered  la  the 

brain,  the  fott-monem  examination  has  been  unfortunately  in- 
complete. Hence  it  it  maintained  by  those  who  hold  that  there 
is  always  an  obvious  lesion,  that  death  in  these  cases  might  lunc 
resulted  from  other   misrhicf,  neb  is   frartnre  of   the  Cfl 

Symptom:*     Concussion  may  be  divided  into  two  stages:   i. 

lueni  .  Reaction,      i.  The  first  //incomes  on  irnmc- 

j  cm  the  receipt  of  Injur)  ;  Ii  may  be  cjoEu  transitory,  the 

jatient  Da  flu  consciousness  for  a  lew  minutes,  and  then 

recovering  completely  ;  or  it  may  last  I  >r   |  lew  hours  or .    i    ■. 

a  in  an  am  01 
dition,  bur  can  be  roused  momentarily  on  nhaking  hint  or  shout- 
ing  in  his  car.  1  lu-i<-  U  locaof  all  power  o I  DDOtiODj  khepulvc 
it  feeble,  fluttering,  often  frequent  ;  the  ICBptntiOBI  are  shall*  ■«. 
.i*;il  'i  iiel  in  -  _.  i:n;;: .  Mid  th«  *urfacc  tscold, often  damroy,  tbc 
ternperature  sometimes  being  as  low  as  go  or  97.  The  pupils 
are  vanat i|  e  to  light.      The  sphincters  arc  often 

relaxed  at  the  time  of  injury,  allowing  the  involuntary  passage  of 
the  feits  and  urine,  not  paralyzed.     Thin  conditi  m, 

01  g  fori  varl  ibl    lime    usui  By  passes  gradually  Into  the 
second  9Ugv — that  of  reaction;  or  symptoms  of  compres- ; 
of  iiiiltmination  of  the  brain  may  come  on  without  the  pi 

ring*  oacl  Hemes.   1    Thesetendst*gt9ixikattifrtwti6fti 

gradual  rotiisi  i  . con&ciousne**,  ind  b  usually 

imiCingRwhv  1  is  th  e  regarded  aa  a  favorable 

waj  1  .  1  he  1 1  Lew  uai  p  Bed  in  frequency, 

and  the  temperature  slightly  raised,      rheae  nymptoTnn  coxnrnoui] 

terrain  nplctc  convalescence,  or  they  may  run  into  those 
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of  inflammation  of  the  brain.     At  times,  however,  the  pati 
nuy  EOmfN  lalfl   ■  !    mi  OUM  buSnCBfl  and  die,  01  certain 

the     mln    l-iw   ion   ni:i\ 

The  rmttt  iftth  may  i><  hiubeh  rated  I  'ohe.  confusion 

of  thought,  mental  irritability,  ioipair-  I  r,  or 

even  insanity     Thi  more  bitch  tu  occur  if 

there  is  an  inherited  predisposition  to   nervous  niv««*s  J"d 
appear  to  be  brought  on  by  excitement,  abtJ  nulants,  of 

execw  of  <lict.     In  some  of  these  i  brain   ha*  been  ex- 

amined after  death,  but  ii"  organic  ledoi    hi    !.m  found. 

Treatment. —  The  rluef  indication  h  to  restore  the  cerebral 
functions  by  promoting  the  cerebral  circulation,  taking  care  not 
to  produce  too  violent  a  i  Thus   the  patient  ihonld  be 

placed  at  perfect  rest  ;   warmth  applied   to  the  nirfiue  by  in  cam 
arb1ankats,hoi  bottles  snd,  if  necessary,  bj  and  small 

ile    tti  DttlftQts,  a*   ammonia  or   warm   tea, 
administered.     Alcohol  should  not,  .is  a  rule  be  give 
reaction  has  com«   on,  innawunation  nw        i    .  ■  ded  off  by 
gentle  purg  ■  m  diet,  and  the  avoidance  of*  ItttBnlanl 

of  mental  exertion. 

Compression  or  ni*  dxajv  may  be  a  pnaM 

of  dejirrjwd  bone;    a.   Bxtnvnsnicd  blood 

■  dii.'.t;  anJ  4.  Foreign  bodies,  such  as  a  bullet. 
E*bc  '.''•»  of  compression,  /.  c,  01  j  •  r  ■  -  1 1  r t-  Of) 
according  as  the  compression  is  ma  er  a  wide  mci  of  »* 
localized  ma  particotaf  part.  Thilt,  when  t:ieprev*irer«diiTiKexl 
overacon-iidcr.il>!-  pottiofl  of  the  brain,  the  patient  Isea  in  a 
completely   un  Mat*,  and  cannot  be  roused  cither  on 

shooting  hi  his  ear  01  on  shaking  bim.      ["he  ex1!  none 

or  both  sides  ar.   partly  ted;  the  face  Es  Uvto  sashed; 

Kbatampetatttri  ■  ■.  low,  bul  it  times  raised)  the  pulse  is 

lull  .itnJ  slow,  often  not  bearing  more  than  40 to  the  mil 

id  Bettor 

H  made  during  expiration  by  the  «iyrcvl 

;  the  lips  and  cheeks  puff  out  at  ca< 
sequence  of  pai  he  bo<  i  inator  and  nniscJci  of  the  lijr. ; 

rails  are  fixed  (f.  e.t  the  irisduo  not  n 
may  be  cither  dilated  or  contracted,  or  one  may  be  dilated  a 
other  contracted  ;  the  urine   is  at    (ir*t   retained  owing   to  the 
nris  of  the  messcuUr  coat  of  the  bladder,  bu:  afterward 
dribbles  sway  as  the  bladder  becomes  over -1! 

thert  are  violent  oomwlstoni      i 
companion  tyosptooal  may  gradually  deepen  |  alien 

01   lie  ma)  icrovcr  on   the   removal  of  the  cause,  r.  £., 
piece  of  bone  nr  a  clot  of  blood. 
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'fhe  dtagntu's  tf  th*  tause  •■:  \ww*  will  rest  on  the 

i  auc  to  bone  or  blood  i»toms  come  on 

within  rwm:;.  -fin  r    hours  of  thi  d.i-.-i  iL   ffdfJ 

10  bdii  r  a  brief  inierv.  QCVlf  due  to  blood  ; 

f.ii!  (i')i  v  II  three  or  tour  days  after  the  injury  if  due  to  the  pre*. 

if  inflammatory  exudation  or  of  nay  in  which  case,  more- 
over,  fheyue  preceded  bysjgni  of  inflamrcation.  Where  the 
si^ns  are  general,  as  given  above,    the  injury  tfnallv  depew 

the  pressure  of  cxtravasated  blood  on  some  of  the  central 
brain  following  u]k>u  laceration  of  the  brain 
wjbstai  '  t  9ocfa  eases,  asa  rule, are  littlr  amenable  to  I 
It  [f  in  those  cases  where  the  compression  appear*  due  to  local 
pressure  on  the  surface-  of  the  bruin",  cither  from  bone,  blood  or 
pua,  that  ibe  I>cm  result »  from  Mil  Li'  ."1  interference  -ire  to  hoped 
i  r  In  thi"«j*  the  coma  i«;  tMually  lew  complete,  the  pupils  may 
be  axed  on  one  side  only,  and  the  paralysis  limited  to  one 
ponibly  to  an  arm  or  leg,  or  I  le  of  the  face. 

The  inntmt.'it  m  1  neeenarily  depend  upon  the  cause  of  the 
compression.  Thus,  :i  depressed  fragment  of  bone  should  Ik- 
removed  (see  Depressed  Fracturi),  a  clot  between  the  bone  and 
dumsnM  i  I- 1  out  by  the  trephine,  a carcuraKribcd  collection  of 
pus  between  the  bone  ami  dun  outer,  or  in  the  membranes  or 
brain,  also  evaluated  by  the  trephine.     But  when   the  eompres- 

•  lepends  ujKjn  extravasatcd  blood  in  the  arachnoid 

or  substance  of  the  brain,  or  upon  a  general  inflammation 

nerabranes,   lOturgKcal  procedure  is  of  any 

avail.     In  any  case,   therefore,   the   first  point   to  consider  in 

regard  to  treat  IB  !  compression  of  the  bntio  is 

due  to  a  I    oovablci  ante,  oi  i  i  one  thai  i ■■  !"•>  >nd  tl>c  reach  of 

Extravasation*  or  m.oon  in  the  rianium  may  occur — I.  Jle- 
twecfl  tbc  bone  and  dura  mater;    .-.   Between   the   layers  of  the 

irai  hnoid  ;  ami   4.   In   the 
subctanre  of  the  brain. 

1.  HboJ  btttuee*  the  bone  and  dura  mater  is  generally  due  10 
rupture  of  the  middle  meningeal  artery,  especially   it>  anl 

1.  and  in  commonly  asaocLiied  with  a  nunc  eat* 

ross  the  line  of  the  artery       \*  timet  it  1-  due  id  a 
wound  ol  I  a  laceration  of  some  01 

vessels  wbkh  run  (TOW  the  dura  mater  into  the  bone.    The  blood 
all)  extravanted  in  large  quantities,  widely  separating  the 
dura  •  ipreaUon  of 

the  brain.     Should  the  patient  survive,  the  blood  may  beOOBM 
organised  or  absorbed. 

i  between  the  layers  of  the  arachnoid  \>  due  to  ruptutc 
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of  capillary  vessels,  and  u;  very  common  in  severe  head  injuries. 
The  wood  usuaU)  extends  widely  ow  i  tl n  sort* 
noid,   :md.  if   the   putmil   survive,    m  i  ed  or 

tied,  forming  I  lata  mi  nl  rue,  tad  in  some  cases  a  Wood 

i  )  .i 

f'cnaiih  the  iv'.  cssch  utcd 

ii  laceration  of  the  brain.  The  blood  nay  cprrad 
i  it   in  i  i  absorbed,  but  doc*  not,  a* 

come  org:ani«cd. 

I    Bfaod  in  ike  brain  smbitQMt  iv  the  reMitt  of  contusion  or 
:ion  n!  the-  hrain,  with  rupture  of  the  srrull  vessels. 

lion   i-   c\:  hould  the 

patient  survive,  the  blood  may  undergo  changes  similar  to  (hose 
of  mi  ordinary  apoplectic  <  ii>r .  or  may  break  down  into  pa* 
(cerebral  abscs  • 

The  symptoms  of  intracranial  extravasation  are  those  of  com- 

prtttioo  oi  the  brain,  Uu    i  i  ■  a  - 1  rduag  to  the  altaation  of  the 

blood  and  the  rapidity  with   vbtdi  ii  nmaatwL     The 

►sis  maj  l-  I..  or  ■■  .».'  I    ■  .-Ns«  mt..U>v  the  presence  <v 

a1  injury  to  Ibe  brain,     i,  When  the  bin-.  *  the 

bone  ami  Jura  matti   the   pattCI  I.  to  I   lu   I   Ifpkal  case,  b  coo- 


i    the  time  of  ihr  injury,  recovers  from  I  wion, 

and  i*»,  perhaps,  rational,  then  grow  OUDt  arid  sink-  into  a  state 
of  coma,     'rhc  coma  gradually  deepens.,  and  he  usually  <l 


Don  I   Tew  boon  to;i  few  days  ifter  the  injur),  with  si^n*  of 
profound  cwnpreasSon  of  the  brain.     The  paralj 

ItetO  tbc  Injury,  but  may  become  general  ax  the 
blood  extends  o»  (irisce  of  the  bratra,    The  papil  on  the 

same  aide  as  the  injury  is  commonly  diLttcil,  while  a*,  times  the 
eyeball  naj  protnidej  oarhj  to  th<  pneame  of  the  blood  upoa 
ivernous  sinus.     Very  occaaionally  reflex  convulsions,  also 
on  the  I.  of  the  body,  may  be  set  up  fa  \\  i 

cd,  "i  die  hi-:  i  dura  mater,     If  a  framed  U  ■ 

is  present,  there  may  be  some  I  <af* 

of  blood  through  the  fissure,  a.  \\  hen  the  4/W  />  in  Me  track- 
id,  signs  of  compression   maybe  present;  bti  «:c  no 

ctalsynrj  irhich   it  can  be  diagnosed,  nr,  imtei 

Mood  between  the  bone  and  dura  mater. 
Imu  I .  headache,  or  convulsions  coming  on  soiac 

time  after  the  injury, i in  -.ml.  however,  lo indicate  it     ^.  When 

mctiffi  the  visceral  araek*Mti\\\  «|  lanti- 

i  i  iant  to  cause  compression,  it  will  probably  be  i«o«  uted 

witb  severe  laceration  of  the  I  nt  will  not,  *i 

There  sre  n  >  ipe  ial  symptomaby 
which  Uood  in  this  rituation  can  be  diagnosed  (see  J.ttfwti+m 
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of  fir.tt'n).      4.  When  the  /AW  is  effuu  ."rain  sufisfancr 

ii  prod  lUhed  from  thQH 

ot  apoplexy,  except   :  bistort  ut  tlM  injury,  and 

i,  as  it  BM)  be  impossible  tocktcrminc  whether  ihc 

m-i  his  brain,  i ausing 

blood  into  its    ■  ,  or  whether  a  veaicl  first  gave  way,  and 

the  fall  mis  the  consequence  of  the  escape  of  blood  into  the  tain 

tfxuttt. — When  it  is  clear  th  i i  DOTlhlgC  b  from  the 

middle  meningeal  artery,  and  it  appear*  probable  thai  on  acta 

:  the  brain  has  been  received,  the  trephine  should 

be  applied  m  the  purpose  of  nsmoriog  the  eld  and  leaning  the 

og  vessel.     The  situation  of  the  artery  is  about   10 
*nd  a  I v •  I f  behind  the  externa]  angi  Ksu  p«x  i  >  of  i  >••  orbit,  and 
over  this  spot  nro   of  bone  should  bs  rsmored.     II  the 

•irtcrv  ir  [.'mi  I  .  an  attempt  >hould  be  made  to  tic  it,  or 

ithci     I  li,   j(  npn 

of  a  piri  to  the  vessel      Should  the 

.  in  the  vessel  not  be  di  t9  more  hone  may  be  cut 

away.    If,  however,  no  bone  is.  found  between  the  bone  and  dura 
mater,  but  the  ii  ira  d  I  ia  bl  i  ih  in  i  olor,  docs  doi  pulsate 

with  the  l>rain.  and  bulges  into  the  trephine  hole,  iiitli.  .»:ing  the 
presence  of  blood  in  the  arachnoid,  an  incision  should  be  made 
thrown  it  and  the  blood  let  out.  Great  care  must  subsequently 
;-n  ia  keep  the  wound  saeptSc  Pox  hemorrhage  on  the 
stance  of  the  brain  surgical  intcrfer*.;. 
not  permissible  ;  all  that  can  be  done  is  to  treat  the  case  as  one 
of  ordinary  apoplexy  from  cerebral  I  <  r.,  by  fuc 

i.  hoi  bottles  to  [hi 
Cos  itl  ct  a  briming  of  the  I 

bruise*  of  other  soft  tissues,  is  accomp  «ni..-,l 
breati  •  i  of  blood  from  ihc  rupture  of  the  srDallfi]  i 

mpanied  with   laceration  of  the  brain  sub 
and  01  mater  and  arachnoid.     It   may  be  due   to   SO] 

.  i  .!-  !!■  ■  .  and  may  occur  with  or  without  injur  v  of  tbi 

or  cranial  bones.  The  bruising  may  be  gi  m  ral  oi  i  u  i  inui  ribed. 

In  the  ii'i'  ma)  "<■'  ir  mrnedktely  beneath  that  |iart  of 

h  the  violence  was  applied,  or  on  the  oppe 

U  it  were,  dashed  by  the 

!  the  bli  w  trains!  the  cranial  wall  furthest  from  the 

tiled,      It  may  tvml 
ia  absorption  oi  t  ••■  .■.■■<..!  m  of  the  bruised  parts, 

libraries,  oi 

m    ind   rcrcbral   ihsrcNA,      The  xytnptems arc 

generally  olwacured  by  those  of  concussion  or  compression,  and 

it  is  seldom  that  an  accurate  diagnosis  c  m  be  made    tnil  ibility, 
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rotlcssncs*.  and  spasms  of  certain  muscles  when  a  motor 
is  injured,  are  said,  however,  to  j>oint  (o  contusion.     The 
indication  for  treatment  is  to  prevent  the  occurrence  of  inflam- 
mation of  the  brain  (seep.  286). 

i    i  nr.  hkain  may  occur  with  01  without  fi  1 
or  other  injur)'  of  the  ftltuU      TlM  !  "  ■'■ration  k  rao«  common 
Ihstattrioi  nut  <>i  du  frontal  and  in  the  ttffiporo-ecfctaoi 
lobe,  owi  iu  in  part  to  the  uncvcnrics*  of  the  rase  of  the  skull 
tin  wliii  ii  1!  -  •  1  lol  n  ire* .  and  hi  paii  loth   1 1  1     tai 

and  the  top  of  the  hi  Oil  exposed  to  injury,  the  brain, 

in  contiiuon,  being  generally  lacerated  on  the  side  of  the  head 
directly  opposite  to  that  on  which  the  fori  c  i  ro  eivod.  At  times, 
however,  the  lirain  is  lacerated  direr tly  beneath  that  pari  of  the 
skull  to  which  the  force  is  applied.  Laceration  nayaflao  be 
caused  by  a  fragment  of  bone,  as  in  depressed  or  punctured  fr.i 
turc,  or  by  the  passage  of  a  ballet  or  thethru>l  of  a  sword  ihrc- 

II  In'  0]    inisr. 

J'.'M<>fogy.—'Vhe  laceration  may  be  slight  or  very  cxie- 

and  is  generally  accompa- 
nied by  more 
ing  oftbtaunonojdlogbi  1 
tissue  and  extravasation 
blood  over  its  warfare     The 
pi.i  mate  w  al  -\i, 

and  where  the 
dm  <*d    by    a    fragment   of 
dura    matei    is 
likewise  torn,  and  in  vnr 
case*.  laTge  portions  of  the 

ted     brain     nu>     (iCO- 

trudc  through  theakolL  In* 
nammatfion  of  the  brain 

itl  tm  n  In  in.  1  k  I  able  to 
1  l.on  ,  ud  !•  atwme  a  *e£- 
tit    charactci    and  tf>r<  . 

widely  if  there  i\  ai 
ual  wound   which   ha* 
been  kept  aseptic     Should 
the  patient  recover,  cicatri- 

*Se 

branea,  occurs,  the  ca- 
ned   blood     in     the 
meantime    undergoing    the 
change*  already  described. 
At  times  there  may  be  none,  although 
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a  considerable  rosuw  of  brain  tissue  is  protruding  through  ■ 
(ijrr  in  i':i-  d  ill.     Or  ilic>  in   .  cured  by  signs  of  CO 

loo,  or,  ii  m  H  h  blood  ha*  been  extravaoted,  by  those  of  com* 
predion.     There  arc  no  signs  pathognomonic  of  laceration  of 

alized  spasms  or  paralysis,  long- 
Continued    insrnMlraity    Without    <oira,    lad    the    collect! 
symptoms  known  a*  cerebral  Irritation,  point  to  such  an  injury, 
vmptomsof <eret>rat jrn hill. m  maybe  describe*  I   I 
■Uicnt  lies  in  a   torpid   or  .warn.  I  I  oiled 

up  oo  0116  ride  will,  lis  hi!  bi  in  a  gcncr.il  Mate  of  rt 

If  spoken  to  he  evince  grc.ii  irritabiht]  o4  ttrnper,  bm« 

momentarily  and   sharply,  pnfattpc    Aakng  1  linutlf,   and   then 

■  >  inio  ttsic     nis  pupils  we  contxactodj  fab 

i.  In :r  hU  pulse,  temperature,  and   respirations  arr 

!.     /.  Al/ry  tay  way  of  U<aliung  tkt  seat  of  /A/  tattm- 

nt>  external  injury   fjtis/ff      "II   a    patient    (■ 

m  upon   :he   head,  and   it  is  (bund  that  localized   paralysis 

is  prrsenr,  we  conclude  th.it  there  exists  a  laceration  of  some? 

severity   in  the  cortical  centre  corresponding    to   the   mttscl 

!.     If   almost    immediately   alter    the   injury  there 

tinct  spsxm   affecting  a    tocalited    group   of  muscles — a 

re  conclude  that  hemorrhage  i*  going  on  from 

the    lacerated   brain   substance,   or   breaking    down   the   tissue 

./I   tie  centre  corresponding   to   the  affected  muscles.     1/  the 

moDospejai  extends,  fir*t  aflfecriof  doofdw  bod/,  and 

lb  tides,  80  thai    the  attacks  assume  the  form  ol  tm 

tpflapl  it  probable  cfao  eatiavasatod  blood  i»  extending 

C  of  the  brain  and  irritating  mom 

the  vhnlr  mntnr  arra  "   (firtVJttsr.  •■  !  I    there   t>    B  I 

i  tefcion  of  the  posterior  i  ol   the  third  left    ltoiit.il   con- 

icaterj  (Fig.  76,  p).      Should  there  be  faci.il  spa>m 
■  »ioti  ol  1  he  lower  third  of  the  amending  frontal 

id  theconngucmspnrt  of  the  posterior  end  of  the  B  -  000  l rental 

involut  1  babry  present  (Fig    ;t>.  k'j.     Should  there 

;  o(  the  arm  -a  brachial    monoplegia — the   middle  por- 
•  in  of  Ebe  ascending  frontal  ami  the  contiguous  pan  of  the 
I  il  on  ili"  other  ride  of  the  fissure  of  Rolando  are 
probal  Ij    1  I-  •  I    J    I-  -■       -.     '  and  i''i      Should  there  be  paraly 
the  lower  limb,  the  lesion  probably  involves  the  upr*  1 

'  p.i  iei  ii     .1!  1  te  nipenoi  parietal  lobule  i>it>g 
brhind    it.    as   far   as   the    margin   of  the   longitudinal 

By,  therefore,  a  cortical  kaion  may  be  distinguished  from 
1  central,  sa  foUoin     In  the  i&tkalittten    ■    pars    kU,  although 

it   may  occur   immediately  after   the  accident,   often   dosj   BOl 
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M  it  no.     It  16  incomplete  ftivd  local  wed.  and  prob- 
ably ingle  ^roup  »>t  In  the tv/i/W ////.».*. 
i'n                    hand,  tin               Ea  OOCDII  immediately  si 
injury;  it  is  mor<- I'nmpiete  and  '■■                lad  oncside.at  least, 
will  probably  be  paralysed. 

The  treatment  should  be  directed  to  the  prevention  of  intUrn- 
million  in  the  way  ft]mdjr  described-  U  there  is  a  wound,  with 
protrusion  of  the  brain,  the  contused  and  protruded  portions 
and  any  fragments  pressing  upon  or  penetrating  trie   braiu  sub 

:  mid  be  removed,  the  wound  cleansed  with  ant: 
the  9ca)p  replaced,  and   its  union  bj  the  first  ii  Bought. 

In  the  case  of  a  gBOthOt  wound  \ht  bullet    ihOUld  be  removed  if 
t'  run  i;,i  dv  be  got  :it.  otherwise  H  Omul'    t>C  ■    ■'    n  situ.     V\  h<  •■ 

there  it  do  wound,  but  signs  of  local  irritation  or  i  i  i 

from  blood  extravasation  of  the  COrtlCt!   motor  area,  the  indti  I 
tions  are  to  trephine-     'Hie  guide  to  the  upot   for  |>rr 
tic  line  of  the  faint  of  Rolando  on  the  side  opposite  to  that  of 
the  localized  spawn  <i   [uuKvi:..    This  linenuj  l»e  found  in 
various  wjiyv      M.  I  nr a-.-t'hampionniere  employ  the  following 
Dv.  thod    see  Kig.  77) !   He  first  finds  the  bregma,  ft  «.,  the  spot 

where  the  coronal  joins  the 
sagittal  suture,  by  carrying  a 
line  directly  over  the  vertex 
from   one   external    aud 
meatus   to   the   other, 
lop  of  the  Roteadk  fa 
situated  55 

the  bregma.     The   bottom  of 

to  a 

spot  7  rentimrrrrv  behind  the 

external  angular  process  sod 

3  centimetres  above  it.      We 

/  hate    already   seer.    rJaU   the 

cortical     motor  're 

grouped  around  the  Rofofidk 

nature.    If,  therefore,  there 

general  1  ten  Lion  should  be  made  over  the 

middle  of  the  line ;  if  paralysi*.  of  the  arm  and  leg,  over  the 

upper  poxt  of  tke  line;  il  paralysis  ol  the  arts 

middle   third  of  the  line;  if  aphasia,  below  and  a  little  in 
front  of  the  line  on  the  left  side  of  the  head  ,   il"  iIk 
Mi'of  the  leg  alone,  behind  the  upper  third  of  the   line;   if  pa- 
1*  of  the  arm  and  fece,  in  front  of  the  lower  ti," 

it    panrvstBOl  the   arm   and  aphasia,    U    , 
face  and  aphakia,  be  low  ami  in  front  of    bl   I 
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[vnuGKAWui  iatiow,  though  wi  n it  may  n 

localucd  either  10  the  membranes  im/mih.y  v    true  btaki 

(7*iv/<  mi  r<    often,  in  whatever  may  it  begins,  spread* 

from  the  one  to  the  other  ymtningo -tnttpnatititx. 

ft.    -Wounrlr.  of  the    KJllp,  O  "fthc 

.   ind  coocualon,  con  usi  ns,  lace*;  Lions,  and  penetrating 

i  -  of  the  brain. 

u  uieorchronic.dilnueorcircumsenbcd. 
Acute  UahmnaHvu  may  begin  in  the  dura  mater,  and  remain 
.ii  in  \\\.w  w\r  i,  nf  gpn 

nev  and  the  bn  n     oi  it  may  begin  In  the 
■  i  idona  Bortad 
layer  of  tbc  arachnoid  fjkjtom  in  the 

trfinr  or  in  dura  marrr  ir  in  :it  first  rirrum«rrihrd  ;  thr  inil.iniiri.T- 
prodnctSj  and,  mould  roppvmtion  occur,  the  pus,  being 
confined   between  the  bone  and  dura  mater.     Later,  the  inflnm 
nation  may  iprcari  to  the  arai  linoid,  and  theme  to  the 
and  n  \\\?  brain,  difT'mng  Etseil  widely  through  the 

3racriri<.|i|  md  DVet  the  I  tltbl  When  it  begins  in  the 

il  I-,  generally  die  result  of  a  contusion  or  laceration  ol 

cln.il  robstance,  ami  may  remain  drcnnasicribed,  and 

eventually  end  In  a  cerebral  abtces*,  or  *pre:id   to  the  pi 1  mutei 

and  then  become  diffuse.     It  seldom,  however,  involves  the  free 

Kirbcc  Ol"  the  arachnoid.     The  post-mortem  ap(x..ir.u 

.in   l    \\    oil  .i  ■■  I     <]       ir     mi  -riMM-cl     v.isi  -ill. nit  y   i>l     iJir     In  nil     -ifil     Itfl 

exantallUI      Q  V3  odatfon  of  grccnish-yellow  lymp  i. 

I  the  ventricle*  with  a  ttfoua,  blood-slained  Said  |  while 

the  g:  eddish  hue,  soft  and  diffluent*  and  the 

.    more  olmndsncly  dotted  over  with  puncia  vhcuIom  than 

natural.     In  the  chronic  form,  which  ii  generally  doe  to  Inflam- 

i  i  the  bone,  *r  more  rarely  to  a  brnin 

.  the  dura  mater  becomes  tliickened  and  adherent  to  the 

the  arachnoid  thickened,  and  the  pin  mater  opaque  and 

indurated,  so  that  when    removed   its  prolongation*,  which    dip 

t*tw.  involutions,  can  be  pulled  out  without  tearing. 

The  $ym£itw%  vary  according  a*  the  inflammation  is  acute  or 

.:  :;  i  oi  <io!Mi  ibed     Recording  «■  [begins  [nine 

dura  mati-  tin  and  pia  in. i    i     und  according  as  it 

involves  the  vcrtca  or  base  of  the  brain.    T>»c  g»  n^sVau 

in-  in  the  early  wages  fever,  pain  In  toe  head, 

ily  on  the  the  u-nund  if  one  is  present,  intol. 

M  light  and  sound,  retching  with  probably  a  I  lent   tongue, 

a  quick,  fall  pu  !   f.m     i  onti.n  ted  pupils,  violent    i 

.;i  I*..  n  alessnoK,  sleeplessness,  and  ;it  times  vio- 
m       !.!'■  n  mis  pa«  into  those  of  corn  pre*  • 
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liOBi  ibe  pupils  becoming  dilated  And  :>  '.*,and 

ihr  iiicathuij,:  Atcrtornua,  rhen  follow  paralysis  -«nd  anjjor,  and 
later  coma  And  death.     Rigor*  will  probabU  oo  <i  pus 

farm,  A  that  any  WQy  QJ  JOCllRlitig  the  injhimttwitha  /  i.  If 
ten  to  twenty  days  hnvr  elapsed  sinre  the  injury;  if  the  onset 
of  the  symptoms  is  sudden,  though  preceded  rx-rhap*  by  some 

ichCj  if  there  is  a  puffy  swelling  over  the  soit 
dm?  to  the  separation  nf  the  pericranium  from  the  bone  by  serous 

on  ;  If  the  bone,  should  it  be  exposed,  looks  dry.  white, 
and  discolored,  or  the  wound  uiiIk-  LtflJ  |  and  if  the  paralysis  u 
localized,  tlic  inflammation   is   probably  between   the  bone  and 

dim   nii'trr.  .mil  rf  a  i  i£oi  Ii.imhi  urrcd,  pa  'us  jir« ititlily  formed. 

».  If,  on  the  other  hand,  there  ia  no  apparent  injury  of  the  scalp 
or  bone  ;  if  the  patient  has  had  concussion  -  and  if  the  iymp 
tom  -set  in  a  few  hour*  after  tlu  injury,  the  inflammation  u 
probably  in  the  brain  or  pie  mater,  where  it  ha*  arisen  in  <  ante* 
quence  of  increased  vascularity  following  the  concussion 
if  the  symptoms  come  on  about  the  fourth  or  fifth  day  after  the 
.  when  it  had  apparently  been  recovered  Iroin,  it  will 
probably  Ik*  due  lo  condition  or  laceration  ol  (In-  1 1 rain.  3.  If, 
ajnUB)  tin:  symptoms  are  delayed  some  weeks,  il  there  «  optic 
neuritis  or  symptoms  of  disturbance  of  one  or  more  of  the 
areas,  the  iiiHauuii:ii  ion  IS  probably  localize 

the  brain,  audita  rigor   hi,  iwnirred,  1  cerebral     I 

tbly  fonned.     In   the  rhnm  f$*m  of  intlamiuat.i 
symptom*  arc  siuiilai   lo  utc,  but  of  lew  scvctii*. 

.111.1  ere  later,  taa  rule,  in  making  tbeti  Complete 

recovery  may  have  apparently  taken  place,  or  there  may  rave 
been  headache  01  irrilooillt]  of  temper  previous  to  the  symptoms 
setting  in. 

The  trttitmrnt  may  be  divided  into  the  preventive  and  tlic 
1  unlive.  The  former  consist*  briefly  in  guarding  against  the 
oi.urrcncc  of  septic  changes  in  the  wound,  if  00C  is  present, 
and  in  preventing  congestion  ol  the  brain  ant  membrane  by 
the  means  already  Indicated  (*ce  p.  385).  The  fir-, 
niihiinm.ii.in   On  mid  be  >inl»ated  by  a  calomel  pergr, 

lonchCfl  to  the  templet  and  the  ice-bag  10  the  head  ;  while  |«wi 
should   be  Mitfduol    and   sleep    promoted   1')  the  CMtioufi  USC  ol 

opium     The  curative  treatment  constats  in  evacosttng  th 

ition,  should  such,  in 
trcatmcBt,    n  Thus  if  there  arc  sign*  of  In-  ration 

en  the  bone  and  dura  mater,  tlie  trephine  ihonM  l»e  applied 
over  the  seat  of  injury,  or  if  one  u  n  M  apparent,  over  the 
RKrf  n  the  spot  indicated  by  localized  paral  |sann. 

"fi  on  removing  the  bone,  the  dura  mater  m  seen  lo  liilgc,  and 
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tbe  pubfttiotts  of  (he  brain  cafiMt  be  fd  Uei  Aonld 

!    .Hid  if  pus  b  still  undiscovered,  but  ii 

CUppUrsltOa  an-    weft]    mailed,    a    I 

pasted  into  the  bnifl  l*-lancc.  It  there  arc  si^ns  of  c« r-  i  t  : 
abscess,  a  trephine  should  he  applied  over  the  Mi\r>vcrcd  ipot,  the 
dura  mater  incised,  the  brain  carefully  punctured  ;  znd  it  pus  is 
discovered,  a  fret?  incision  made  to  let  it  out.  If  the  suppura- 
tion apfxars  to  be  general  rather  than  local,  no  operative 
ment  should  be  undertaken. 

nia  cduuu  ha  protrusion  of  brain  mbsomce  through  a 
hole  m  th<  -  r  i  dura  mater.      Came. — It  appearv  to   tM 

due  to  a  localised  swelling  of  the  tram,  consequent  upon  intern 
d    ma)'  OCCUI   ftfttl    I  I)     D  Uf)  I  i    the   I  BU  nun   when 

there  U  h*.v  oi  boot  and  i  wound  or  sloughing  of  the  dura 
mater,  with  bruising  or  laceration  of  the  bra:n.  /' 
The  p?otnwion  consists  of  brain  substance  infiltrated  with  in- 
ftaiiHuaiory  pTodoctl  arid  blood,  and  is  the  ECJUll  "I  t li*-  i 
matoTy  jewelling  finding  a  vent  in  the  only  ponihle  way  in  which 
it  can  escape,  viz..  through  the  hole  in  the  cranium.  The  effused 
blood  »  due  to  the  rapture  of  the  obstructed  capillaries,  conse- 
quent ii|Kin  the  protruding  nwa  liernining  constricted  by  the 
margins  of  the  aperature  through  which  it  is  protruded.  At 
times,  when  the  rupture  of  the  capillaries  is  extensive,  the  tumor 
consists  almost  entirely  of  clotted  blood.  Signs* — The  hernia 
appear*  as  a  reddish- brown.  MmM  Mot,  - -looking  (I 

overhanging  the  hole  In  the  cranium,  through  -i  u  !.  it  ha*  pro- 

truded,  and  often  pulsatine,  synchronous! y  with  the  brain.    Should 

the  inl  in  lubside,  trie  protrusion  will  gradually  recede, 

and  the  pattern  rtCOVU  j   bur  should  it  continue,  the  heroin 
incrca-  on  and  more  ot  the  brain  is  involved, 

the  patten:   sinks,  into  a  comatose  state  and  dies.      At   tin» 
iii  i  onstru  ted  id  slough 

and  the  parts  cicmraize;  or  an  ibacett  m;iy  form  in  it*  interior  and 
in  the  contiguous  i/art  of  the  brain,  and  death  Tesult  from  cerebral 
compression.     The  treatment  n  attempting  to  allay  the 

inlfarnmaliuii  of  the  brain,  which  is  tin  cause  of  the  hernia,  by  the 
means  already  described  In  tatraeranfal  faflamraatlon.  Formerly, 
penar  protrusion,  shaving  it  oil,  and  applyine 

>ycd,  but  they  were  not  attended  with   uccew., 
and  are  now  diacardca  aa  una  ieni  \t&       I  ■  mid  n  tl  ci  tend 

ilKcc«or  pi  ii  i        nfUimmation  by  keening  up  tension. 
:•       i     i      hOQld      •  left  alone,   ticepl  when  the  mtlani 
i    ha%  become  chronic,  when   \w  11  n  -ul.it-.  1   pressure  may 
promote  the  ilnnrption  of  inflammatory  products  and  lilt- 
ing and  recession  of  the  mass. 


■i  i.  is  indicated  ;    i.   I  -  of  nunc - 

Urred  ir.Mhiic.      i.    In  dcprrv.i  t    |     .  ,    corn- 

jKOTBion,  whrthrr  tim|»!r  nr  <<inijM>uni).  «,  In  localised  H 
actions  of  blood  between  the  bone  and  dura  mater.  4.  In 
mil]  .  i,. 1  m ration  when  the  pus  is  circumscribed  and  situ- 
ated between  the  bone  and  dura  mater,  in  the  arachnoid,  or  in 
ibfUnca  of  the  brain.  5.  In  epilepsy,  mania,  and  contin- 
ued headache  following  on  head  injury.  6.  For  the  removal  of 
I  bullet  lodged  in  an  accessible  nidation  in  the  brain.  7.  In 
fau  turf  of  the  inner  tabic ;  and  ft  Pot  the  removal  of  a  cere- 
bral tumor.  In  compound  depressed  fracture  without  symptoms, 
in  which  the  fragment  cannot  be  raided  by  the  elevator,  opinions 
differ  xn  iu  the  propriety  of  trephining.  If  the  depression  i.\ 
«  Onffldelable,  1  think  it  might  to  hr  done,  m,  ihould  the  |  1 
..  ...|»   r  I  w  ■   1  mi.  «•■!;.  itc  danger  of  intracranial   inrl  .  he  is 

liable  to  ft  kC  dc- 

1  t.  ,m-iI  ii.i.MiM.-uts,  nich  as  q)il'--)^v,  mania,  etc.  face  Dtfreutd 
ie).  77/  Qjtrakem. — It"  a  wound  of  the  scalp 
exists,  it  should  be  enlarged,  otherwise  a  crucial  incision  may  be 
made  over  the  spot  where  the  trephine  i»  to  be  applied ;  or 
bettor,  1 1  irge  tetmi  in  bin  flap  of  the  nsnlp  rtrmed  down  in  the 

1.    0  :      Ltfd   '  :    Mr   Horsley,  to  that  when  it  is  replace**, 
the   operation   the   trvphine  hole   is  completely  covered-     The 
pericranium  having  been   turned  btt  k   1 
the  I »' inc.  llic  1  re  pi  1  up',  with  the  pin  jirotnided 
■  inch,  should  be  applied,  and 
steadily  worked,  clearing  the  teeth  from  time 
to  time  with  a  fcathci  01  the  hruh  proi 
for  the  purpose  in  the  trcphine-CiBe.    A  good 
groove  having  been  formed  in  the  boot,  the 
pin  should  U'  withdi 

'hrd,  whirh  may  be  known  bj  tbebone* 
dnst  lieing  soft  and  red,  greater  caution 
be  used,  and  a  probe   introduced   into   the 
1    at  intervals  to  ascertain  whether  per- 
foration   has   taken    place   at   any  situation. 
When  the  crown  of  bone  is  loose  it  should 
be   reino   ftd    with    the    request  rum    brcc-ji*. 
and  if  it  ii  intended  to  replace  ;t,  it  should 
,.,-.  w0i  be  kept  warm  1  1  some  weak  antiseptic  sotn- 
and,  at  the  end  or  the 
into  small  pieces  and  pU  d  in  tl 
the   Rap   laid  down   over  it.      it  need   hardly 
strictest  antiseptic  precautions  should  benxed.     rhu 
scalp  should  be  shaved  and  washed  with  soap  and  water,  tl 
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uith    ctbcr    to  remove  all  grease,   Mid   inunedifttdj   before    the 

.iv     he  first    ini'- 
shotild  be    obtained  if  possible.     The  trephine  should  not  be 
n  .■plied,  if  a  rule,  over  ■  ii  air  or  %cnous  *inu»,  or  over 

i  the  operation  is  undertaken 
with  a  view  to  secure  that  vessel.     The  conical  trephine, 
in  Fig.  7#>  will  be  found  a  safer  instrument  than  ih.it  in  ordinary 
tSC)  I  '  U  impossible  to  injure  the  dura  mater,  anil  tin 

handle  sbo  is  more  comfbrimale  to  work  with.  I  ■■  fi  re  U  -pinn- 
ing for  the  removal  of  a  cerebral  tumor  opium  should  be  given, 
as  it  causes  contraction  of  the  small  Mood-vcatcls.  and  SO  has  a 
tendency  to  lewcu  the  hemorrhage. 

DTjUJUKS    PO     mi-     .   U  I 
CoNTVilONS  or"  the  unmon.      Anion- tint' 

l»     mentioned  "black-eye/1  wlin.li  it  attended  with  cxtrw 
•:  blood  intn  th.  loose  eel  IMS  ol  tht  eyelids.    The 

very  great,  the  eye  being  completely  i 
it  usually  *ub«idc*  in  i  few  days.     Suppuration  w  <  .imud.iM>  »»«  - 
are,  .  small  ini  tsion  then  bei  orai  .iry. 

Wowm  of  tin;  face,  owing  I    tht  great  nscalasity  of  the 
l**rt*,  reail  heal     The  edges  of  the  wound  should 

i     i,  i  i  atel)  as  i  ostible,  espo  ialli  when 

the  eyelid,  where  there  is  danger  nf  rimtrartinn,  and  united  with 
horse- hair  sutures.     If  quite  superficial,  ilu  wound  may  then  be 
sealed  with  «.--.. ii. »<lioi  .  btf  il  acq  .  the  luru&a  -  ihould  be  -"i1 
ported  by  hnir*lip  pun  oc  aire  sutures,  which,  however,  to  pre- 
vent scamng,  should  be  removed    at  the  end  of  twcniy-fonr  to 
thirty  sax  hours.      Woundl  attended  by  toes   of   substance  may 
xpently  require  a  plastic  operation. 
Fosm  a  Bombs  i\  mi  Nose — Pteas,  heads,  lobbies  ami  the 
like  arc  aottetltnas  |*ished  up  the  nose  by  children,  where  they 
sooner  or  later  almost  invariably  give  rise  to   irritation  and  a 
ruuco-ptirulcnt   and    fetid  di^lur^c.      Indeed,  the  presence  of 
each  a  discharge  from  one  nostril  in  a  child  should  always  lead 
the  surgeon  to  mak-   g  i  arclul   Btarcl  ,  if  nsfiOwlllJ  under  an  an- 
Foi  a  foreign    body.      If  allowed    to    remain,    foreign 
bodies  give  rise  to  \h  oration,  or  even  bone  disease.     They  can 
dly  be  removed  h)  forrcps,  niTrhVi   or  the  n:iv.il  ilmn  hr 
.V!  times   they  may  have  to  he   pushed  back   into  tli-    phsrVtUl 
Milder  rn-.  ting,  House's  operation  (sec  Disease*  0/ Nm} 

become  necessary.     Ii  should  not  be  forgotten  that  foreign 
<  occasionally  enter  toe  nose  from  behind  during  vomiting. 
IBS  IN  THE  EAR  should  be  removed  by  iy ringing 
tepid  water,  and   no  attempt  made   to  extract   them  with 
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Uutnuntatt  iinJeratheii  cat  ffannthandtnoi 

UN   ■  i    -     may  cause  them  to  swell,  a*  is  the  civ:  iriin 

peas.     Udoci  these  cin  utnstaw  Oj  romc  of  the  vari 
marc*,  rti   .  ilr\  i-t-d  lor  the  purple  may  be  OSCdi  l.ul  with  great 

I  aided  by  artificial  light,  the  child,  il  DOffl 
'UK  placed  under  an  an«esthctir.  If  a  rounded  body.  x»  a  bead. 
which  is  incapable  of  swelling,  due*  not  conn  away  on  \vring- 
Ina;,  it  should  l>e  left  alone  for  the  time.  as  it  will  sul»e<iuentl\ , 
I  v  letting  up  r.lighc  suppuration,  becom>j  loosened,  and  can  then 
be  removed  by  again  BBDg  the  syringe,  utious  use  of 

m-.i iniiM  in-,  ;i:i-.  in-.  :i  attended  by  perforation  ol    be  tttestabrarja 
tympanf,  and  even   followed  by  fata]  intracranial  n  m. 

Aaacaatiotti  it  mciv  bo  Mentioned  thai  the.  handle  ol  the  (nail.. 
baacft  no*  been  Qaifltakeo  f«»r  a  foreign  body  .md  i  an 

.mi 

s^uvAkv  n-i   i  \  ooctiicmaUy  rvsnlai  from  a  wound  a 
son'*  duet.     It  ii  known  by  a  small    iataloM    'i'    i  the 

>:u  which  saliva,  dribble*,  cspecxaU)  RrbeBfooa 
taken.      t>\\itmtnt. — Numeral  IttODS   hive  been  proposed 

and  practiced  lor  this  somewhat   troublesome  condition.      The 
principle  underlying  them  -ill  »,  first 

of  the  duct  into  the  month,  and  1  hen.  if  the  externa]  <>|»rning 
does  not  heal,  to  dose  it  I  ijf  i  plutii  operntfoo. 

\:v  .  v  111     s.a  ihrayithc  result  of  severe 

direct  violence.  'I'lu.  fracture  :■«  crmunooty  tfanavene  in  din 
tionr  and  Es  often  comminuted  and  accompanied  by  much  dis- 
placement. ('■  1 1  i <»ully  the  fracture  extends  through  the  per- 
pendicular plate  of  the  ethmoid  .md  thence  to  th<  rrn 
plate  Hence  m  maybe  complicated  by  subsequent  inflamroa* 
1  tin  brain  md  its  membrane*  7><m/«/*/  .  — *l*bc  bones 
should  be  manipulated  into  position  by  the  fingers  externally 
and  bytdiroctOI  paased  Up  the  nostril,  or  by  the  dressing  for- 
1  epa  mtfa  one  blade  within  md  <>nc  blade  odt&d  Ibc  noaa.  The 
nentf  hould  hanbi  remitted  in  position,  which  is  oiteo 
dinValt,  by  pads  of  lint  and  (trapping.  The  septum,  where 
this  has  been  d  should  Ik-  ■tnagKCncd,  so  as  to  support 
the  depreamd  bonei  and  kepi  in  place  by  ivory  plugs  passed  up 
the  nostrils,  or  by  other  suitable  retentive  apparatus  Whore  the 
fracture  has  not  been  properly  reduced,  much  deformity  may 
remain ,  and  if  the  septum  has  also  been  deflected,  considerable 
ittcottfi -nirnce  may  be  felt  in  consequence  of  obstruction  to  res- 
ion  through  one  or  other  nostril.  In  such  cases,  though  a 
period  miy  bat  I  from  the  time  of  the  ac- 
i  ulcul,  much  may  be  dune  by  forcible  straightening  to  remedy 
the  deformity  (so   Dfueset  ./ .''V,\Wo.     The  Lateral  cartilage*. 
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if  separated  from  the  nasal  hones,  ahoold  \*    •  tfefl  I  '<■  replaced, 

iUte  can  Mibeoquently  be  done. 

.  however,  the)  at-  laterally  deflected, 

i     ■  .1'  1'iiiiiiit)   mi.i)   In-  iiti:        ■  il    !  ■,   (Ik:  use  til    .1  til  'iitivr   - 1 .  <  I '- ' 

mm. 

PkACniUl  OS    tn  nw,  or  of  the  malar  hone   with 

sion  of  tli  iim.illy    met  with   in 

tnunhcHOf  the  face.     They  ore often  impawn  ill   to  1 

and  considerable  del  runt)  frequently  remain*.    Although  much 
.nut  ion  may  occur,  nccroM*,  in  consequence  of  the  ^rcat 

via  nlartlv  «f  these  pvtflj  rarely  renulb. 

PRACTUIU  oy    mi       OWKB    IAW    b  n.-irly  ;iUv:ivs  duetOStVCTe 

and   direct   vloleno        Hit  fracture  may  extend   through  any 
m  Mt  the  bond  but  <  onanionly  oo    ■      little  to  one  or  other 
side  <-f  the  iyuiphrsta>  the  Hue  "I  finai  tun  being  'hen  usually 
In  this  uiu  nd  indeed  whenevei  Ft  h 

,    tlu:   Mil*     m  1      mcmliMIH-   i>l     [in     Rums   I       tOI  II,  ten 

impound.   Th  re  ii  ool  h*  enseal 

tun  in :  .1  -i<  111.1II \  there  u a  fracture  on  botn  nd  then  the 

cefrttal  portion  b^ortsackrabtjr  depressed  by  the  action  of  the 

When    the  liftC  of  fftti  turc 

lc  -I  *»  ending  nuniu,  the  f«  i  m  i 
held  in  apposition  by  tin  ra  OH  ti  r  on  the  outer,  and  the  internal 
pterygoid  on  the  inner  lide.  The  fracture  may  occasionally 
through  the  coronoid  proces  or  the  neck  of  the  condyle. 
In  the  Litter  situation  the  displacement  b  peculiar,  the  condyle 
do  ihc  Injured  lidi  bong  drawn  forward  and  Inward  by  the  ex- 
lenul  pterygoid  muscle  of  thai  lidtj  while  the  rent  of  the  jaw  is 

■  .rd  the  injured  ride  by  the  actioti  ol  the   Opposite 

external  pterygoid-  which  Is  thus  leii  oaoppoaed      This  sign  is 

of  901 '>  no  iu«  ii  ■■•  fracture  from  :(  par 

tul  di  in  which  the  jaw   us  drawn  over  to  the 

skesidc.    Stgns.  —  The  *  ohuikhi  fnrinof  iiaetuK   nay  be  ■<.■.■»  hi  v 

icd  by  pain  on  mastication,  dribbling  of  saliva,  some 

.  in  the  line  of  the   teeth,  unnatural    mobility  of  the 

fragment   ,  <  repitns,  and   a  rent    in    tlu*    mncOUl  mCOlbruc   DYCT 

future.      Frarturc    through  the  an^lc  may  be  detci  ted  by 

IRfikiil  and   by   the  slight    mobility  of  the  fragmrnt  on  firmly 

-..rasping  the  ascending  ramus  and  body  of  the  jaw.     Frai  test 

through  the   neck  may  be  known  by  the  peculiar  displacement 

to,  and,  perhaps,  by  crepitus  on  manipulation. 

TrrxxtmfRt — 'l*(i<-  parts  should  be  placed  in  apposition  and  kept 

U  perfect  rest.     This  can  usually  be?  done  by  a  gutta-percha  splint 

.moulded    I"   the   chin  (Fig     7u>,  and  secured  by  a  four-tailed 

bastdagc  (Fig.  tfr;      All  movements  of  the  jaw  must  be  avoided, 


:;oi 


I  being  fa  oni]  |i  introduced  eithei  l»rhind  the  bat 
now  tooth  «  Through  any  space  left  available  l»y  the  lo»  Of  a 
tooth.  In  placir.):  it-t  i-.ut.in  ippositioa  oom  liiYuiiUy  may  be 
rxprrirju  i-il  i:i  ■  - mst  ipim*  <■  of  .i  .li*|iU<cil  cimmii  ipjwd 

between  ihc  fragments.     If  thepai  be  kepi    r.  c. 

i])lc  ipliat  above  mentioned,  they  must  be  secured  cither 
by  drilling  the  fragments  and  wiring  tliein  together,  or  by 
of  the  dental  iplint  shown  in  the  accompanying  drawing 
80).     TMl  jpUni  oontfed  of  a  wire  frame  fitted  round  m 
lad  front  of  the  teeth)  and  luxlli-  I  1  by  transverse 

between   ihc  teeth.    One  uf  the  more  elaborate,  so-called  intcr- 


m   - 


Pm. 


^v, 
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QaUM> 


■ 

■     ■ 

■  v  H  ttilatun.     "!%• 

■  I  'i"  ■ 
tin  m 
iil    u  ->  eight 

■ 


■  ■■ 


Union  ii  use* 


1knt.1I  Hptintl  mil  St  times  be  found  ncc< 

m|ih-i:i  1!  in  four  or  fife  tfeekft 

1 1:    .,   mi.n  01    nu  Lowes  Jaw.— Thb serin 

resell  from  a  fall  or  blow   upon  the  chin   with 
0| .  m.  but  more  freqnentl  spasmodic  action  of  the 

taternal  pterygoid  mow  les  di  When 

dylcs  arc  displaced  the  dislocation  k  «id  to  be  complete  ;  when 
only  one  is  displaced,  incomplete.  I  m  placement  of  the  intcr- 
articnku  aftinec  alone  is  said  at  times  to  occui      Aatmre  if 

i./w////,- Thr  1  ondjrle  b  drawn  over  the  e-mrnentia  articti- 


HB     NMK. 

.  _*omatic  fossa,  where  it  im  firmly  held  by  the  con- 
I  the  internal  pterygoid,  massctcr,  and  temporal  mus- 
cle*. —  h  Is  widely  open  and     am  »i  if  cloaed 
untary  effort  "'   Ihf  ■    the  ttliva  dribble* 
lwsvi    in  complete  dislocation  th<    yrnopl  jrflisr 
in  the  middle  line  and  ,»ii  unnatural  hollow  o  felt  behind  each 
condyle.     If  the  dislocation                 the  lyrophysju  Is  carried 
■>  the  opposite  side,  and  the  hollow  i*  Iclt  only  behind  the 
a  ted  condyle.      Tnntyn-nt.      [lie   indications  arc  to  over  - 
I  niiist  Ice  holding  tin  i  ondj  eoi  <  rjndylcsin 
their  i                  situation,  and  so  allow  the   Latter  :o  be  drawn  l.y 
the  temporal  and  deep  fibres  of  the  mosceter,   the  retractors  of 
ihc  jaw.  over  the  emcncntia  uttcularil  into  the  ir  sockets.    To  do 
this  the  thumbs,  wrapped  in  a  towel  to  avoid  being  bun-ii,  off 
better,  a  corV.  should  be  placed  between  the  last  molar  teeth  of 
the  upper  and  lower  jaw  on  e;ich  side,  to  act  as  a  fulcrum  wink 
pressure  i*  made  in  la  upward  direction  on  the  symphysis  by  the 
dh,  on  the  principle  ol  a  levef  of  the  first 

pushed  upward  the  condyle  li 

drawn   downw <  Qted   by   the  traded 

maecks,  being  gradual!)  overcome.    As  soon  u  rite  condyle  is 

Ol    Jlfl  I ■ini-iK -ii i in    aitn  llll  rb  it  is  drawn  ba«k    EfitO  111 
i  -i;i|     l>\    Uu;  lilir-"'  "I    tin    ;   'U.i'  tor  nw.»lc-..        DOWfl 

nd  h.ukv.   ;  ire  by  the  protected  thumbs  is  at  timet 

\  fotn  tailed  barn  should  be  m  oro 

x  fortnight   to    present   redtaloi  ation,   which    ll  very   liable   to 

i  m    i  rrosue  oi   riot  faw  is  applied  by  some  lo  a 

ilKpl.u »  iiv  nt  oi"  the  condyle  from  the  interarticulai  cartilage, 

»lu<  h,  in  this  injury,  remain*,  in  situ,  whereas  in  the  ordnurv 

don  Lhcintenvticutar  cartilage  U displaced  along  with  the 

condyle-     B*  'then  ihc  term  Kibluxetioo  is  applied  ti»  on  da* 

l1  dipping  forward  of  the  condyle  on  the  eraanantia  Bitten* 

Ian-  ii   ■  i  nse«|uence  of  elongation  of  the  ligaments —a  condition 

sometimes  met  with  in  delicate  young  people-     The  condyle 

id  ihe  mouth  cannot  be  cloned  fur  a  aecondoi  iwu, 

■  .;  can  general  j  be  replaced  by  the  paiient's  voluntary  effort* 

io< '  snap 


iSCLl'i>iS(.  mi-:  i.m-ram  t  ->i    r<nn:i<;N 
"i- n  -    ixro  OfHACna    AM-   AIR  PALACES. 

WouKDeoFTUi  N»  k     Superficial wounds  call  for no  special 

corruuent.     Our  attention  here  need  only  be  given  to  wounds  of 

tl»e  front  of  thr  nn  k    wbii  h  are  generally  inflif  red  either  with 

icidal  intent.     Such  wound*-  are  asnaUj  '>t  the 
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Incited  witty,  more  rarcl)  punctured.     The)  may  l>c  sit*utcd 
anywhcrt  between  Kb  I  >wcr  jaw  and  the  top  of  the  sterna 

■it  i Don  in  the  laryiiKC.il  region,  especially  through  the 

th\  m  Iivmh'   membrane.      SmcTdt]   wound*  are  generally  made 

Obliquely  front  left  to  lighl  and  from  above  downward,  out  may 

be  transverse,  and  arc  commonly  dccDci  on  the  let;  than  on  the 

dde.     These  facta  are  explained  b>   the  suicide  generally 

thi  right  hand  and  becoming  lei    i        Mimed  a*  hepro- 

■  bti     ■   i  tally  I  ban  may  be  ai  i 

.mil  again  the  ga*h  nuy  l»c  superficial,  ex  ii  may  t>c  • 

extending  to  the  ipinc.    The  structures  »:.  II  depend 

n| •■  mi  tin-  situation,  depth,  and  extent  of  the  wound      TtiwJ  i. 

u  hen  the  wound  is  nodi  above  the  hyoui  booe  the  tongue  may 

i     i.   in  I  ;  i.   muaclea  that  deprcu  the  jaw  and  clcv.' 
hyoul  bone  md  the  lingual  or  mm  id  arterita  and  tin1  hypoglossal 
nerve  divided.    Such  *  wound  will  gape  widely     i  d  n  11  open 
IdI  i  the  mouth,  tin.  food  and  saliva  then  csc.i pi r»K  freely  through 
it      .*.  When  (tic  wound  i»  ibxotuzh  the  thyro-hyoid  nieaihiaiie 

llu   |ili;if)ii\  will  Ii-  o|i'tic(l.    onl  I' 

r  ar)i  ■imiii  i  iti.!.i;Jl..(  fii..-  BopencM  i  ivrotd  ami  li 
^,  and    tupcrior  laryngeal   <■■  v  be  sevej 

wound  gapea  lent  than  in  the  preceding  litaation,  but  aHowacM] 

of  food  and  saliva  There  i\  usually  great  ditt 
in  wallowing.  3.  When  thv  wound  k through  tlie  cartil 
the  vocal  cords  *uid  one  or  othci  of  tin   intri  ■  igval  mav 

clcs  may  Ik:  divided,  witli  consequent  Eoatol  roici     toe 

themselves,  moreover,  may  Ix-  variously  displaced.     There 

I  rule,  but  little  hemorrhage.    4.  A  Ik  ii  the  wound  u  nude 

I-  Ion  tin    1  c  the  !•  i'i'  ■  ■•'!  nil--  ku  of  ll  1  l.u>nx, 

Lferiarand  vuperioi  thyroid  arteries,  and  the  thyraid  and 

interior  jugular  vein*  may   he  divided,   the  trachea  partly   or 

entin  ly  1  Ot  ■•<  ro»,and  even  the  ODSOfNaagUS  implicated. 

Wherever  the  wound  b  shoaled  the  carotid  artariea  general!) 

owing  to  the  1  pea  of  the  larynx.  tl»e 

deep  situation  ol  the  carotid*,  and  the  contraction  of  the  ttcmo- 

Dld   inn  .  Ic». 

v^r/7. —  The  immediate  <;'•■■  -I.  ffemtfrhtjy. 

•hi  carotid  artery  or  jugular  vein  is  divided  >l   ith  ia 
though  not  invariably,  inatani  t>u    even  whei 

vessel  b   wounded,  death  before   help   LI    obtained 

bemorrnage  from  *•■  ie  cs- 

ternal  jugular  vein.  etr.     a.  Obsttuetien  to  rttfirntion  in  conse- 
quence     t   (*)   the  blood    entering   the   nir   passages   in    larger 
quantities  than  the  patient  can  cough  up;  (I),  the  lolling 
of  the    tongue   over  the  glottis;  (Vi,  the    displacement  of  the 
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cartilages  ;    (#),  tin  -a   of  tin    divided    poittOOI  "f   the 

traczie;i.       ;.  The  fnfrttnee  of  air  in!"  the  ;  tir.%    \--  alw      i  i   <  • 

siotnl  danger.     Tki  tu&smp&tdMwgrt  are  i  edematous  laryngitis, 

and  bruneho-pneumonia.    lnr'.imni  ilion   and    fuppu 

ration  oi  iIm  bone  tomca  of  the  neck  even  extending  bo  the 
inedlaaiiamm  a  plnin,  ud,  hOI  later,  obstruction  of  the  air 
passage  from  constriction  during  cicatrisation  or  tht  fomation 

tYtutment, — The  hemorrhage  musl  be  arrested;  the  jir  i>oa- 

cages  cleared  if  obstructed  with  blond.  i>\   .iKtinnii   i 

lion  resorted  to  it  ii>«-  patient  has  al 
ceased  to  breathe.     If  thi  or  epiglottis  is  divided  il  must 

Ik-  funl  b)  sutures,  oi  if  .i  portion  of  tin    epigli  tl  •■  i*. 
may  be  cut  off.   The  wound,  unless  quite  inperfr  ial,  should  not, 
lc,  be  approximated  l>w  tutuic  or  strapping,  but  by  position, 
the  patient  bong  [Topped  up.  and  the  head  bent  forward.    Tin 
iix.  ii  iii'.|ii.n  <  il,  m.iy  In-  brought  together 
the   trachea   if    divided       When    the 
Ufiofih&giir}  i*  wounded  the  edge*  may  be  united  by  sutures,  and 
tltc  patient  fed  b)  atubc  pan  d  through  the  mouth  and  beyond 
the  wound,  or  at  first  entirely  by  the  rectum       Tra< 
may  have  to  be  perl'ir:u-i|   ||  (   i    imilniUHinil   lv  dit 

placement  of  the  I  <  ten  the  air  pas  opened  the 

ja  undci  Trail  heotouiy  must  be  taken  Lu  pn 
vent  lung  trouble.     Suppuration  tnu*t  he  wat«  hed  for,  am 
lo  pus  as  soon  as  detect    I 
'  ii.:    iarynj  nay  bcrawa/b]  blows  oi  kicks  of 

all  kinds  and  manual  i  onpreaRtov .  u  ingarotti  tg.  SymMoms. — 
Pain,  capecjalU  on  haodli  Mm/*  or  eccnyi 

alteration    or   Ions   of  voi<        i  "■    iKght  hflCtn  >| -is  ill   when   the 
membrane  is  lacerated,    •<•    the  usual  signs.      Unless 
there  is  much  bleeding  there  is  usual  I  y  no  dyspnoea,  though  this 
may  subsequently  be   present   should   spasm   or  oedema  Of  the 
rpervene.     Severe  compression  of  the  larynx  is  said  at 
i:iy  fatal  from  spasm of  the glottis.  The 
i    directed  toward  allaying  pam   and  prevent- 
lUmmation.     Thus,  a  lead  and  Opium  lotion,  or  Bi 
b*£,  a  pi  cd  over  the  larynx,  and  all  attempt*  at  speak* 

ing  wwliil'iti.-'l      Should  sigus  ol  urdematuua  laryngitis  appeal, 
iwad  by  hoi  fomentations,  maybe  placed  ovw  the 
lie    ■  ■■■'  fv  al  ion  ol  ihc  glottis,  and  ii  tin 
ncd  should  suffocation  threaten, 
i  rANKous  riifturkoi    mi    raACHBa  Is  s  rare  accidentj 
used  by  any  violence  applied  to  the  neck,     it  i* 
attended  hy  emphysema  and  dyspnoea,  and  is  anally  rapidly 
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fatal.     Ai    i  Id   be  mad  middle  line  of  the 

nnpt  made  to  po»  a  true  ho  C  into  the 

urn  H  i  below  thr  rapture. 

pRACTORl   *Nt'  I  ':  '■'  <>►'  TK1    HfOU 

may  be  produced  by  any  violence  applied  to  I  .  BjpecMlj 

:c  firip.     The  li  .i.turc  i?-  usually  about  the  junction 

Of  the  greater  cotiiu  with   the   body,  but  may  QCCUr  in   an;. 

ation.      The  usual    Jgi  ■  an    pal  I  d  on  handling,  on 

tuning  the  head,  and  on  moving  the  tongue  ;  dyvpNagu  or  um 
biltt)  to  iwallOw  J   DC  "i  ibboflia     I  -ulYocation 

on   protfudfing  thr  tongue      mobility  of  the  fragments 
ttlflMI   couch    an!   i.l\-|'ii'i-:-.  ;    and    hsMOOp 
when  there  ^  taccratioa  "i  the  mucous  membraav       Th  Nssvaw*. 
— The  fragmeau  should  tx    eplaccd  by  the  Sngei  i*isscd  thrvueb 
the  mouth,  while  rh<-  »l"  t hi*  other  hand  manij  date  the 

bone  externally,  a  gag  and  chloroform  being  u-  <iry. 

The  paitl  must  then  be  kept  perfectly  q  d  ihe  patfcBl  fod 

mi   ilops  pa  led  well  to  tin   li.o  k  «it"  the  tongue. 

What  has  been  described  ai  <hif<u<w\>rt  of  the  brosd  boi»c 

rs  rather  to  l»c  a  condition  of  the  part*  due  to  relaxation  of 

the  ligaments  attaching  the  thyroid  cartilage  to  the  hyoid  bone. 

Fhai-iiiki-  OF  TOM  CaKTIUWSSOI  tiik  I.AHVNX-— TTie  fr.i>  n.re 

may  extend  through  either    i       hyrold  or  the  cricoid  cartilages, 
or  through  both.     The  thyroid  alone  is  nsfl  v  affected. 

Cause. — Direct  violence  applied  to  the  partj  aocfa  as  a  blow  or 
fall,  or  compression  wiih  the   hand,   >-■   in  gnrotting      The  usual 
ire  paiOj  ini  reased  on  BpesJd  wallowing,  and  on 

handling;   dyspnoea;  cough;  expectoration  of  frothy  blood. 

and  later,    when    iiiilaiiniMiiuii    hflfl  OOBBC    on,  of  offensive  \*rs  . 

■  mphrw  hi.;  u  hen  ihi  mtii  ou*  m  ic  is  injun  'i  ;     i 

.  kj  .1  ch)  m  Dd  on  ex  unii   \i  'indue 

proimin a  li  eoi  of  the  cartilafcaj  CRgftasj  and  prctcr- 

aatuia]  mobility. 

1  hi-  i Lv-i^cr  to  be  apprehended  w  obci rii.  tii  tti  to  the  respira- 
tion in  consequence  of — i,  displacement  of  a  portion  of  cartilage 
across  the  larynx  .   i,  »j).i  glottis  from  irriuti   r     I  il 

fragment*;  3,  entrance  of  blood  into  the  air  iiaxxiges;  4,  swell- 
ing from  submucous  extravasation  of  blood;  5,  edematous 
puis;  and,  6,  perichondria.!  abscess  and  necrosis  of  the 
ifige. 

Treatment.—  If  the  parts  are  fairly  in  apposition,  all  that  can 
be  done  is  to  steady  them  with  a  bandage  and  suitably  shaped 
pads  of  lint.  But  «hen  there  is  serious  displacement  »ith  per- 
foration of  the  Dam  out  membrane,  a>  evidenced  by  severe  dysp- 
noea and  spitting  of  blood,  tracheotomy  should  be  performed. 


INJURIES   OF   THK   PHAKVN 


.1-  otiicrvvisc  lit--  pell  a  .m.iM.-in  risk  of  Midden  uuffb- 

t  iiton        in  Bttcnipl  ma)'  then  he  mad<*  with  th<*  hai.d  manlpU< 
Efttiag  ttlage  externally,  and   with  the   forefinger  Of  the 

nx,  lo  rectify  the  di  i  la<  i  I  iCStf 

/.•t/u/iet  of  the  Phi-yiy  ......    |  A uiphdyt*  /torn  within. 

H  i  HE  ntAAYMX  arc  not  Infrequently  met  with  from 
falls  with  a  pipe.  Mick,  etc,  in  the  mouth.  They  may  be  at- 
tended by  severe  hemorrhage  when  :lie  latcr-.il  walls  of  the 
pharynx  are  punctured,  eithu  f<?ly.  or  on  n  n  vtafl  the 

iag  body,  or  Liter,  iron,  a  p  being 

\nd  remaining  as  a  foreign  body  in  the  wound  where 
(I  rappnnuiori  and  implication  of  a  venal 
.\iment. — Any  bleeding   vessel  seen  should  he  to*  V  sd|  03 
failing  this,  pressure  BUM    DC  made  with  I  lti<  k  wrapped  ro  lod 
*i:!i  lint,  or  solid  perchloridcof  iron  applied.     A-     UUtn 
the  common  or  external  carotid  mnsi  be  tied.     Should  i  fi 
body  be  seen  in  the  wound  it  should  not  be  removed  till  pn 
n   made  to  effectual ly  arrest  any  hcmorrh.v 
by  tying  the  carotid)  which  might  follow  itr.  extra*  tion. 

Ivii  mi-    -I   mi   >  maybe  inflicted   in  attempt*  TO 

foreign  body  or  to  jtaa;  i     bougie  ;  or  its 

walls  may  be  perforated  bi  i  nih  ;>onc,  etc.,  or  may  occasionally 

be  ruptuicd  during  vomiting.     Rital  hemorrhage  from  the  lOrta 

and   i  oo  <>i    the   pericardium,   pleura,  and    posterior 

tinum,  li.illc.iwco!   I  •■    >iiil.imn,;ition   and  dca:h    liavr  «>,     i 

lly    resulted    from    such     injuries.       Treatment. — Whotc   .i 

ironnd   -  mtpected,  the  patient  inould  al  flrti  in-  fed  entln  \\  bj 

•  turn,  and  eat*  I  <|  i.uuinr*, 

so  as  to  allow  the  wound  time  to  heal. 

n  utd  S<  Mi"  —Burnaof  the  phaiyiutoccaaionally  occur 
from  the  ii  halation  of  flame,  as  in  a  gas  explosion  or  from  the 
ekMhca  laki  scalds  are  more  common,  eepecaally  among 

the  children  of  the  poor,  from  drinking  boiling  water  or  inhal- 
ing steam  from   tlie    spout  of  1    tea-kettle.      In    odthei    of  these 
<.  u  the  CeaOphagUS,  U  a  rule,  affected.     In  the  ease  of  burns 
t lie  flame   someitin ■-.  appears  to  be  drawn   through  the   hryr.v 
he  trachea.     The  boiling  water  is  generally  ejected  from 
the  mouth  and  nose,  and  only  afreets  the  entrance  <  >f  the  larynx. 
*N   their  gravity  to  the  (act   thai    tin  y*   iti   frequently 
followed  by  cod  nvuous  larj  igitia.      The    tcalded   and    white 
appearance  of  the  mucous  membrane  and    tin     hi*toi>  of  the 

rasr    generally    Bialcc    the     diagnosis     plain  •' merit—  The 

patient   should    be  carefully  watched   for   signs  of   Otdemattnil 

laryngitis,     Should  such  supervene,   the   ewiiIK-si   m  i     i      nn-m 
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hrane  ■!  the  r.:trui<  fi  Of  the  I  lied  ;    but 

doc*  not  ut  once  rdiere,  .i  tube  should  be  i  Is*  i 

or  trachcotom)  performed      in  the  slighter  cases  tic  application 

of  a  hot   ipooge  to  the  larynx,   the  sdn  m  of  small 

dOiS  Of  antimony,  nocture  of  acOOitS  I  -r   I   llomti,  or  mercurial 
inunction  may  DC  tried. 

CbARJUNO  ami  uiliEK  CHEMICAL  LESIONS  from   drillkiiu 

rosfve  liquids,  -[rung  acids,  oi  ilk  <iii  Sj  an  not  uncommon.  The 
.  n  v. according  a*  they  arc  taken  intentionally  <>r  accident' 
ally.  In  tnc former casCy  the laryn>  usually  mmplctch  i  mj|<*. 
while  the  moQthi  pharynx,  u'sophagut,  am]  stoosi  -ty  !*■ 
extensively  injured.  In  the  latter  ea*e,  the  fluid,  on  the  dis- 
covery of  the  mistake,  is  expelled  forcibly,  and  some  of  it  thereby 
generally  enters  the  larynx  and  nasal  cavitio,  hut  little  pavwes 
down  the  nisnphagux.  Here,  as  in  burns  and  scftlda,  the  rhirf 
danger  to  be  apprehended  is  ^edematous  laryngitis.  For  an 
account  of  the  effects  that  may  follow  swallowing  co: 
fluids  the  student  is  referred  to  a  work  on  forensic  n.u 
Ii  need  oiil)  }>r  •  ,|   here  ihut  SflQUM    the   patient    I 

loin  the  Immediate  dan.    I  utieunder 

the  care  ot  reon  lor  strictures 4>i  the  OMOphsjsjis^  due  x- 

ilu.  i  k  .'.iri.'-ilH  11  l< 'Mowing  liter  injury. 

Ponnaii  Bantu  in  nu  Pisaavtrx  \m  i  I    I 

bones,  COiDS,   faU<-  t«ioth  platen,   and  portion*  o|  food,  are  the 

bodies  mo*t  coininonU  impSi  !cd  in  tlu-  prui  yn\  and  ccsophagus. 

muiions  al  wli  i  ,.i>  !h-i  01  I  \,  vary  wr 

cif  the  body.     Fish-bones,  pins,  and  the  like,  are  ea^ly 
i\  in  the  loose  folds  about  the  tonsil  and  fauces,  or  may  be 
:<d  lengthwise   across   the   phannx.      larger  bodies,   as 
Guse  tDOth-pIata,  coins,  etc   .   rummouly  become  lodged  about 
rlcodd  cartilage.  The  tym/tam  and  trtatmtnt  also  vary  ac- 
cording to  the  nature  and  sue  of  the  foreign    body.       \ 
portbn  of nMBtf  arrested  over  the  entrance  of  the  larynx  will  give 
rlsa  t"  urgent  tympi  i    -  ^  -  *  *  I  endesvora  -' 

le  to  remove  ••'  Instantly   i»y  the  finger  plunged   into  the 
throat     lft!ii>  ini-.,  ooti  should  he  done  at  once,  and 

artini  i.«l  n  rted  to  if  the  paticnl  has  iLrcady  i 

tn  breathe  \  flab-bone  'ir  pin  may  give  rise  in  a  pricking  sensa- 
tion and  difficulty  and  pain  01  ina;,  and  l  at  will 
often  be  able  to  indicate  the  position  where  it  has  lodged.  A 
scan  li  ihouM  be  made  for  it  in  the  mouth  ami  throat,  aided  by 
the  Ur]  Be  mirror  ;  but  it  must  not  be  forgotten  t> 
symptoms   may  persist   even   after  it  ha  ;wal 

H  in  the  tonsil  or  about  the  fauces  it  may  U 
with  ihc  drcaain  >  01   h  maybe  hooked  end    Erosn  the 
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tpa  i  part  of  the  pharynx  b)  the  finger  nail.      U         •         1  body 
il  I)c)on0  reach  of  the  fin  c  made  10  ex- 

trace  it  by  forceps,  or  by   some  of  the  various  forms  of  com 
catchers  or   tlic   expanding    horse-hair    extractor.       If,  alter    a 

i  M  ilit       to         CD,  'liesc  means 
H    i  :   v   nil  be  performed,  and  the  body  removed 

through  toe  opening  in  the  neck     When   lituatcd  lower  down 
lopuaguii  and  it  cannot  be  extracted  by  gentle  mean*,  it 

had  better  hr  leftsJOBC  in  lh«  hope  that  it  may  become  lonrtenrd 
in  a  day  or  two  by  ulceration,  and  be  expelled  or  pass  down 
into  the  stomach.  Should  this  not  occur,  an  endeavor  may  again 
be  mode  to  extra*  t  it,  or  to  pub  it  onward  into  the  stomach.  In 
these  manipulations  the  greatest  <  are  must  be  tacen,  a*,  if  the 
M  sharp,  the  useophagu*  will  cosily  be  lacerated.  If  U  has 
been  pushed  into  the  stomach  the  patient  should  be  fed  on  oat- 
meal porridge,  and  made    10   swjlluw    portion*  of  hair,  and  the 

it  the  hope  that  ih.-  body  r,  maj  becow    nr 

mI  by  this  oft  material  and  travel  through  tlv 

Should  it  be  I"  m  paae  the  pylo- 

ric valve,  f&Btroi  enj    s  the  only  rcaouro 
Fok-  ie  An:  Pah  *  n.— A  foreign  body  maj 

■  ic  lodged    in   the  larynx,    tlie   n.ulua,   ■•:    m    <  i  ■.   of  the 
i  achL 

//,',// , .  n  th    i  '.'r   >.  r, — A  foreign  body  may  be  lodged 
above,  «  between  '^  vocal  cords,  or  In  the  vemrii  lea, 

When  a  voluminous  body,  as  a  piece  of  meat,  become 
at  the  entrant  i  ofttu  larynx,    l  may  block  up  the  pa 

rant  suffocation.     Smaller  bodies,  wherever  situated,  may 

also  cause  ratal  dr&pntea  by  setting  op  reflex  spasm  of  the  mn    Let 

glottis ;   though  in  some  cajcj  a  foreign  body,  each  as  a 

"■:li  plate,  may  beau  lodged  between   the  curiN  BS  IQ  prevent 

rhern  A  foreign  body  in   the  ventricle  may  <  iuse   th« 

same  Itrgon  led  the  foreign   body  may 

.  but  not  fatal,  attacks  of  dyspiuca  and 
ssodit  i  onghi  iho  i  ph,  II  noi  n  on  ved   I  nation  and  tzdenu 

eset  npan  I  the  patient  uituniitrie  Mj.cumb.     Trtatmmt. 
pre  the    ymptoma  are  orgeat  and  tin-  body  cannot  be  re- 
moved by  the  finder,  instant  Uiyu^tui mn    lion  .1  be  pcrfoi 
Bat  when  less  ui  lelibentte  attempt  should   be  made  to 

of  larynge.il    forcepl   mled  by  the  laryngo- 
scope, inert,  where  extraction  would  be  olherwi 

t tin  may  be  accomplished  by  cutting  the  bod]  intwobj 

ih.    laryngeal   cutting-pliers.     The*    means  having 

ition  musi   b«   undertaken.     Thus,  when 

the  foreign  bod)  is  above  the  cords,  it  msj    n    removed  bj    ub 
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hyoid  pharyngotomy ;  when  between  Ihc  con!-  ■!  n  Hie  ventri- 
cle, by  thyrutomy;  when  below  the  cords,  b>'  laryago.tracheot- 
omy  01  trai  heotomy,  the  Ion  epe  in  the  last  instance  being passed 
up  through  the  wound  in  the  trachea. 

fbrtfot    B<hBu  (n  tht  Trachea  anJ  BrwuAt. — Small  ohi 

mii  h  as  coins,  buttons,  orange-pips,  and 
fruit-atones,  UC    liable    io    }*■    im 
into  the  tr.ichcu  during  a  sudden  inspire* 
wliiK-  the  patient  or 

holding  BH  h    [fi    In-    mouth.     The  u«.«i- 
deni  is  mofl  i  ommon  In  <  aTdn  n      Tin 
fovdgn  txxh  mai  remain  *n-r.  or  bfcooaa 
ii  ij ..u  i  ii  cither  in  the  trachea  of  a  b 
I  baf  (Fig.  83).      It   nj  he 

right  bronchi,  thai  Icing  the  lamer, 
and  *  Jic  mur-lilce  projection  a:  the  bu 
cation  of  the  trachea  directing  it  Out 
u.i;, .  although  the  left  is  the  DOTC 
mute  The  symfUmt  *'ary  somewhat. 
:u -cording  xh  the  body  w  rreeorimoacted. 
When  it  i»  free,  :ind,  as  is  usually  the 
(.inc.  has  fallen  into  the  right  brocu  hna, 
there   wi  den   and   paroxysmal 

_ll    Hid  <!•,    J 

in  consequent  c  ol  the  foreign  body  being 
driven  upward  against  the  glottis,  njhi  h  then  <  l^scv 
cally     On  i-i-ini.;  over  the    rachta  I  ma/  be  board  to  struV 
the  cords  while  a  whittling  sound  may  be  d  laj  it 

op  and  down.  I  luring  Hi<-  intervali  ol  the  1  ouch  and  djspiwca. 
while  the  body  Ii  ri  real  ie  thebronchut  when 

it  ilpffftnanciitU  imparted  in  it,  th  -  •  Ii  l>can  absence  of  the 
breathing  sound  whole  or  part  of  the  lungon  that  swlc, 

t .  [he  in, tin  liroin  bus  or  one  of  the  secondary  uuea  is 
ObttrVCted  J  the  resonance,  however,  will  be  norm- 1.  If  any 
ail  1  an  pass  the  obstructing  body,  rhonchial  <unds 

nay  be   heard,  due   to  the  lironchitis  set   up  b]  r  the 

-rile  breathing  may  be  detci  ted     When  the  for 
e{grj  hod)  ii  of  a  rounded  Bni  p 

it  may  allow  air  from  the  lung  to  \»  forced  :  ng  evptra- 

uipii,  but  1  "-■  1  fall  bai  k  into  the  namerti  nut  of  the  bronchus, 
and  bo  prevent  -tir  entering  d'i  Ii  d'iswaycol- 

lapse  of  the  lung  M  brought  about      Ii  igti  body 

removed,  or  doe*  not  escape  s|M>nlancously,  sudden  death  may 
occur  during  411  .iit.uk  of  *|Ni»uiodi<  dyspooaa;  or  it  nay  <t  up 
hronctittta,  pneamonia,  or  gangn-ne  or  aheceaa  of  the  lung      .v 


frfMUol         fl-  (II        >h<        I 
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Other  tiiiioc  it  Induces  marc  chronic  chang 
nr  it  may  b  ted  and  no  han»  follow,     In  rue  in 

stances  u  may  nuke  its  tray  put  through  the  chest-walls  b) 
Eon. 
Treoitruvt. —  The  ML      before  d 

this,  howcv  m  Ira- 

clicoioaiy*  in  caactnc  foreign  Wl>  becomes  lodged  in  the  la 

to  Bpam  Hi"  die  glottis.     Child*  held 

the  lee>,  *»i.:  i"!   ululr-  •  i.il  contrivance  maybe 

aUncc,  1'  tabic.     Inversion  failing. 

mill  be  pel  fonnedj  u  iti>-  peti>  nl  is  in  denser  of 

■Oflocation  it   my  IBStant      On  opt-ning  the  trachea,  should  the 

foreign  body  not  be  expelled  at  once,  either  through  the  wound, 
or,  is  sometimes  happen*,  throughthe  mouth,  the  patient  maybe 
again  inverted,  or  m  le  for  it  through  the  wound  with  the 

tracheal  forceps,  wire  variously  bertt,  etc.     These  ma 
the  tracheotomy  wound  must  be   kept  ojicn  to  allow  of  future 
trials  bcins  made  if  the  foreign  body  i*  nut  expelled  during  the 
•  a!. 

•  ■otoiiy,  or  '.KsorHAcoTOMY,  is  the  operation  ofl 
ing  the  lower  part  of  the  pharynx  or  npper  pirt  of  the  CMOphft- 
gH3  for  the  purpose  of  removing  a  foreign  body.     As  the  (oopli- 

the  operation  by  choice  i«  done  on 
that  fttde,  unless  the  body  be  kit  distinctly  on  the  right  aide. 
Make.  on  about  Ion]  -.  »  I"  a  long,  having  it*  centre  oppo- 

ligc,  parallel  to  the  rterno-HMBtoidi  ovei  the 
pace  between  the  great  vessels  and  the  larynx.    Divide  the 
i  :id  deep  bscia;  draw  the  itcnio-caastotd  outward, 
and  the  stcrno-hyoid  and  tferno-thyroid  inward  ;  and  divide  the 
omo-hyoic!  if  in  the  way.     Gently  draw  the  larynx  and  trachea 
across  the  middle  line  in  order  to  separate  them  from  the  great 
vessels;  and  then  open  the  pharynx  or  (esophagus,  as  the  case 
may  be,  by  cuttinn  on  the  foreign  body  if  felt,  or  on  the  point 
i  the  mouth  and  made  to  |  mj  ■  i  in  the 
wound.     Avoid  Injuring  the  superior  and  inferior  thyroid  arte- 
ries and  the  WO  .-yngcal  nerve. 

IXJURII 

Sncuvs  of  the  spine  are  exceedingly  common,  and  may  be 
<<t*W  by  any  violent  twist  or  bend  of  the  back.  The  pattwio^v 
of  tboc  injuries b  hardly  known.  They  aic  add  to  depend  upon 
a  partial  tearing  or  ropi  in  "i  I  ic  spinal  LtgvnentSj  muscles,  <  »t 
t«s<ix,  but  opportunities  for  verifying  these  BLi1 
occur  Mi     lack   may  be   complicated  with   •  -■ 

the  spinal  cord#  extravasation  of  Mood  in  the  robent* 
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nro'i  .  "»r  f-cinMiskin  or  rupmiyof  'he  kidney.     They  may, 

moreover,  be  followed  by   iomunnatioii  of  the  intervertebral 

u  il  fill  t.i  i>  Uou\  llic  spine  .   I  .i"  ttion  may 

pread  to  tin-  itii -itii  be  the  sun* 

in^-jx>int  of  vertebral  carta     flwyftwei. —  rhe     itiefti  wuaily 

COmpUiiv.  ol   I.imiv,    ru  ked     n-    l«n  k,  /,         <i     CVCTC  fain   lo- 
ot, cotnmoolj  the  lumbal  region,  i  id  to  :<  a*cd  ha 

movement  and  pn  in  On  nomination  no  definite  injiix> , 
beyond,  perhaps,  some  obscure  swelling  about  the  lender  *pot, 
Of  blood  extravasation,  is  diN-overaMc.  In  the  cervical  region 
a  sprain  may  MimctiniL-i  miiii.Uu  ftdttUx 

the  pftdenl  10  hold  the  head  la  :i  fixed  and  one-sided  pout  ion, 
thus  rendering  the  transverse  process  on  one  side  of  the  neck 
more  prominent  than  natural.  In  the  lumbar  region  a  severe 
■prain  may  somctiraei  atmnlale  an  injnxj  of  the  spinal  cord,  in- 
■smoch  u  the  peileoi  n  ty  c  raplain  *>f  i  weakness  of  t 
mi    n.ibilii  v    i.i   in  ivi;   ilicm,  '.»f  may  M  M  dfflh 

iuii\  in  defecating  or  poawn^  num.      It  will  be  found,  how- 
:t  ]  ■   [i    these         i  '  o    roc  paralj  fa  ei  rts,  boi  ilut  the 
Kiii   looiof  jwiwer  is  due  to  the  pain  induced  04 

attempts  ;ii  movement.    The  hwtimtmi  coi  rest,  and  the 

kpplii  ■   fomentations  io  relieve  mi  of 

Ififnulatfofl  liniments.      In  severe  ci%<n  the  patient  whoiild  be  kept 
in  bed  tor  a  week  or  so.  and  ftiibieijuently  thampooinft,  mjKKigc, 
and  jjAlvAiiism  may  have  to  be  employed  to  overcome  th 
.iml  Btiflfnen  which  ofti  n  last  for  »imc-i  i 

W.  uNi.  i  i  mi  U'ikai.  MKjiaitANiei  and  coxd  may  be  inflicteel 
lis  Ml  in  the  bock,  falls  on  sharp  bodies,  etc.  When  the 
membranes  alone  are  wounded,  there  may  la  do  HgDl  si  fi r -» r . 
essopt,  perhaps,  an  escape  of  ocrenrtMpinaj  Quid;  hut  bar, 
should  iullammatioi  I  I  I  Dp,  there  will  l<  the  mail  %ign* 
spinal  meningitis,  A  wound  of  the  spinal  nerves  may  be  known 
by  the  nsjalyaa  of  the  parts  which  they  Ripply ;  a  divisional 

the  curd.  In  complete  paralysis  of  the  parts  hclow  the  seal  of 
mjury.    The  truxtrntnt  i  i  at  absolute 

in  keeping  the  wound  perfc 
uaiiiniaiioii  i  but  if  the  cord  I  us  been  divided*  pcnuacnl  uusjjr" 

si*  mil  aliniisf   inevitably  riisiir         Should    inlhrnm  IV, 

theai  remedies  lor  meningitit  mi:  "crttl 

(See  mrkpm  Mt.ti.int.) 

ii         trio*  un> FitAcnsRS. — Dislocation  •nevith- 

r.it  :  exceedingly  rare  ;  indeed,  except  in  mr  cervical 

region,  ic  is  said  never  to  occur.     Fracture  unaccompanied   by 

Iso  uncommon  ;  but  uncomplicated  cases  ol 
lure  nf  the  spinous  processes  and   lamina:,  And  mure  rarrly  of 
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the  bamverse  and  articular  processes,  arc   sometimes  met  nrith. 

majority  * >f  caaea  fracture  and  da arc  combined 

•i  the  body  and  articular  pn  i 
of  one  or  mor:  with  dlslo*  ation  of  tot  irholc 

-•I  the  mine  abort  the  *cat  of  injury  from  the  ipine  below.  Thii 
common  (bnn  >f  injury  b  in  the  context  spoken  of  as/« 

FlUi  n  i:i    I1    i    ■  vtion. — Cavut,— It  is  cither  the  rcoull   OJ 
applied  to  tbe  -j  tn<  .  or  muSm 

i.  When  the  result -of  direct  riolencc,  which 
can  only  be  Lp|  I  ed  to  the  posterior  jxirt  of  the  spine,  one  W 
more  ol  tb  processes  may  Ik  detached  without  inpli< 

eating  the  vertebral  canal.     When  the  rioleni     dm  ■».  ■ 
a  frill  from :»  heighi  on  the  back  icraa  a  bean  oi  rui,  ora  severe 

i    ■  from  a  cnM»  the  pint  i   bent  violently  ba  award, 
iog  numler  the  structures  forming  the  anterior  segment  of  the 
Hi  and  t  ruahing  thoac  forming  the  posterior.     Hence  the 
rertobral  bodies  an  geaerall)  BBujurad    bui  wrenched  apart, 
l  f.  rtebral  cai  pturod,  the  anterioi  - ...      n 

ligament  b  torn,  and  tin  .ui  hca  ol  the  rertebnet  and  the  articu- 
d  spinous  proccasu  ire  crushed      Phe  vertebra  ifeovethe 
i,  tin-  .i:h  ui.n  pro*  i  m  (being  fan 
itcrvcrtcbral  cartili       torn,  nothing  i 
keep  them  in  positioo.     j.  In  fracture  from  indirect  violence 
(Fie;.  Si,».  -ii.  h  as  may  be  receivrd  in  .i  f.ill  from  a  hei^M    »p«m 
the    head,   or   retching    the    hcid    while 
|utu>injz  under  a  tunnel,  or  from  a  weight 
falling   upon  the  hi  d  ■  •(  ihoulders,  tin* 

ri  1 1.  nt  violent!]   forward,  crushing 
anterior  pari  ol  the  column  and  teoi 
ing  the  posterior  asunder.      Here  one  or 
more  of   the   bodies  and    intervertebral 

cartilages    ON  tl 

tchr 

of  the   fragments  of   the   u.u  (>  red   body 

being  frequently  driven  bm  kward  into  the 

i  il.    while    lhc    an  he     and 

n  id  artw  alai   proi  eatce  are 

btb  ire  of  the  si 

ionally  combined  with  I  ila 
injury,  in  consequence  of  the  chin,  it  i« 
aud,  into  r«  lent  conta  t  with  the 

Pttnunnaathc  inim  isdoubl  d  forward. 

Condition  of  thf  Spinal  Cord — The  im- 
portance of  fracture  dislocation  of  the  spine  lies  not  so  much  in 


i  ■ 
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U  |hc  vertebra*  BRS  ft*  t    I  Ml  If 

Injured.      When   the  vertebra.-  arc  not  displaced,  the  eoid   may 

ftCt   altogether   Lscai*;.      More    commonly,  how 
COmprcnedi  ,)r-  pCfbapa,  completely  divided,  or  ayain  so  bruised 
id. if  i:  rttfndlj  nnttegoes  innamnmory  tofienhig     HThtn  the 
injury  it-  situated   below  the  second   laD 

necessarily  c*a|<.-.  ,^  u  terminates  at  thai  spot,  but  the  nerves 
(if  the  -.  -luil.i  cijuni.i  in  iv  bo  injured. 

nrj  — The  k>  i    ■  ■.  n      ra  oftei    bni  Iktk 
marked.     Than  U*)  I  at  the  ml  Ol   -inury,  or  some  in- 

equality ti  Ol  processes;  but  noil  iIk?*  iruy 

Ik  abeeni      rhc  [cdciiI  signs  depend  open  the  cooditkmc 
OOrdj  and  none  will  lie  present  when  it  has  escaped  injury.      But 
when  it  w  compressed  or  crushed  there  will  be  paralysis  of  the 
parts  below,  more  or  less  complete   according  to  the  extent  of 
the  Icsinn.     Taking  as  an  example  a  case  of  fracture  in  the  lower 

il  or  upper  dorsal  region— the  most   common  llnaat 

with  severe       in)  r      Eon     n  'rushing  of  the  cord,  there  will   be 

j.ai.iiv.M-  '  f  both  motion  and  tCDMtlOfl  of  the  whole  of  the  parts 

below  the  Ksd  rf  Injur)    parqp&$id)t  and  parinpaai  sooe  of  hy- 

irnnedi  'i'-iy  lOOVl  the  injured  part.     The  intercostal 

I  \"  tag  pasalysedi  respiration  can  only  he  carried  on  by 
the  diaphragm,  this  muscle  receiving  its  nerve  rough 

the   pl>'     to    which   *n   given    off"   iibovr   the  BCM  ol   injury. 

.  while  the  chest  is  motionless-,  the  sMoiMa  rises  and 
falls  during  rc-.pu  it'um.     The  bladder  and  rectum  and  their  re- 

sphincters  share  in  the  iwialysis,  so  tlut  tlicrc  is    ^ 
retention  of  urine  and   feces,  followed  by  passive  overflow  of 
urine  as  the  bladder  becomes  distended  and  will  hold  no  more, 
and  by  involuntary   passage   of  faxes.     Priapism,  or   I 
imUiy  erection  of  the  penis,  is  fref-nenlly  present,  m  i.  induced 
\>\  tM  use  of  the  catheter.     The  temperature  varies;  sometimes 

be  lower  than  normal,  but  often  it  is  considerably  raised, 
even  reaching  as  high  as  1070  shortly  before  dcatl..  ConscJOfal' 
DCSB,  unless  any  head  injury  has  be  UK  time, 

u  not  affected,  rhi  reflexes  are  usually  at  InM  hi  abeyance, 
but  return  in  the  lower  limbs  if  the  patient  doe*  not  succumb  to 
the  shock  of  tho  injury.  Death  occurs,  as  a  rule,  from  twenty- 
bur  hours  to  a  few  days  from  bronchial  trouble  :  btU  the  patsrnt, 
if  the  fracture  is  in  the  upper  dorsal  region,  may  linger  on  from 
two  to  three  week*.     The  sec  roubles   which  arc  then 

generally  met  with  arc  b  nd  chronic   cysti  is 

Eed*eem  occur  lo  situations  subjected  to  ,  and  deoa 

great  part  on  the  congestion  and  lowered  vitality  of  the  tissue* 
induced  by  the  impairment  of  the  nerve  influence  ;  but  they  are 


or  Twr  ;i»i\k. 


K  i  :u  mac  extent  due  to  the  sodden  in^  of  llic  fart  witli  tlic 
Bad  fseen  from  which  it  i*  very  diffiru.-  the  patient 

free.     a.  The  iably  alto  due  in  part 

unpaired  nerve  influence,  and  in  part  to  slight  injury  in  the  pas 
■se  of  S  COthetCJ  .  Ol  to  the  introduction  by  tlu  catheter  of  a 
m  —  ihe  The'  unnc. 

which  U  u:  Uttfl  •  ir.cical  from  the  • 

of  the  urea  into  carbonate  of  ammonia,  and  thick  from  t 

uuni  and  the  presence  of  ropj  m  u  h      1'he  in- 

mmnuni"t:  in  iv  tto  ii  extend  up  tfa  when 

i    .1  th*    pclvta  «M. I   nbtttnoeol  i  ic  kidney  (/>wfc- 

Sin  .1    i  -..nn|  !r  mI    Im<  Inn-  nf   the 

•pint  conn  ice     Bat  the  nature 

and  gravity  of  tl<  will  depend  upon   :  ion  of 

the   fiat  tore,  am!  i!  .to   the  cord.     Tim-,  i; 

tome  <a«%  of  fracture  there  may  be  no  paralysis  \   in  others  rh<- 
paralyses  may   be  incomplete,  /.  t.t  confined  to  loss  of  motion 
mx  to  paralysis  of  one  limb  or  one  group  of  muscles,  or  to 
imtuiimcnt  of  over  some  limited   area.     Such  COSCV, 

however,  are  much  Ic*k  common  than  that  above  descried. 

Cause*  of  /K'j/x.  -i.  When  the  fracture  is.  above  the  fourth 
cervical  vertebra,  ckath  is  instantaneous  in  consequent  c  o(  1 1  it 
■rvrnince  of  the  phrenic  nerva  from  the  respiratory  rent  re  in 
rhe  tuodulU  a.  In  the  lower  cervical  or  upper  doro.1  region, 
death  is  due  cither  to  (a)  hemorrhage  in  the  cord  gradually 
extending  to  the   origin  of   the   phrenic   nerves,  or  (£>),  a  low 

form  od  oroncriilfc   induced    partly  by  hypostai ■ 

pmttly  by  dewetifo  n  Luence,  tad  partly  by  the  Inability 

effectually  by  1  1  iter,  death  is 

•iily  due  to  cxbao&tion  produced  by  (a)  the  tJoughine,  ol 
bed eocet j  01  {'•)  thi  nephritis,  induced  in  jwr  by  the 

etten  in    up  the  ureters  10  the  kidney,  no  in  part  Uy 

the  defective  nerve  influent  e  on  the  kidney  itcoi  ture, 
The  r  will  depend  in  rrr.it   pari  on  the  situation  of 

rhoa,  when  it  is  fa  tht  tewieat  rsgiov,  if  death  is 
not  inctantaneour.,  the  patient  may  survive   trorn  twelve  hours  to 
two  or  three  days;  usually,   however,   death  occurs  in   abOQl 
twenty- ftrar  hour*.       ///  the  upper  dorsal  region  the    p;itirnt  may 
-  for  two  or  tliree  weeks,     tm  the  fouter  dorsal  region,  it  In. 
imve  the  period  at  which  inflammation   commonly  OCOI 
may  recoicr,  remaining,  however,  paraplegia .   /'/  the  battel  n 
perhaps  only  nartia)  |»u  dysia  ot  1 
:*  lower  limbs  orol  a  certain  group  <.t  muscles,  01 
even  without  any  paralysis  whatever.     But  even  where  the  in 
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jury  to  the  cord  has  been  so   nun 

b  nI)  i"  low  tltc  Dei  k,  patients  have  boao   known   ia  rare 
Bi  I  l  tO  I  '■■■  >>r  »  vcr.il  months  or  e*en   yeaft, 
Treatment.-- 1.  In    ■  i.  ■  when  then  is 
showing  that  the  i  ord  ifl  nol  aiTcctcd,  I  '.ion  w  to  keep 

racturtd  spine  si  perfect  real   fa   tfa    purpose  not  on 
obtaining  un  on  of  the  rupture,  hut  also  of  preventing  by  any 
■  lovcrnenl  di  pi.>'<-mcni  of  the  fragments  and  injury  >>• 
2.    In  the  mod  i  omi  Sj  where  ibi 

that  the  cord  i*  injured,  the  indication-.  1R  10  mum  any  frag- 
ments that  may  be  compressing  the  cord,  an. I  -.  Lib a  pivntly  to 
keep  the  parts nt  rot  till  union  ha*  occurred.  |-  Where,  how 
ever,  ia  n  too  frequently  ibe  anrv  tb  removal  ol  tit.,  bag 
b  not  practicable!  or  the  cord  Itself  ha  i  i.  ul  > 

i  mbodooi  It  to  endeavor  to  gui 

Im'  d<  i   U  nB0<   \  •>'   chronic  I 
evils,    Thus  the  patie  ii  ibould  !"■  pl.nnl  ■  i p< 
his  |HHinffi    'mi,  changed  boo  lime  to  ami     o  thai  pressure 

in. iv    not  lie  itiiiihit.lv     nude    cm     line    DBltj   wl  i   .ust 

in,  and  fi  u  ine   md 

I'll.-      bovelfl     should     lie     rlearrd      if     in  i  effi  try,    by    rnrtrut. 

or   excessive   diarrheas    controlled   by  morphia  n.pju.  - 
of  starch  and  opium   injections,      Should  bcd-sorci    thr. 
the  skin  should  be  hardened  by   sponging  with  rectified 

un!  dusted  with  oxide  of  ti»   and  crwdxr.     If  formed, 

thev  should  he  dresacd  *itli  miUI  intiacptiee,  UkI'M 

■i  rVru,  ei   ,  and  all  pn  bui    n  mow  .1  from  the  surrounding  *km 
b)  tb  itci  i  nshions.      To  pi   rent  cyatitfa  fi 

nng  a  soft  mbbci  i  alh'  ler,  ihoruiiglily  cleansed  In  <  arl      > 
and  dipped  in  carbolic  oil,  should  bepawed  twice  duly.   Shoal 
the  urine  become    allaliuc  the  bladder  rami    be    «».li     I    out 

autifccptii    solution,      i.   In  vases  where,  from  tl»c  mark 
in    i ■  i  ■(.-  is  i  pmhahi  it y  a    I 

the  eordi  tttempt  to  extend  t 

Koine  and  rcdoccthc  displaced  vertebra  may  he  made,  ends 

r-of-Parisi  we  applied  during  the  m      In  i  i 

Etancea  it  ma)  b  l>le  to  trephine  the  tpine  for  the  purpose 

rcuiov i n£  a  fragment   or  cxlra.i mtt   i    blood)    hut    ap«CC    will 
t  pemil  of  the  t:i  jucstion. 

u    mi  Spinal  '"uric — Thl  enap< 

plied  to  variooj  Injuries  of  the  cord  received  in  railway  ami  other 
accident)       It  0tU?.nt,  however,  to  be  restricted  to  those  case*  id 
which    the  COfd    is  merely  concussed  or  shaken  ;  and  the  other 
i !  .i-  hemorrhage  into  In  ubstance  ot  irachv 

noid,  contusions,  and  lacerations,  which  have  been  included 
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under  the  term  ia,  dcsuiljcd  ao  Riinfl]  hemorrhag 

ei  rfon   'i  •)■<•  -;  : .  1 1       i  k  in  thw  *ena  If  om 

of  tin  '(»d  need  not  detain  us  in  a  work  of  this 

character.     For  an  account  of  the  other  lesion*,  and   tin    ifCT) 

JOUflu  .in  I.  |]  \. ■!,  La  i'miii  iiiniri  ttood 
symptoms  which  may  attend  them,  and  Which  are  generally 
classed  together  under  the  term  of  the  "  railway  spine, "  x  larger 

tied 

IM'     "  ■      ■     r. 

Injuries  of  the  Chest  li'.r'/s. 

:  ma  may  Ik;  produced  b  I  ofvSokna  applied 

ti  -ni  !i  ii  by  i  u  srai  V  '»    n  rupture  <>i 

the  mi.iv  lo.or  bj  I  lliOX)  Ol     ilood  mto  tb«    '  vlu. -Ii, 

dmi  be  followed  by  suppumdon  and  ub-a ■■■■■     They  owe 
hie*  importance)  however,  to  the  fai.t   that  they  may  In: 
«om|»ti  to  tbo  contained  riscta  i      <  i    ■■ 

■  ci.irn.n  ni  i  io  pleura,  tongj  beorti  oi  perio 
piuK  of  .i  luge  vessel  id  the  BWdiastln  uaa 
i  \  oi    i  in    ubs is i  veij  i  ommon  u  i  kkni      I 

.-I.  /-,  \!  mat 
naj  Im  Din  t  nidi  u  ■  kick  of  i  hone. ■  fait  ipoa  the 

edge  of  *  table,  etc     Hie  fracture  then  occurs  .ii   :lic  leatoi 
th<    frngmenu  being   driven   inward,  often  injuring  the 
thorax  i(  oralnlonnn.il  v\  .•  era  j  'i    •.    ■'■:••■..■/,  as.  a  severe  COB 
prcasion  of  tlic  chest  m  a  enjwd.       1'In    i.uiim    then   jjciu  rail* 
about  the  angle  i»f  the  ribsi  th<  ii  treakesi  part,  and  R  n  raj 
bones  arc  urn  I)    broken       B   Mttuul.it  Afthn-  —  The  ribs  arc 
sometimes  broken  in  thai  any  during  violent  coughing,  or  from 
straining  during  parturition. 
ComfiHi  ml  ff.— Fractures  of  the  ribs  may  be  complicated  In  an 
ll  wound  ;       WOUOd  of  the   pleura  and  lung,  or  pen*  u 
i  n  i  and  heart;  laceration  Ol  I  vessel,  afl  U     atercOBtoJ 

artery  ;  penetration  ul"   the  diaphragm  ;  and  mote  rarely  by  pet- 

itoneum,  and  wound  of  the  Ihrw  oi  n 
Hence  they  may  be   followed  by  emphysema,   pneumotnoi  uc, 
hjemo:'  it  .minim,  and  later  by  plcu- 

icanoonii!  peril  ard  tis,  oi  pa  itouitb. 

(hi  Parts.— Fracture  ol  the  rib*  hi  runic  common  in 

the  old  than  in  the  young,  on  account  of  the  lOHOl  elasticity  as 
age  advances-  tuxes  of  other  hones,  they  may  1 

•mpounil,  or  comminuted-  The  middle  ribl  ate  those 
usually  affected  ;  the  first  and  second  rib  being  protected  by 
the  clavicle,  and  the  eleventh  and  twelfth  being  movable,  arc 
not  often  broken.      Fracture  of  the  upper  ribs  is  more  serious 
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than  ftactun    Di  the  lower,  us  the  lung  be 

ded. 
>  —  Severe  stabbing  pain  u  fell  ova   ilic  KM  of  fra>  I 
.mil  ted  on  ttkrog  a  deep  breath,  or  on  cou  i  >n 

drawing  the  finder  along  llu  DBC  irregularity  mar  lie  de- 

tected. Crepitus  i*  usually  felt  oa  placing  the  hand  fl.it  over 
the  fracture  while  the  pattern  breathe:  deeply,  or  i(  may  be  he  aid 

mi  listening  with  the  stclhoM  o»    F  DphvseaBft,  f.  ...  .1  '  rack  ling 

■  thui,  something  like  rubbing  the  hair  between  the  fingers, 
may  at  tun-.  I*  felt  Oil  touching  the  pfttt  It  i*  Boarfj  always 
.1 1!  to  a  wound  of  the  lung,  the  au  being  drawn  Into  tw  pleura 
through  the  visceral  layer  during  inspii  itw  i  and  forced  through 
tin-  wound  in  the  parietal  layer  into  the  4tibetiianeo*H  tiswed  n 
ipiialioo, 

TYtbim  a/, — In  an  ordinary  ouae  the  injured  side  simuld  be 
Strapped  with  adhesive  plaster    *>  as  to  <  ontrol  the  n  .on 

that  tide,  and  thai  plai  c  the  fractured  rib  as  mm  h  as  possible  at 
rest.  A  broad  bandog  c  applied  round  the  chert  often  gives  ic- 
hcf.      Union  occur*  by  cnslicathing  <allut  in  three  or  fuiir  weeks. 

PKACn  ki:  Of     mi    -I  I  RB    N  U  r.irr.      Ir  may  lie  icrnmpanicd 

racture  of  the  ribs  or  costal  cartilages  separation  of  the  rib* 

from  their    cartilage;,  and   sometimes    '  .     m.n  C  vjwnc. 

Causes.— Direct  violence  ;  indirect  violence  in  consequence  of 
a  forcible  bend  of  the  body,  either  backward  or  forward  ;  vert 
rarely,  ■raaculev  w  tlotti  as  oaring  parturition, 

State  L>f  th<  Parts*  —  the  line  of  fracture  generally  runs  through  m 
the  gladiolus,  ;iml   inn    he    ir.mw  tt  longitu  i 

the  lower  frag!»K  ii :  tonally  projecting  la  uuni  of  the  tipper;  bu^a 
,;t  turn  i  the  gladiolus  is  separated  from  the  m,  a  »ondi — 

timet   tpokCQ   Of    U   •titfoevttv*  &  the  tteinum      The=" 
chief  i-V'i  are  pain,  increased  on  il     |  rnspintton  i  id  i  otajfe  i 
irregularity  and  crepitus  at  tl  Mire,  and  emphyscmar 

if  the  limjt  is  wounded.     The  fra<  ture  taay  be 
injury  of  any  of  the?  thorai  ic  viscera.,  or  hemorrhage-,  i»r  vippo- 

ii  in  the  anterior  mediastinum.  Treatment — Rest  on  tr« 
back,  and  the  application  of  a  bandage,  if  it  can  be  borne,  around 
the  chest. 

W  h  :.-  Q  ran  Cflnai  WAUi  may  be  divided  into  the  pcoe- 
ti  ii ng  and  nonpenetrating.  The  wm'pe*eiraii*£  are  of  no 
SftrJoUfl  consequence,  and  may  be  treated  like  wounds  in  other 
situations.  The  feme/rating  are  lho%c  that  "w»  through  the 
nriatcs  info  tiir  pleura    pern    rdtam,  or  nxdii  k!  may 

be  compli  tied  by  a  wound  of  the  lung,  heart,  a  Urge  blood 

1,  an  intercostal  artery,  or  the  internal  mammary  artery. 
Whoa  the  wound  is  small,  and  theic  arc  no  tignsof  inj  it y  to  thr 
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thornci  4e  to  determine  whether 

i    has  penetrated  vallj  <ilihuui;li  the  dim 

ritutloc  tri  i  M-  m n  mil,  mil  an  m  1 1 Mm   ui  i in-  way  in  which  il 

;  M  r.-.l  may  point  to  its  having  done  10.      Under  those  cir- 
ciimstance;,  the  wound  should  nn  no  account  be  probed,  I  m 
patient  treated  RS  if  the  wound  hid  penetrated,  ami  watched  for 
sign*  of  inllariunanry  rumjilicitionv      The  symptoms  and  trrst- 

un'U  dejtend   upon   the   viscus   wounded   (see    Mfamd*   -;/ 

!.■/.'  Vint 

infants  of  tkc  Contents  c/  the  Chest. 
These  may  bo  divided  into  injuries  of  the — i,  pleura  and 
lung  ;   2,  pericardii; 

ISSOf  I1IF.  I'l.FLR.V  AMD  LvWOi — f  Qr'/Ar  fatt 

tit  an  external  wound  aw  be  produced  by  *  severe  cnnuS 

of  or  blow  upon  the  chert.      I  he  tuseeral  layer  of  the  pleura 

nay  or  may  not   be   lacerated.     It    xs  attended   I >y   paroxysmal 

:   localised  dullness,  and  tion,  followed  in 

j  few  d  K&oa  of  mat)  iputa      Kfttx  il  layer 

of  the  pleura   u   lacerated,  blood   or  air   may  escape  into  the 

pleural  cavity,  and  there  will  then  be.  il  n  to  the  above, 

imothorax     'Die  patienl  anally  recovers  in 

I   few  days,  bul    ;  nia,  j'leumy,  or  abtces*  or  gangrene  of 

01  i  tonally  ensue. 

Warn  '  :,i  uin-.:  ntu  v  be  produced  by  the  frag* 

incur*  of  :i  l>v  I  BU  fa  01  gunshot.      When  attended 

wjund  of  .  they  arc  very  eei 

Inc  pleura  alo  m  inded,  bin*  mora  often  lac  Lungu 

injutcd  Ait  tin.  same  I  m       V&u* — No  riogla  symptom  ianiffi- 

rarnt    to  make  It  certain   thai    the    lunfl  hflj  been  VOUndtd  J  but 

>*'ing  arc  present,  the  diagnosis  become* 

l.il\    certain.     Thus,   there   may  be   severe  shock,   abdominal 

breathing,  and  cough  with  expectoration  of  frothy,  blood  Itaioed 

mucus,  or  even  of  pure  Mood.      If  there  is  an  evternal  wound, 

there  will  be  escape  of  air   intimately   mixed  with   blood,   and 

accompanied  by  a  peculiar   biasing   noise  (kttmaAfpBCCa} ;  or   if 

there  i>  no  externa]  wound,  ma  in  the  region  of  the 

-.1  rib     When  the  pleura   ioni    I     njured,  a  very  ran 

tiiir;  bui  no  blood  Is  coughed  upi  tad 

rom  the  external  wound,  it  there  be  one, 

it  is  not  churned  up  intnafiue  fruih  wiih  the  blood,  .is  in  this 

Can  it  does,  not  escape  from  the  lung,  but  is  simply  drawn  in 

and  out  of  the  pleura  through  the  wound   ID  the  pftricta  during 

"tion  and  expiration     ( '><rrsf>ficafieH4.— H&inothoM*.  pneu* 

mciibor.it,  emphysema,  hemorrhage,  and, later, pleurisy  and  pneu- 

\t 
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inonia  i><<  raAMtf. — 

Absolute  not,  with  niefa    KtttmM  i  ■  l-jr  (he  *Ctt- 

mi  complications  thai  Don  I  pleura  alone  is 

[njarcd,  the  external  votrad  sfaouKl  lbj  coatoii- 

irtoo  ndste,  tod  droned  antisrpticaiiy. 
».    In;    i  ii     ••)    mi    !Ii:aktand   I'wtlCAWWt^      franfl 

■Jnirtur  rittrdbm  n ■•■;.■  -it  Kincsbc  produced 

.(*!    emboif  tin*  chart  oralis;  Imh  an*  ma  doe  to 

the  penetration  of  a  fragment  of  a  broken  rib.  or  to  a  stab,  or 
gunshot.  In  the  last  two  instance*  the  heart  is  general!)-  also 
involved.  Signs. — Severe  shock,  hemorrhage,  the  pa 
direction  of  the  wound,  and  subsequently  lymptotni  of  pericar- 
ditis. To*  prognotti  u  alwaji  verj  narioaf,  death  either  occur 
rinjj  from  the  dfused  blood  impeding  the  heart's  action,  or  from 
pericarditis.     The  trtntmtni  consistt  in  absolute  rant,  the  lotal 

BBpltCBOJOD  of  COld    and,    if  inflammation    threat 

Should  the  heart's  action  become  scriou&ly  in»|»cdcd  by 
blood,  scrum,  or   put,  aspiration   or  free   intision   and  drainage 
mi)  be  required,     When  there  b  an  external  wound,  it  should 
be  dreamed  antiseptii 

If ;  v'.'i  i  f  ■/,.-  heart,  especially  when  they  penetrate  one  of  it* 
cavitici  and    involve  an  auricle,  arc   v  iitancoesly 

fatal  Iron  IfiOClt  or  hemorrhage.  Remarkable  r\cr|nirms,  how- 
ever, occur,  and  patients  have  been  known  to  lincer  for  a  few 
hours  or  u  few  dap,  or  even  to  recover.  Signs. — When  not  at 
once  fatal,  a  wound  of  the  heart  is  attended  by  great  collapse. 
syncope,  i  fluttering  pulse,  and  dytpnaai,  and.  birr,  by  symptom* 
of  pericarditis.  The  frtatmtni  is  the  same  as  that  for  a  wound 
Of  toe  peri'  .irdiuin. 

Rupture  of  the  hear!,  though  rare.  o<  .1*  the 

of  great  externa)  vie    nee  ''»  the  i  ban  « 
bidden  exertion  on  the  pari  ol  •  patient  with  diwatc  • 
heart'*  »ub*lantc.  ,   If  a  rule,  xa, 

y    v70UVDe   01'    THK    LAKGB    HLO  U    the    Oni 

vena  cava,  arf  almosl  invariably  and  immediately  fatal,  and 
require  no  further  comment  here. 


i 

I 


are. 


Complications  of  Injuries  iff  the  Chest. 

The  chief  complications  attending   injuria  I  f  I 
i,   external  hemorrhage;   a,   hemothorax;  3,  emphysema ;    4. 
pneumothorax  ;  s.  prolapse  and  hernia  of  tl 
r,  pneemonli     8  haraopertcardiuni    o.  pmurdiiK;  10.  medi- 
1  itlnaj  absccaa- 

1     External  itRMOKRiiAt.K  in  penetrating  wounds   1 
chest  walls  may  toux    fn  111      (1),  an  intercostal  alien 
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the  internal  mammary  artery  ;  (3),  1  wound  of  the  long  ;  or  (.j), 
a  wound  of  the  heait  -t  the  large  vessel*.     Hemon 

from  an  in  ten  o>tal   or  the   interna!   mammary  artery,  though  it 
way  general:,  be  km  wn  \>y  the  blood  escaping  En  jets,  is  tome* 
difficult  to  distinguish  from  hemorrhage  todi  the  lung. 
In  such  a  case  it  Efl  ^aid  that  if  a  card  be  introduced  into  the 
d.  the  blood,  if  it  come*  from  on  utcry  ifl  the  chest  wall, 
rill  ilu*  o>er  the  outer  mi  1  face  of  the '.ml.  but  if  it  comes  from 
nU  mil    ID  BTOUTld   The  card.      Ilrmorrlin^i-  from  ths 
he-art  or  one  oi  th<   large  vessels  is,  ax  a  rule,  immediately  fatal. 
Tr«it*no\l.  —  1.   An  intercostal  artery  should,  if  possible,  be  tied  | 
other*  epv  cnay  be  IcA  os » or  the  artery  with  the 

pertotfeura  may  be  separated  from  the  lower  half  of  the  riband  thrn 
tied,  or  a  portion  of  the  rib  may  be  excised.  2.  The  internal  mam- 
mary, in  the  four  upper  BpacCB,  can  be  easily  tied  ;  ill  the  lower 
*tuct3  a  portion  xA  the  costal  u  Ha  s  must  be  first  1  ni  nray, 
y  Whe»  the  bl-  rum  the  long  the  patient  r&mi  be  placed 

:-'-d  side,  jnd  an  icc-Uig  applied.     inter- 
Dally,  lead  and  opium,  gallic  aeid,  or  ergot,  ra 

ing  of  the  external  wound  and  theapplii 
ol  a  bandage  to  the  cheat,  so  that  the  blood  may  collect  in  the 
pleura,  pre**  on  the  lung,  and  tbttt  stop  the  blee<i 

1.  U  >rax,  01  hemorrhage  tote  the  pleura,  may  occur 

either  with  or  without  an  externa]   wound.      It  is.  per  . 
often  doc  to  a  fragment  of  a  broken  rib  penetrating  the  lun^  ur 

imp  an  intercostal  artery.  Tht  signs  are  those  of  ii 
hemorrhage  wit!i  rapidly  extending  dullness,  to  [k-k  i-.su  >n  ..h- 
«nce  of  breathing  sounds,  bulging  of  the  intercostal  n 
increasing  dysptuea.  It  may  be  distinguished  from  pleurisy  and 
pncamonuL  by  coming  on  immediately  afler  the  injury  and  \>\ 
the  absence  of  (ever.  Treatment. — Siuiihi:  to  :liai  lor  hetDOr- 
traded  laftfl     Should  the  breathing  become  dan - 

mbejTOflBed  the  blood   must    be   drawn  oil'  by  the 
rator,     Should  suppuration  occur  the  chest  must  be  opened  and 
freely  drained. 

y  V  uRAX,  orair  in  the  pleura,  is  generally  the  result 

of  a  wound  of  the  lung  by  a  fragment  of  a  brolt  It  m.iv 

bcknoiiit-.    u  •'  to  percussion,  amphoric  breath* 

irtillic  tinkling,   bulging  of   the   intercostal   spacer,   and 

increasing  dyspnoea.      When  combined  with  hemothorax  or  with 

tic  effusion,  the  lower  part  of  the  chest  will  be  dull  to  jicr- 

<  union,  and s spl  baking  the  patient  (sucevssum) 

*  heard  on  auscultation.     The  air  is  usually  ahtforbed,  but 

breathing  beco  1  lD        1  tt  may  b<  n  moved 

*uh  the  aspirator. 
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4.   J  tBUAj   or  KUgicaJ  emphysema    as   1  <a 

.1  to  dtstiDgaiefi  it  Groaa  the  medical  ■<  fa  tioo  of  iIm  eti 

n:in»i-  ill  whii  ii  Mr  :iii-<  r|  Is  11!"  the   In  lie 

conrn-.  !]-.  1 -r    -tu-  space*,     [l  1  illy  due  to  a  vovnd  of  the 

combined  with  a   laceration  of  the  parietal  and   vace 
I  of  the  pleura,  and  i*  a  very  frequent  (  ompluatirm  of  ftac- 
tved  rib*.     The  air  either  escapes  into  the  pleura  el  est  it  infpfi- 
ration,  and  thence  during  expiration  is  forced  through  Ihe  pa- 
tal   layer  into  the  .■subcutaneous  connective  tissue,  op  paw;. 
there  arc  adhesions  between  the  two  l.i  .  pleura,  directly 

from  the  lung  lata  the  BtlbcuttBeons tMMie.      R  due  to 

a  rupture  of  the  luny  without  injury  tit  .  the  air  then 

escaping  at  the  root  of  the  lung  into  the  posteri  itiounii 

[hence   into   the  COQnCJ  h    the    DCCk    tad    arms. 

More  rarelj  still  ii  m.iy  occur  without  a  wound  of  the  I'ing,  or 
avec  without  a  wound  of  the  pleura.  S(gm. — The  crapby*ema, 
though  usually  limited  to  the  scat  of  injury,  Daft)  i  -itend  «ome- 
wh«i  1  Mind  it,  and  ei  I  ..r.  spread  Q¥W  the 

whole   body.     It  gives  nte  lo  An  il)  .defined   6  veiling 

unattended  by  signs  of  inflammation  and  unaltered  on  inspira- 
iidit  .ni«l  expiration.  On  prewng  on  the  twclling  a  pccvltai 
rr.irklin>;  sensation  a  experienced,  like  that  of  rubbing  the  I 
betawen  the  fingers.  Treatment. — A  pad  and  bandage  arc  all 
that  l-.  usually  nccei'.ary,  but  should  the  air  instead  of  becoming 
•baofbed  extend  50  widely  as  to  interfere  with  respiration,  a 
puncture  nr  two  Diafl  be  made  to  let  it  Btttpe 

Prolapse  and  Hernia  oi  9C. — Prtfaptt  of  the  lung 

occasionally  occurs.     It  should  DC  returned  by  gentle  preaai, 
the  wound   being  slightly  eu  tailed,  1  r»- 

lapsed  portion  has  become  adheraH  and  congested  it  may  be 
removed  by  the  knifo  or  ligature,  taking  car»-  pan  the 

I  Ii   ira,      Itentia  */  tfis  tang  1*  sometime*  D  e- 

it.iiing  wound  of  tht-  cheat  bu  cicatrized,  or  even  when  there 
hat  been  no  wound  of  the  skin.      It  forms  a  soft,  crepitating,  n 
onant   swelling,  which   can   be  nude   smaller  by  press   1 
generally   boomca   more   prominent   on    forced   capirati 
coughing.     On    Kfftening    over  it  a  harsh,  macular  murmur   is 
heard.     The  treatment  consists  1:  [  ftl  with  a  property 

Bd  i>ad  or  leather  shield  moulded  to  the  port. 
I  n  an  account  of  Mich  complication*  aa  /'/eutisy,  /'xsamrm,i, 
//•emvperuartfium.  Prritaretiti tt  and  AfeJi*t  ;■  larger 

work,  or  one  01  lae,  must  be  consulted. 

on  tub  CnBST.—  /a/A*?  '*'  c*^8"*  should  be 
ia  wroua  without  iidnntii  liy 

ihr  aspirator  cr  by  rhe  sypbon-tro«  liar  and  1      The  spot 
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ml   s]iu  •  ■  in   ihr  mid-axillary 

Uuc.  .  first  made  through  the  oltin,  which 

ihould  be  ,  to  thai  :in    wound  my  be 

vjilvtitai       Hi'    needle  l»1 

thrust  into   the   pleural  cavity.     The  fluid  should  lw.<l- 
lecpe  liowljr,  and  its  flow  stopped  for  a  minute  or  so 
a  t  wi.  'irs.     The  instrument  mu«  be  withdrawn  ihould 

any  Mood  beamx  mi  veil  with  the  fluid.     The  wound  should  be 
<luvtcd  with  iodoform  and  closed  with  ■  jkic!  of  antiseptic  gauze. 
fmisu'n  ami  drw*atB  of  the  pleura  may  be  required  for  cm 
pycnia,  the  removal  Of  putrid  clots,  clc.     The  inciMoii  id 
made  In  tb<  [a  -In-  I  nld  ixill  it y  line,  or  in 

the  ninth,  Writ!),  or  W  a  in  a  line  with  the 

vcapuU.     Chloroform  *hou)d  always  be  given,  and  a  care- 
fil  di .  oadc  between  the  ribs  down  to  the  pleura.    The 

pleural  cavity  should    ihm    he  open  <i    and   i   di 

ie  space  between  the  rib   i  tot,  i  piece 

of  a  rib  may  DC  excused.  The  wound  should  be  treated  anti- 
septic ii  oltccta  a  oonntcr-openhig  maybe 
made. 

rJium.  —  The  puncture  should  be  made  with 

ibuith  01  fifth  intctcosta    space  on  the  tcfl 

bout  two  inches  from  the  sternum.      Care  should  DO  taken 

not  to  injure  the  internal  mammary  or  an  intercostal  artery,  and 

not  to  thrust  the  needle  too  deep,  lest  the  heart  be  punctured- 

fmUha  and  tirainagp  of  the  pericardium  may  be  required  for 
pus  in  its  cavity.  An  Incision  about  two  inches  long  ihould  be 
made  alont;  the  upper  border  of  the  fifth  or  sixth  rib,  beginning 
one  inch  from  tiic  sternum.  When  the  pericardium  is  re 
it  should  be  freely  opened,  a  drainage-tube  inserted,  and  anti- 
septic dryings  applied 

}fKst<jn,>/*#iy3  or  incising  the   lun|  for  the  purpose  ot   opening 

.i   li.   .i!id  cyst,  or  of  draining  a  phthisical  ur  bron- 

cfaiccu  n  insunces  been  done     IntacJstoa 

is  msdedown  to  the  pleura,  a  trocharand  cannula  then  thrusl 

the  cavity  in   the   lung,   and   the   wound  mode  by  the    cannotl 

enlarged  by  dressing  forceps. 

hks  or  tub  audomkn. 
CcjmrstONa  of  the  abdominal  wall,  especially  when  due  to  a 
sharp  ot  Midden  blow,  or  a  nevere  crush,  should  always  be  rc- 
maj  i'  mplicaied  with  grave  inter- 
nal injuricH  I  hi] .  i  n  :  a  may  be  lacerated,  one  of  the 
vukct  di  or  a  large  blood-vessel  injured  and  blood  cxtrav- 
oatcd  into  di'                 i -it  i"  Hjbpcritoueal  tissue;  while  am< 
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t  ii-  rrtlnoi  i  omplii  ationx  may  be  mentioned  n  ptm 

ol  the  ■  vol    attended  bj  blood  effu- 

sion i  i)),  and  possibly  followed  b> 

■II---.      EVrco  where  no  injury  to  ttii    ri  tained, 

i  .  onl  nJon  of  the  abdomen  is  nearly  ah  tided  with 

which    mtj  ind    in    sonic    instances   has  l>ecn  fatal, 

pi  ifoblj  from  some  injury  to  the  tolar   plexus.     The  *y»/ of  .1 
Minplf  r  MitiiMon  .ir-    [Min.  u  <  Iiviiidm--.  tciiderneaa  nod  swelling, 
with  a  varying  atnoutM  of  inc*  '•;       \  ruptured  re*  ti  I  «rUJ  be  in- 
dicated by  pain  on  putti  ig   I 
proaeat     a        tan  tad  ftatei  of  a  BwtlUnaj  from  the  cfKiwon  of 

ill. 1,1(1  A     I)   M    mI        H     Wilt     It-       1.  IIIIWII       i.     -1   ,    -HI    ill-ll     i.  I.      I-    II   .- 

and  absence  of  llajttsoJ  Inflammation.  rWn>nruft/ — The  patient 
ahoold  be  treated  M  if  be  bad  ftiituincd  a  grave  injury,  a*  it  i» 
nol  possible  tl  ii  ri  t"  m>  if  neb  »>  not  the  one.  Tbi 
ihnufd  be  placed  at  absolute  rest  in  l»ed,  hot  fomentations  ap- 
plied t  lomen  and  hot  1>ottle*  to  the  rxtretn  ties,  and 
opium  nivcn  internal  r .  while  for  precaution's  sake  the  diet 
should  be rcatrktcd  1  itiesol  toed  oiiik  for  the  first 
twelve  or  twenty-font  noun.  Where  there  •■*  rupture  of  the 
rectus  the  parts  should  be  approximated  as  much  as  po**> 
position.  If  a  blood  tumor  forms  cold  should  be  applied,  but 
it  should  on  DO  aoDOtinl  be  opened,  xs  the  blood  will  nearly 
alwayi  En  tine  be  Lbtorbect 

I  icaauTIOH  Of  rut  H  -   OSsy  DOCttt  from  a  blow  or 

»f  the  abduinc  i  without   injury  of  the 

complicated  often  a  Urge  eejuel  ha 

of  blood    into  the   peritoneal   cavity  or  subperitoneal 
tissue,      rin-i    .t  !  tfgjttot  thi  ^tlcteneas, 

I  renjation  uf  sinking,  rawniogj  an  anxious  countenance,  cold- 
ness and   blanching  irfarr   when   mmpliratrd   by   hrm- 
nrrbagei  with  an   absence  of   vomiting  and  often  of   pain  arc 
•  indicate  it.      Peritonitis:  nearly* always  o,uickl>  -i  K.Tri-cnea. 
Trtatmrnt. — Like  thai  of  peritonitis. 
SupPURATioa  and  aascass   may  follow  on  any  injury  of  the 
inal  I  ills,  or  extravasation  ol  'urine;  or  it  may  be  due  to 
the  Ircalcing  down  of  a  blood  tumor  or  gumma,  oc  to 
bones  forminj    ilic  walls  of  the  abdomen  oc  pelvis, 
i   niny  be  acute  or  ehronlc,  superficial  or  deep. 
v  apt  i  -•  be  uMi'i  -e,  and 
rnuaeal                  or  between   the  peritoneum   »nd  transversal  is. 
u  hen  bi  pei                                    ill  ol  <  vusvasation  of  a 
it  is  generally  cfa  unweribed  and  often  confin  td  to  the  sheath  of 
the  rt>  I                        I                   ii  in  i*  attended  by  the  gi 
and  ta  1  syi  iptomi  ol  inilami  1 1  ion,  folio* 
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Ogos  of  an  aLaceas,     in  the 

.  ttfonlc  form  there  will  probably  Km   bo  ional  signs,  but 

the  preacoccol   i  "< a] i  -<i  swelling ,  ;  it]  or  deep j  a 

which  flwtuation  may  be  detected.     TV&im*  ///.  —  Bui)  u 

rv.n  it  tiiuii  i»;"  the  pin  ibould  !*-•  made. 

.     i  mi     "i     nil     VttGBUL — The    rapture  i.f  an    abdominal 
i  ni«i:  (  nt,  and  one  whit  h  c.  f« 

ijuentl,.    tbougtl    not   invariably,    fetal.       CoMS€,      Generally   the 

result  of  a  ah  afl  ths  abdomen,  a  between  the  buffers 

[01  if  a  kicl  01  Mow,  01  the  passage  of  a  wheel 
over  the  uknlomcn.     Pttketeg)      Any  of  I      rl  pi  pel 

eati  ma]  b  raptured  \  but  the  liver.  Intestines, 
and  bUtloei   are  those  mo*  rhcontntl]  injured      In  niptuxa  rf 

:ln-  Ii  ii*  I  cnli  >iih.i,;i-  into  ll  i    ]  >i-r  UmihmI   . 

followed  by  r*  casnea,  onwai  (be  il  covering 

.  when  no  blood  ii  i  vtrai  natal     I  :i  rapture  of 

the  Kcomi<  h.  gill-Madder,  ami  intestines,  their  contena  r»  ipe 
real    canity,  setting  up  rapidly  fatal    peritonitis, 
h  in  the  cose  of  the  itomach  and  Rail-bladder  the  OBO 

:  is  death  from  shock.  Ruptun  of  the  intestine 
iiMully  occur*  where  the  duodenum  joins  the  jejunum.  The  large 
intctine  ii  rarely  injured  in  consequence  of  it-;  protected  posi- 
tion. Rupture  of  the  kidney  is  a  less  fatal  ac<  idcot,  as  the  organ 
lie*  well  behind  the  peritoneum  ;  bat  whe  i  the  i  rash 

''    n.  cd  with  hemorrhage  or  |*'ritorni  i-       It  is  liable  to 
owed  by  pertoephriticabaeass.     Porruptara  of  the  bladder, 
he  Petv/s, 

■  >i   :i    ruptured    vivuv  arr   oftrii    nlmrtirr    but    great 

extreme  collapse,  and    intense    localized    pain,   together 

with   the  history  of  a  severe  trnsh,  etc.,  of  the  abdomen,  point 

ivlng  occurred.     Beyond  i  surmise,  however, 

that  tine  of  thr  iriscem  has  been  injured,  it  may  be  quite  impos- 
sible to  localize  the  mischief.  The  following  lifpis,  however, 
may  serve  to  indicate  the  probable  nature  of  the  lesion  ;  thin  j  i . 
pturc  of  the  liver  there  may  be  pain  in  the  right  In  pot  boa 
i  perhaps  a  frar  tun- nf  the  ribsovei  the  liver,  symptoms  of 
internal  heOBOttfaagt  ol  the  hepatic  dullness  in    cOOflC 

of  blood  extravasation i  and,  later,  peritonitis,  jaundice, 
oi  diabetes.     When  the  rapture  in  slight,  or  the  peritoneal  cover* 
ing  is  not  tom,  the  .injury  mav  remain   anauspectad  and  the  pa - 
'eeover.     <»*  a/tei  a  few  days  the  peritoneal  cowing  IDA) 
ajfe  way  and  pcritoa  2.  In  rupture  of  the  spleen  the 

signs    1  save  that   the  pain  in  referred  to  the  left   side, 

and  there  may  be  increase  of  the  splenic  dullness,  and  perhaps 
fracture  of  the  rib*  in  that  region,     3,    Rupture  of  the  :;toroach 
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i>  attended  bj  < itmni   i  oil  i>^c.  and  if  not  i  ital,  by  in- 

pain  in  the  region  of  the  atomach,  and  vomiting  of  Wood, 
followed  by  peritonitis.  4.  In  rupture  of  the  intestines,  in  ad- 
dition Bo  the  intense  pam  radiating  over  the  abdomen,  there  may 
be  vomiting,  first  of  the  contents  of  the  stomach,  tlicii  of  the 
bile,  and  then  of  altered  M©o<  I  estOOU;  tympanites 

with  dullftCM  in  tin-  '  .    nul.  later,  perta  .irtis.     5.   When  a 

red  there  will  probably  be  »  biatory  of  a  blow  or 

other    injury    of   the   loin,    increased    fro;  iun  \    ol    1 

blood -j  lined  urine,  urinaiy  cxtnvtittion  in  the  loin,  pita  and 

bign&  of  bmi  mi  j    n  tlir  !  uabttf  rflgioili  retraction  of  the  W 

tcr,  pus  rjn* .  ud  signs  of  deep-anted  Mippura- 

llon  01  pea  u  01 

tfwettt.—  Whate\cr  viscus  it  ruptured,  perfect  rest,  and  the 
administration  of  opium,  01  subcutaneous  injections.! 
axe  requisite.      In   rupture  of  the   ua   r,  spleen,  or  V 
may  be  applied  over  the  part,  and  gallic  acid  or  ergoi 
lernally  to  reftrai  tithe  beta  Stimulants  mutt  be  avoided, 

but   fluid  nourishments  should   be    administered   :n   very  small 
quantities  at  a  time.     In  rupture  of  the  stomach  or  intestine* 
nothing  whatever  must  be  given  by  The  mouth  for  the  fir 
days,    the    pain   being    relieved    by  subcutaneous  injectn 
morphia,  hoi  poj  pyfomenbMionj»orloo<  .  :  cneraata, 

if  the  strength  Hags,  should  be  I-     In  suitable  casrs 

I  be  tpened,  the  rent  ha  tax  i-.-iewii  up, 

and  the  peritoneal  cavity  sponged  out  with  antiseptic  solutions. 
1  1  i  iiptui     \*\   ilie  kidney  an  ini  iaion  LB  the  EotO  or  nephrectomy 
;  tci «  mi-  do  man  j 
W01  manDOUCN  may  be  divided  into  the  nenetr 

and  non-pcnctratinn:,  according  as  they  door  do  not  involve  the 
i    '■ity. 

I  rUA  NOT  WOOMDS  should  be  treated  like  vnurslc   in 

other  situations,  especial  care,  however,  being  taken  to  establish 

a  good  drain,  as,  should  they  extend  deeply,  they  are  apt  to  be 

Complicated   by  effusion  of  blood  01  suppuratlOO  in  the  supper  >- 

toneal  time      They  are  liable  to  1  d  by  ventral  hernia. 

I '■■■■  are  such  as    involve  meal 

cavity.     They  nay  be  divided    into   the  follow 

penetrating  wounds  without  injury  or  pcotraaton  oi"  the  liscera. 

PetMUating  wonnds  auth  injury   bni   aithoul   protravkxi  of 

the  viscera.     3,   Penetrating  wounds  with  protrusion,  but  without 

injury  of  the  viscera.     4.   IVnctratinx  WOUBdawilh  both  pronm- 

!  En  ■'!  1  ol  the  via 

I,    SlMTLl   PlWrntATIM  v   OR   P*Q» 

I'  the  wound  i*  very  small— a  mere 
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puncture,  or  made  obliquely,  it  may  be  difficult  '>r  impossiM>    '•> 
iv  »fc  ij  injury  bo  the  rin  o  i  baa  been  done,  or,  indeed, 

hr;!.  in  i  ivity  has  teen  penetrated.     In  such  a 

casethe  w«>  HI  !>■■  i  inbcd  for  the  pa 

of  settling  tlic  point,  but  the  pAtieol  iboaU  be  treated  a-»   If  the 
in  id  lint  penetrated,  and  had  not  injured  iir  iriR  1 1  >      When 
the  wound  i*  large  there  wilt  usually  t>e  nodiffit  u\'\  m  i.<nt   m 
in^  the  f««;t  that  the  viscera  have  escaped  injury.      TYiOitm 
I'mii  U;trti  wonndi  nIhuiIO  Ik  il-n-il.  and   KHDC  Utkcptif 
ing  applied      Larger  wounds  should   be  cleansed,  if  IkOCC 
with  wmc  antiseptic   lotion,  and  united  with  China-silk  suture*, 
,  hu  u    I   'U.t!   he  passed  through  the  peritoneum  as  well  SS  the 
of  the  wound  m  as  to  bring  hro  free  surfaces  of  the  serous 
membrane  into  contact.      If  this  is  not  done,  the  discharge  from 
the  deep  ixirt  of  the  wound  will  make  its  MM  Into  the  peritoneal 
and  set  up  peritonitis.      In  any  case  the  patient  should  be 
i  -.!  in  bed,  bb  du  t  restricted  to  unaU  tpian< 
itie*  of  iced    mill    fa    tbt   In     tow  days,  and  opium   gfvsn    in 
small  doso.     Should  peritonitis  superv-n,  it  BUUI  bt  treated  as 
described  uudci  thai  head. 

II  PursnuTiNG  Wiiif.M)'-  vim  Ik/otiv,  but wiTBOtrr Pao- 
tbcsion  or  thk  Yiscsra. — When  the  wound  is  extensive,  and 
the  ii  cua  can  be  m  nature  of  the  injury  will 

(<ulk-bl>  be  Obvious.      When,  huwcvci.  the  wound   is  small,  uil- 
thcrc  he  an  KtCfDSJlf  Oi  ftaCCSj  10,  bil«\  Drift  ,  ->r 

the  contents  of  the  stomach,  there  arc  no  primary  sign*  abso- 
lutely diagnostic  of  a  visoaa  having  been  injured  ;  although  UV 
poin,  u  .1  extreme  collapse,  if  present,  will  point  tosuch 
iving  probably  occurred.  Any  of  the  viscera  may  be  impli- 
cated; but  woundi  of  the  liver,  gall-bladder,  spleen,  and 
are  much  less  common  than  wi  ;hc  intestine.     The  dan- 

to  be  apprehended  i*  hemorrhage  in   the  case  of  the  liver  or 
leen,  extravasation  in  the  case  of  a  hollow  viscus,  and  in  all, 
peritonitis      The  amount  of  extravasation  will  depend  upon  the 
us  of  the  rronadi  and  whether  the  viscua  was  distended  or 
[me  of  injury.     When  the  wound  is  a  mere  punc* 
re,  there  may  bs  no  txtravasafj  m  .  or  M  the  tettai 
txit  slight,  or  escapes  externally  through  the  wound  in  the   pari- 
DBA)  be  *  il  olT  from   the  general   peritonea]   cavity   by  a 
il  peritonitis,  and  the  patient  recover.     An  extensive  cxtrava- 
■  s  be  followed  by  d i  i    peritonitis,  wlm  b 

will  prove  fatal  in  .t  few  days.     TYtatment. — i.  If  there  ii  no 
y  to  the  viscera  thi  ironnd  should  be  closed,  and 
the  patient  treated  as  if  he  had  merely  ;i  simply  penetrating 
2.   If  the  wriuiid   in  the  pnrietcs  is  extensive,  and   the 
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us  can  be  seen,  the  Utter,  if  the  ri 
■hould  lie  drawn  gently  through  ibe  ■pCttlfflB  in  U  ^aml 

l)ie  wound   or*  its  COOta  united  by  -  it  nt    the   |-  rfbM  BflJ 
-  .irt  Jul . y   -  I  .m:   >l    fnMQ    all    i-v.m^v  llioOj  and    the    external 
wound  rioted.      Should  the  inUttine    b      0  i    •    Miplctely  I 
it   may  Mill  he   united   with   auUnta:   but   ii  ire  much 

ed,  it  will  bt  :i  ijn.  ttj  >M  vhethcx  the  laceftud   i  i 

v.ho'ild   Im   EOn   >VI  d    With     i    w<  ■!;.".■      Ii  *  [■--•!      »nv  <i|     thfl     :i  .«-.■ 

;md  the  two  cndl  united,  01  whether   it  ^liiHitii  he  >lt(«  hed  to  the 

idc     t.  If  the  ■ 

he  ranctcv  h  small,   and   the  contents   of    the   bMuhIbc 

or  stomach   are 

,  tbc   en 
mmna  tfacxdd  be  left  ntm 
to  aflow  of  the  e>- 
Ml  ion    ji.-Lv.int;    oal  ;    \mi 
ahauM  tlicrc  appear  to  be 
;iny  extra*  :o  the 

v.  the  safer 
i»  probably  t 
ktrgt  On  ..Minn!,  and  treat 
.  the  worn 

.  .,(  Ihu.iii..  mi  '  ... 

hy    i  vnbed  above.    I  hrAv*r/rW 

riaARviaf  co 

ri«*»y.  *.  aiii 

abstinence  from  a!l  ni 
-ment  taken  by  the  mouth 

day*,  and  suln«|nen 
in^  wltR  small  qu  I 
of  iced  milk,  and  nutrient 
encnatta.  Absolute  re*«  a 
Should  peri- 
|  rrvette,  it  most 
be  treated  as  described 
OOdcf  tluU  head. 

">S"?»  It'tmmJfJJttttiiinr.—Uihel 

■  ■  .-Hi      i  .  i 

»lt,i  1-1J-.1*  wound    \%  small  (a  mcf-1 

;rc 

^mr«ji»niic-^.<a/r  |jc  required,  Biuea  the 
cous  membrane  will    y 
trade,  block  up  the  wound,  and  present  extravasation  a 
nouud   has   been   healed   by   inflammatory  exad  m 

koneal  V  rfkcc.      Incited  wound*  should  be  united  by  inl 
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I 
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raptcd  the  two  p.  g  placed  in  con- 

ne  by  Lernbert'sorjobert'ssuinfe. 
em    i$  shown    in   the   prectdinB 
85  ,n,t  -;r,  1.  in  win-  •  n  that  in  l-cml>crt\ 

uturc  fu»c*  through  the  peritoneal 
and  mtttcflfcu  ■  1  the  raucous  n  1  ml  1  u  t      T 

sutures  should  t>  kboul  ,'   ofl  an  itch  apaitg  and  ihould 

consist  of  hue  Chin  [y  carbolued.     The  peritonei  I 

1  ihu plai  din  contati  mile  by  adhesive  inflammation 
■  u  ■   remain  tneytted,  or  ulcerate  through  tin 

tod  drop  into  1  >  ■  Lot  r»  1  «>f  the  bowel. 
The  1  ■  -ly  ndiitod   ihould  not  I" 

as  if  one  -([ill   rivet  may,  the  wound  will   neceasarilj 
and  cxtravx-ution    OOCOr.     Where   the    intestine    i*   COmp 
divided   the   two  portions  may  be  carefully  united  with   their 
peritonea]  surface*  in  cod  u     b)  ocm    of  the  above-mentioned 

Pi  ;•-    ;^;  and  S*J ;  or  th<  y  may  be  united  round  .inly 

half  their .  tnd  the  remaining  portions  minted  to 

the  wound  m  the  panel 

111  1   i     W  ■  ■  m  Pieoi  11  -i' ■:..  1 1  1  wrtBOVT 

1  RA.— Theprotrndi  j  always 

a  portion  of  tnli  omentum.     It  should  be  cleansed  with 

weak  antiseptic  lotions,  and  returned  by  gentle  uniform  pleasure 

into  the   lb<]  'i  i-i.  taking  rare  DOl   It  force  it   between  the   perl* 

If  the  wound  of  the  panetes  it 

Mil  to  alio  to  be  returned  easily,  it  should  be 

cautious!;  enlarged.    Tlic  wound  should  then  be  closed  fa  the 

1!.      U  tin-  port  Km  "I  ititi^lim-  is  rongeMrd 
Of  mrlamcd.  it  should  *till   bt  replaced.     If  gangrcim'i-,  how 
oet,  it  should  on  r.<  med,  bttl   loft  in  sttu%  an 

it  mode  into  it,  and  an  .11  :ii"M  1  il  formed.    Undci 

some  circumstances,  as  when  near  the  1  imai  h.it  will  hcaciucstion 
whether  the  gangrenoit-;  piece  r.hould  not  be  cut  out  and  the  end* 
united,  as  described  above,  and  replaced  in  the  abdomen.  A  con- 
gested portionof  omentum  ihould  be  ligatured  and  <  m  off.  .mil  the 
**ump  relumed  ;  a  gangrenous  portion  should  be  cut  off,  and  the 
.  which  U  probably  already  adherent,  left  in  the  wound. 
Thcccncral  tr<t  >>ild  Ik:  the  same  as  that  before  described- 

Woi  NO  »  1 1 11  1  mi  n  Priii  RUSIOM  UTD  In.i  k* 
of  thb  V(v7Fra — The  wounded  viscus  is  nearly  always  a  por- 
tion ol  If  the  wound  is  a  mere  punetuTe, 
I  turned;  if  larger,  united  b>  -utm  fa 
.  .ind  1  11-11  r<  placed,  If  the  intestine 
is  completely  divided,  it  ci  bo  united  by  Hitnrc  and  lt> 
turneii 


Tkaumath    rWTOMnn  rmj  bastl  up  by  en  3  •  ■;  Kb  >  irnncs 
ind  n  ij  tithci  re  'c  in- 

flammation to  the  neighborhood  of  the  wound  ot  oil 
or  may  bceon   diftifH  ova  the  whole  peritoneal  au 
it  often   anUBia   B    Kptfc   character,   and   terminate*,  in   blood 
poisoning  from  the  absorption  of  the  chemical  product*  of  putre- 
faction. 

I'd  td  tariff)?,  after  gluing  the  parts  tragi 

and  thus  preventing  the  *pread  of  the  inflammation,  tmullyndi* 
sides;  but  it  ntf  ttt  "   suppuration  and  the  format: 

a  circumscribed  absccio,  which  may  burst   externally,  into  the 
iotCStinc,  <ir  idtO  the  general   .  I  tawly,  thca  idling  up 

dSflbtt  [erircmitii    The  tttjfusr  -,tri'>y  h  ijctfernlly  due?  lo  extra  v. 
otfttiofl  of  urine,  blood,  bile,  or  the  contents  of  the  Momi 
intestine,  or  the  breaking -!  CCtttfltOtfa  -.*al  cavity; 

and  wi.rn  there  \b  hi  "i**l!  wwind,  or  i  a*ou  11 
bladder,  stomach,  or  intestine,  it  may  assume  *  - 

ir  itaatei  fatally,  sometimes  in  a  few  hours,  generally 
within  a  week  or  ten  days,  cither  from  collapse,  m    i 

ning  doe  to  the  absorption  of  Bepric  pHxfocta.  Should 
recovery  occur,  death  may  subsequently  ensue  from  intestinal 
obstructio:  nt  upon  the   gluing   together  of  the   intes- 

tines or  the  strangulation  of  a  loop  by  a  band  of  adhoion. 

Symftetirr. — In  tlir  iWnf  f&rm  there  is  severe  jxmi  it  i  ne  part 
of  the  ibdOflM  D  iBCWMid  on  pressure,  on  deep  mfcpiraiion,  and 
on  conghiog.  with  perhaps  vomiting,  and  a  slight  nsc  of  lean- 

;:e.  followed,  -vliuuld   an  aha 
Welling,   rigOR*  and   fin  tlie   diffuse  twrieft    the    pain, 

which  at  linrt  may  be  localized  to  the  scat  of  w  '»j«ry, 

becomes  general  and  of  a  I  Bfii  ■niaiiiiR  character,  and  so  increased 
by  the  slightest  prentirc  that  t!»r  sreig  i  bedcloihi 

:     *  borne.     The  patient  li«  01   :  k  with 

hit  leg*  drawn  up  to  relax  ,  his  bremthii 

bcine  -  Btu  tj  thoracic.     The  abdomen  i-at  first  hard  owing 

pMHIOdlC  Contraction  of  the  mutrlrs,  hut  toon  become* 
tended  and  tympanitic,  the  paralysis  of  the  muscular  coat  of 

ine*  allowing  them  to  become  inflated  with  go*.     l«at< 
as  effusion  occur*,  the  abdomen  becomes  dull  in  the  flarAv 
general  srmptnms  U  U  vomiting,  complete  conuiju 

ugh,  a  furred,  dry,  and  brown  tongue,  and  a  small,  qi 
and   wiry  pulse.      The   temperature  may  register  iot°  or 
but  it  before  death,  01  may  remain  little,  if  ai 

raised  ihroi 

lit  ided   into  the  pi  ■■-  atii 

vc.     Prevent  i  the 


FRACTURES    OV   Til*    PELVIS 
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11  afosolatC  rest  md  allowing  nothing  :o  he  taken  by  (ht  mottttl 

fiy  most  surgeon*  optui 

tnd  repeated  dose*  Mr.  Tait.  however,  on  ilic  firat 

irder*  a  turpentine  i  I  a  saline  pUHEa- 

tive,  with  the  view  Ol  the  absorption  nfmy  serum  th.it 

may  hare  collected   in   the   peritoneum!      Where  the  abdomen 

has  been  closed,  as  after; an  ovanotimv,  the  wound  may  at  times 

\k  ofiencd  with  advantage,  and  the  peritoneum  washed  out  and 

s  dramage-tnbe  Inserted    tn  I  is  iray  ol  curative  treatment 

little  can  be  done  save  keeping  the  patient  well  under  the  itillu- 

01  opium,  .md  nppoftio  ftgth  by  nutrient  cnciii.U.i. 

and  fluid  m  OU  given  by  teaspoon  fuk  at  a  i iitu-      I  i  the 

local  rarietjj  La  Uowed  bi  hoi  fomentations  and  terpen- 

,  may  be  employed,  while,  should  WppUDttion  OCCnXi 

the  pi  Id  be  cautiously  let  out. 

;v.   ;;n   ABDOMEN  far  av:it<-s  should  be  donr  in  thr  lines 
alba,  midway  between  the  lUnbBScin  and  the  pubes.      The  bind 
having  been  emptied,  a  small  incision  should  be   nude 
ie  skin,  and  the  trochai  and  cannula,  with  .1    1  ib 
ftltai  bed  EC  convey  the  fluid  nun  :i  vessel,  should  be  thrust  into 
the  abdomen.      IK    Bifid   should   be  drawn  off  slowly,  and  .1 
many-tailed  bandage,  previously  passed   round  the  body,  gradu- 
ighlencd  as  tlic  fluid  flows,  in  order  to  keep  up  proton  on 
the  abdominal  veenfli  and  so  pcev  ipt 

U0JVUBS  00   (HI  B. 

tn  ov  thk  Pbxvis     c.tust. — Ncarlj  slwayi  seven 

snd  direct  violence,  as  thepoasagc  of  the-  wheel  of  a  In ■*.  y  vUl, 
,  Jib  between  the  burTcrs  of  railway  carriages.  The  aceubti- 
!mih.  however*  especially  in  old  pcopld  ma)  Be  fractured 
a  oill  on  the  pert  trochanter,  or  its  run  maybe?  rhipprd  off  in 
conjunction  with  dlala  :ition  of  the  hip. 

/.  (/Mc  PsHs*— The  injury  may  be  localized  to  the  acctabu- 

ranuM  of  the  pubes  or   [ocbium;  or  merely  the 

interiot  wpcrioi  ilia*   spine  or  the  eresi  of  the  ilmm  maybe 

spuctered  i    R  hen  the  retult  oi  a  crush,  tfa  i  general  j 

o ere,  the   line  of  fracture   often   extending   through   the 

i>t  ihc  pubes  01  ischium,  and  thence  backward  tluouglithc 

ilium  nr.i!  the   w  ro  i  ifli    tynchondrosis,  thus  derai  hing,    is  it 

one  side  of  the  pelvis  Irom  the  other.     Or  the  fracture,  as 

in   1'ijj.  3o,  may  extend  in  various  dire*  tions,  more  or 

Ion  sn  win  the  false  ami  the  true  pelvis.     The  fi 

owes  its  importance  to  the  liability  of  the  pelvic  vlsoers  to  be 

•i.      Thus   the   bladder   is   not    infrequently   ruptured,  or 

the  urethra  lorn   .-«  ro ■ .  by  a   fragment  of  the  pobl<    ■•;•  h 


:;;i 


»rxnrte(*crHfh 


the    rectum   or    utcMmCi   lacerated,   when    the    venter 

ilium  ■-  impH<  ated. 
Sisrn— -The  history  of  tii«  accident,  Liidpetfeaptth    mrkofa 

wheel  acroa  the  lower 
part  of  I  wilt 

rmiinn    to  tl»r    [».- 

f  Of  :l  [factor*. 
On  gnuping  the  iirati 
of  tin  :\y.  pre- 

ternatural mobi  lity 
will  be  found  and 
great  pain  induced, 
while  the  patient  k 
tblc  to  walk 
■  himself  m 
bed  without  gr>. 

(ruoHni 
sometime*  l<  left 
through   the  vagina  or  rectum,     There  is  BUM  idcrt-ble 

k,  and  where  any  of  the  visteia  have  been  ruptured,  severe 

collapse.      (See  Rufturt  of ft  to, list;    I  .".) 

TrtatmtnJ. — As  the  bone  readily  unites,  little  beyond  keeping 
the  parts  at  rest  and  in  apposition  is  required.  This  may  1< 
done  b)  applying  a  flannel  bandage  firm  I)  round  the  pelvis  and 
confining  the  patient  in  lied  fur  three  to  five  week*,  according  to 
the  seventy  of  the  fracture.  Where  theTe  has  been  much  crush- 
ing, a  gutta-percha  or  pOTO-pUU  I  *;J  should  l>e  moulded 
to  llic  pelvis  and  tup  of  the  :i  fleeted  lldc  to  prevent  any  more* 
ment  of  the  fragment*  by  the  In  any  case  an 
attempt  should  be  made  to  pass  a  catheter  in  order  to  moke  tore 
that  the  urinary  appmtaa  b  not  injured. 

furc  of  fkr  Auttbutum, — A  word  or  two  in  sddii 
be  said  of  this  form  01   fir*  I  ire  of  'he  pelvis.     Tne  rim  <£  • 
acetabulum,  generally  the  posterior  and  upper   part,  may  be 
broken  off  in  lomc  forms  of  dislocation  of  the  fcni'  t  Qfl 

trm  ilii.  In  inch  auten,  beside  the  ordinary  RysaptoraaQf  the 
dislocation,  crepitus  will  generally  be  detected  on  manipulation, 
and  the  head  ol  the  femur  will  slip  in  and  out  of  Ihe  acetnbu- 
Inn.     Or  the  frmctort  may  extend  through  tin 

Mm.  i  he  brad  of  the  bone  l«fing  even  driven  into  the  pelvis. 
In  such    t  y  be  detected;  or  trie   head  of  the 

bone  Bat)  bi   immovably  rued  and  the 

I  on  movement   01  on  attempting  to  >iand  <m  the  Ural 
also,  it  is  said,  on  pressing  on  the  riibci.      7>eotm*0t, — ] 


HVTTURC   OF   THE   DLADDE*. 
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fl)   be  nude   I'V  :i  long  splint,  or  hy  a  vtirrnp.  weight,    m<l 
OP  IUI  BLAftDH  11  one  of  the   mort  :<nou      injuria 

thai  i  An  l*  iollictedff  and  only  occurs  waca  thcviscui  ii   full 
It  may  then  lie  due  to  a  blow  or  kirk  upon  the  abdomen,  and  i* 
a  frequent  complication   of   fracture   of   the   pelvis.      Rupture 
seldom  occurs   from  over-detention   consequent   upon   urethral 
ire,  as  die  walls  of  the  bladder  arc  then  generally  tfaickeni  i! 
lad  thereby  feodered  capable  of  resisting  the  pressure  of  the 
.  «ta£ned  urine,     I  ndts  these  cLn  on  tanee    I  is  generally  the 
.1  behind  the  stricture  that  gives  way. 
AV.;.'  AmSr. — Tin    rupture,  which  ii  usual ly  vertical, 

may  extend  through  the  posterior  part  of  the  bladder,  the  urine 
escaping  into  the   peritoneal  cavity;   or  through   the  an: 

then  being  eAtrava-vitcd  into  tin    loose  I  elluUi 
if  the  pelvis.      In  the   fonner  rase,    which   is   the   more 
common,  acute  peritonitis;  is  generally  m  up,  and  is,  as  a  rule, 
fatal   in  a   few  days.     In  the  latter,  diffuse,  cellulitis  commonly 
i    uccorobiog  either  to  m'i  oilnf  from 

>'i*r  absorption   if  the  products  of  I  ft     >r  to  the  exten- 

sion of  the  inflammation  to  the  peritoneum. 

Signs* — Intense  collapse  following  a  blow  over  the  abdomen 
or  a  severe  injury  of  the  pelvis*  i  ombined  with  the  bet  ihiit  mi 
passing  a  catheter  (as  should  alway*  be  don-  u,     i<  I    ■     i>e >  no 
tine  but  only  n  little  blood  escapeSj  vrhilej  the  patient 

I  full  at  tbfl  lime  Of  the  accidi.ru  ,  Qfl  at  IctSt  thai 

he  hnd  |UMcd  no  water  for  several  houn  previousJy,  ahouk]  lead 
ik  to  infer  that   the  bladder   is  ruptured.     The  cat  hi 

•  >'4y  at  times  be  felt  to  be  gnsped   bj  ''•   CCD  it)  bUddcr, 

arid  U.  if]  I  it  ittgll  tfac  rent  iii  it*  wall*  .  die  point  ii. iv  then  be 
fell  more  plainly  than  natural  through  the  front  nf  the  abdomen, 
and  bloodstained  urine  may  flow.  If  the  urine  has  had  time  to 
collect  in  the  peritoneum,  a  sensation  of  fluid  in  the  abdomen 
tray  be  detected  on   palpation.     The  owever,  an    not 

always  mi  obvious.  Thus,  then  nay  be  neither  coilapM  not 
pain  ;  or,  again,  on  poking  I  ■■■■  '  i,  several  ounces  of  clear 
urine  may  escape  owing  to  urine  having  collected  in  the  bladder 
inconsequence  of  the  rent  heme,  mm  ill  m  blocked  by  J  portion 

case  symptoms  of  peritonitis  "t  i>f 

will  probably  supervene.     Thong  i  rupture  of  the 
Uadd<  -  ii  no;  nr,  i j ;  but  the  progno- 

sis, when  the  rapture,  ..^  is  commonly  the  case,  is  iotraperito 
neal,  is  ve 

As  the  lesi  a  nit  el  y  ran*,  the  best  m< 

*>f  treatment  i  an  hardly  lie  said  to  have  been  determined. 


INJURII3    <>*■    Rl: 


following  arc  the  chief  plans  that  have  been  adopted  i-  The 
retention  of  a  tod  >  uhetei  jml  within  the  bladder,  r.  Washing 
out  the  bladder  and  idjoining  portion  of  the  peritoneal  cavity 
with  an  antiseptic  solution  by  a  catheter  passed  throu;. 
in  the  VlSCnS.  3.  Washing  out  and  drainage  through  an  incision 
in  the  perforata  4.  Owning  the  abdomen,  tewing  tip  the 
rtfil  [a  the  bladder,  and  washing  out  the  peritoneal  cavity,  it  the 
ruptur  peritoneal.     Of  these  methods  the  la>t,  provided 

every  cm  u  talKft  to  cjoorc  perfect  closure  of  the  real  i 
Madder,  and  thorough  clransingof  the  peritoneum  by  irrij 
holds  out,  in   the  intraperitoneal   rupture,  the  best   p?o*j 
*uccca*.     Three  cases  have  recently  been  treated  micrcWully  in 
this  way — two  In   Sh  William  IfiecC  innac  and  one  I 
In  sewing  up   the  bladder   the  peritoneal    surfaces  should   be 
brought  into  contact  by  a  Lembert's  suture,  which  should  not 
pass   through    the   mucous   membrane.      When   it   »  not   cleu 
whether   the   rupture  ii    iulia-  or  ettr;i-pcrituiiea1,  (he   fundus  of* 

the  bladder  iboald  1>»  exposed  before  opening  the  ichVv 

nioneuni.      En  IS)  GeN  1  plOU    bould  be  given  internally. 
and  nothing  by  the  mouth,  for  the  first   twenty-four  0 
hours.     Where,  however,  there  is  extreme  1  stimulant* 

DAT  bl  cautiounly  given. 

Kt'iTURB  OF  nit  urethra  is  a  frcrtous  injury,  as  it  cxposo  the 
patient  not  only  to  the  iti:iii(-i.i.iu-  dangej  ol  a  .jo  of 

urine,  bat  abo  to  the  lire-Ions  trouble  01*  traamatli 
It  »  generally  caused  by  a  kirk  on  the  per;: 

JOUI  or  rail,  or  the  ciisplac  etnent  of  a   fragment  of  the 
h  in  ii.n  inre  of  the  pciviv     The  urethra  maj  bUo  give  way 
lehind  an  old  HrieteR  while   the   patient  is  straining  to  empty 
b  ladder. 

Statu  of  the  Parts. — The   rupture   usually   ocean   where  the 
urethra  parses  under  tin-   pubL   arch,  f.  r.»  either  jot  in  front  or 
jutt  behind  the  triangular  ligament      In   the  fi 
nriae  and  blood  will  be  extrava&itc  1  Into  the  periojeon  ;  En  the 
latter  about   the   neck  of  the   bladder.     As   the 
mrnt,  however,  is  gi  torn,  lome  in  m  efll,  u    1  1 

id-     l:ii     !  torw:ird  into  the  pcunftum.     Then 

may  be  completely  torn  ac.ro**,  or  the  rupture  may  only  be  par- 
tial, the  upper  wall  escaping. 

The  signs  are  usually  quite  ohviou\.     Together  with  the   his- 
tory of  an  accident,  there  will  be  pain,  swelling,  and  ccchymoci* 
of  the  pcrimcum,  and  escape  of  blood,   often   id  considerable 
quantities,  from  the  urethra.      The  patient   ■   unablr   I 
water,  md  my  attempt  to  do  so  merely  fbtcet  more  oris 
the  tames  of  the  perin  euro  and  gives  pain.     On  trying 


•  >ii:i  ins    >.'»■ 
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a  catheter  sonn*  obstruction    i  ■!!>  met  with,  which  will 

un  tabic  ;  bui  i:  the  <  tthi  i  i  K  final  I)  | 
pe«    Tbesesigni  distinguish  it  from  ruptured 
bladder,  in  which  injury  tbe  CftfhfflW  passes  easily,  but  u  a  rule, 
bladder  is  a*id  to  liavc  been  full  at  the  lime  of  the 
injury  only  a  Kiltie  urine  flows.     In  mere  bruising  and  e 

of  the  perlncuifl  tin.  catheter  will  psaceasfly,  and  then.*  is, 
as  a  rule,  M  escape  of  blood  from  the  urethra. 

/'rtiifmtat.— J1  i  should  be  ;-a.%3cd  if  possible,  il 

not,  a  gum  elorii    n  rih  n  on  ■.  i  nd  in  an j  case   !ft    In.     Fall 

.  iuw  a  cat  i  wr,  snd  h  snj  quantity 

i  lilvi  1 1  stheUt  should  be  poised  down 

::;•  lion,  i    .      i     incision  through  the  middle  line  of 

tin*  perin  c  im  made  nn  its  point      It  the  proximal  rod  of  the 

torn  M  ■   be  found,  tbe  catbeter  vmuiii  in-  j -. «■  .i-« I 

through  it  into  the  bladder  and  tied  in.     if  not   read 

m  !i  fi«[  i:  need  not  i>t*  made,  as  with  ad 

i    rinsrum  there  is  no  danger  of  further 

extravasation  of  urine.     Should  a  fragment  of  the  pubu   .ir.  U  l«- 

:  compressing  the  urethra,  itcpaanttt  be  taken  !*»  iiimiM   ir. 

the  bladdi  r  in  ihc  meantime  being  aspirated  above  tbe  pubis  to 

prevent  further  extravasation  occurring.    A  rirver  catnel 

nit  ■  :  this  i    more  under  i  ontrol  than  that  of  a  soft  one, 

should   be  r>w*cd  daily  during  the  healing  of  the   wound,   IOC 

enjoined  to  past  one  for  inn-tit  .it  frequent  intervals, 

and  warned  that  it  I".  ft  gl  i  tl  to  do  so  I  stricture  will  gradually 

i<  m 

[miitues  <  il'  i  um  occasionally  occui   from  falls  upon 

sharp-pointed   bodies,  or   inanition*  attempts   ;<>   pass  a  loon 
enema  tube  or  bougie.    Should  tbe  peritonea]  cavity  be  pcrfo 
rated.  d-.-.t(h  ■  invariable  consequence.     If  anyinjee- 

■.  ,i.-i-ii  i!imi\mi  into  I lu-   priitiHiriitn    before  the  iiirM:ikc  b 

discovered,  owning  thr  abdomen,  sponging  out  the  petitoneuin, 
tfwing  up  the  rent   in   the  gut,  probably  hold  out  the  only 
.-  of  escape. 

BOKKIOM    Boi)iS3    in    IKK    K.     m  M  — Foreign    bodies   ol   tl»< 
most  various  descriptions  have  at  time<  been  a.  cidcntally  or  in- 
itionolly  introduced  into  tin   rectum.     Pish-boni     that  bavc 
swallowed   not   infrequently  become  impact rd   ju.t  within 
e  anus,  there  giving  rise  to  much  irritation  or  pain,  and  often 
causing  an  The  removal  of  some  of  there 

bodies,  when  o I   largi  frequently  attended  with  •  onsiri 

crable   difficult),    requiring   an  anesthetic,   dilatation  of   the 
sphincter,  and  t  m     forceps,  or  even  the  parage  of 

the  whole  hand. 


i  -.  ci    urcioKs. 


ImVRlK    09  TBI     I'i     i  •  i»a.— Contusions  and   WcjUBdJOf  All 
kinds  D»>  bt  b,  and    require  ill   rcmuL  fmilicT 

than  that  eccl  fttnsfci  "i"  the  I ■wsc  critalar  thsuea  is  often  ex- 
tensive; th.il  WOU&dij  though  ftps,  to  b  >'  nsidcr- 
ahlc  hemorrhage  from  the  mil  i  v  »\  the  turts,  oa  this 
account  v  rcT)  readily  j  .11  it  l  ili.ii  Rfious  coonqseacai 
&OfB   U  1    injuria  are  •  ■■<  eedtngry  rare. 

H  "i   nu:  LABIA  MM..UA  sometime*  oc< <  b> 

iurv,  especially  during  pregnancy  or  p  m,  the  |>*rt»  being 

i        thai    time       Tin-   i  u  ii-  ii    may  attain  *  lasgi    the, 
:       t  i    l.ixityof  thetUWUCt.      The  blood  generally  hcronH'S 
Bttppuration  may  occur,  or  the  blood  become  cn- 
c)  ted  >n  of  ice  will  generally  control  I  .:•  Ku 

orrhage.     A  tueraatoan  should  on  no  account  lie  opened  nn .. 
n  aion  talces  place,  when  a  prei  Incision  u  ill  be  required. 
WOl   -i        iii        "ins   jwrhaptf  more  frequently  fall  under 
the  care  ol  the  obstetrician  than  of  thi  surgeon;  the  earjeon, 
towerer,  nay  be  i  tiled  upon  En  hemorrl  i  this  canal, 

yu  1 1  up<  u  laceration  indicted  by  fallrng  upon  wow  tharp 

object,  or  I  la-  mini  In-  turn    >l    .i  foreign  ln»d>\       Mi       lp|  licalioa 

•  it"  ur,  or,  if]  ft  careful  plngpkii  with  col  or 

i.v,(.i  oaked  In  pcrchlotkle  d  iron,  win  rat  the 

lorrhage. 

oration  oi  nil  v.-m  i  ioj  nil  fAOiWA,  with  injury  o] 
Madder,  pr-Tiimir  nu,   oi    intestine,  u  the  oo  "-soli  of 

wounds  of  the  usuallj  I 

.the   V.v   i -;\      fceaaries  thai   lave  been 
inirodw  ed  ind  i"i  gotten  by  tin-  ]  ■  :■  •     »iy 

knovlcdge,  arc  the  foreign  bodies  most  frequently  found   n 

t,  bul  various  Other  articles  have  at  times  been  met  *■• 
Their  long  retention  here  ii  often  productive  of  a  foul  smelling 
di»  barge,  and   may  lead  to  the  jieiforation  of  the  walk  i>f  the 
re*  mm  or  bladder    ai  nl.i 

Fojutti  «  Boi  '  VALE   Ul  i 

liar  pins,  introduced  with   thi  d  forward,  are  n<»t  mfrc- 

iiucntly  pushed  up  the  urelhu  into  (lie  Madder,  where,  if  allowed 

to  remain,  they  br i«  gtectfje 

to  symptoms  of  stone.  The  urethra  should  l>e  dilated,  trie^hani 
ends  gnuped    b)   forceps,  snared  in  a  tube,   or  in  some  such 

<*;i\    | 

1 1      i  ■  i     i   M  :■■:      '  m   occasionally  occurs  during  first,  and 
especially  initrument.il,  labors,     'there   maybe  a  ra  m 

Ebojchotte;   or  the   rupture   may  extend   from   the 
through  the  sphincter  ani  into  the  rectum,  and   involve  more  or 
less  of  the  recto-vaginxl  septum. 


K     l-H'KED    Tl.*::. 
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..  —  .\  rupture,  ntwvi  iHgfali  .    to  no  ipei  b  I 

trouble  :   bat  when  BOM  Otltl  OM  may  bo  BOOK  prolapse 

*jl   the  jxMlcrior  wall  of 
agina  with  the  i  ••  (M  1  ol 

the   rectum,   or  of  the   :inrrrn.r 
•vraU  of  the  vagina  and  the  part 
of  (he   bladder  in  contact  with 
imlj   perhajK.   some  pro 

Then  may  also 
Ik:  micturition i    and 

when  the  sphincter  ani   b  iii- 
voJvi  :  nal    m  i  mini  i  ■  e 

.'"'r<f/.    An   attempt    to 

mid  always  be 
micif  immediately  kftei  rhr  rup- 
ture, by  introducing:  several  wire 
iturci.  Should  this  fail,  no  harm 
hare  been  done  UMJ  a  plastic 
(Deration  rati  lie  Subsequently 
]K;rfocmcii.  Suchybowever,  boutd 
in -t  be  nndertalcen  until  the  vagi- 

dbdiugc  has 
ia§  been  mtrjr.ed.  and  the  genera]  °v 

It  i   I  a     beta   restored      The 
.  itient  n  ili<  i En     should  not  bcaUowtd  to  walk  about,  for 

BOl   ill'"  p:irls       Tin-  i'fn  rf;,<i;  fJ  I IfltlUfl  Ell   '' 
ifljg  the  IMM    -I    thl  Tiijiinrc,  .uid    inning    thtO)   l>y  BUtUff.       thfl 

be*  n  '  leered  by  aa  ipea  v  oi .  u  d  Ac  re*  tuna  on 
the  m  >        jo   thi    ipciation    »yan  enema*  the  pati  m  ihoold  be 
:  in  the  lithotonriT  potitionf  andthc  skin  iti\-(  i  tr-i!  >h  m  mi 
the  sides  of  the  fissure  and  the  murou*  membrane  from  the  ro:- 
to- vaginal  |  ptQID,  W  as  to  te*v    I  rt«    lUfffaO   of  the  aice  and 
Fig.  90.    Care  thould  be  ukm  thai  ['"■  towel 
;ire  dean  cut,  and  that  the  raw  surface  of  the  recto-vagina]  sep- 
ia inch  broad,       thai  imu    lute  and  firm  union 
when  the partfl  art  brought  together  nun/  U    .litaincd.     Three 
utra,  consisting  of  thii  k  silver  wire,  strong  siUurorm-gul 
in  China   twist,  should    be   introduced   by  means  of  a  pc 
T  1    III  >   >huuld  l>e  passed  about  an  inch  from  th- 
gin  of  the  rupture  deeply  through  the  recto-vagina]  aepturOi  and 
out  at  ti  •  '  nding   ipoi   on  the  opposite  side        Tie  next 

two  sir  >iid  be  passed  In  the  aame  my,  only  not  through 

the  septum.     Fig.  90  ahowa  the  appearance  presented  by  the 
afo  and  ready  fui  tying     Tbc>  may  be  fastened 
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INJURIES  or  RBCIOWS. 


over  a  piece  of  quill  vi  tplj  txxl,  the 

terloff  niture  l>ei  r  the 

fissure  hay  beta  dl  WTO   '■.■■  fcto  |  .  lliaaU  M  u*ed  to 

keep  the  Bdgtfl  of  the  ikin   in  contact.     It  theft  appears  to  t>c 
any  teuton,   incisions  of  relief  nifty  be  made  throng 

ide.    The  bosneli  mm  !*-  fcepl  coofner]  foraweek, 
mi  I  the  bladder  for  the  tame  period  eroptia  thetCf. 

* J'li  -  jmiki  t  should  He  perfectly  quiet  on  her  back  with  the  lee* 
tied  together,  and  the  knees  oyer  a  pillow.  The  cV 
sin  mid  l>e  removed  at  the  em!  i>f  a  week,  the  parts  in  the  mean- 
while being  kept  clean  b)  g  antiseptic 
lotion.  Where  the  posterior  or  anterior  wall  of  the  vagina  is 
much  prolapsed,  a  vedgt-ahaped  piece  of  mucous  mcrubiai;.- 
maybe  i  ■■■■  ;»nd  he  edges  ol  the  inclsioo  brought  together 
by  niton.  !  ;!d  he  opened  by  an  enema  at  the 
end  of  ten  days,  and  the  patient  should  keep  her  bed  for  at 
weeks. 

Imii-'ii  -     ii    nil  SCKOTVM  ami  TtSTtOX — Wound*  of 
■  rotttiu  and  penis  are  r.ir         El     ■  readily  heal    in  cor«*e*]aciKr 
Ol   Tuir  abundant  blood  supply.     Contused  wounds  of  the  »ero- 
tum  are  often  attended  with  much  extravasation  of  MimkI,  : 
urta  R  bUclt  and  iwollen  appearance,  and  arc  apt  to  D 

loughiog.     Should  such  threaten,  free  :  tiould 

\>c  made.     Extravasation  of  blood  into  the  tunica  vagi 
mati\flr),  and  Inflammation  of  the  testicle  {prckitfs),  both  tf 
vhii  h  may  follow  a  blow  or  other  injur)-  of  the  ports,  are 
scribed  under  Dise*S€t  of  the  Tts: 

Lzoa.fl  ai  01    ihi-.  Pubs. — A  piece  of  at!  D  iietimex 

round  the  penis  b)  children,  ' :         Id  tfcenv 

srlve*   wetting  the   bed-     <ir<\i!  .welling  m  (root  of  the 

ion  ciiwcj,  and  if  Mr  . .  u  .  j    aoi  recognized  and  removed. 
the  string  will  soon  emdccpb  d  may  even  ill- 

hrft. 
PcttBOM  Koimt*  in  ran  Maui  Urcthua  and  Bi-addbjl— 
I'ioccs  of  slate-pencil,  heads,  and  f  i DCS  (timed 

by  boys  into  their  urethra,  and  not  infrevioentlv  ■  «  wax 

bougie,  or  damaged  gum-elastic,  or  blai  k  catheter  is  broken  off 
during  catheter'.  iltempl  should  be  made  to  remote 

■reign  body  by  manipulation  with  the  fingers,  01  bj  I 
troducdODOJ   the   urethral    Creeps  or  by  asking  the  patient  to 
tirst  t  lose  the  meatUB  with  the  linger  and  thumh,  to  make  a  forci- 
ble attempt  to  ptus  water,  and  then  suddenly  to  relax  hi*  hold. 
If  the  G  ri  Sparc  used,  care  should  Ik-  taken  li  tlie  urethra, 

ticnbSc,  behind  the  foreign  body,  lest  it  be  pained  back 
into  the  bladder.     Failing  to  rem*  -  -dy  by  any  of 
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1    EXTXUM1I  \. 

mean*,  H  may  be  pa  htO  ihe  bladder,  broken  up  by  a 

vad  by  thl  ■  fl  i.  it  v>ft.  grasped  by 

the  litholr.  novel  whole.      If  it   '.junot  be  pushed  intu 

the  bladder,  it  must  be  cut  down  upon  sad  extracted  through 

an  friction  m  the  middle  line  of  the  urethra,     frttfglt  Mf/es  /> 

tfu  b!%uMa    if  .»ll..iwed  lo  remain,  become  cncrusicd  with  phos- 

-I   give   rim  i  I't-jiM-.  <i|  jitonc  (sec  <SVe/*r  /fl  /rtr 

i  II      '  I'll  ii  i:\trkmity. 
BnUttXS,  CONTUSION.,   in  KN.S  SCAT.DS,  AND  m05T-niTKS  of  the 

tipiK-i  extremity  rcijuirc  no  special  r-uuiU. 
SswAIHS  of  the  joints  of  the  upper  extremity.,  especially  of  the 
.arc  very-  common.     Kcr.i,  the  application  of  cold,  and  in 
the  case  of  the  thumb,  wrist,  or  elbow,  a  wet  bondage  followed 
by  friction  with  a  stimulating  liniment,  fa  the  usual  treatment. 
n,  however  slight,  should   never  be  neglected,  as  inflam- 
arution  id  or  around  the  joint  tuny  ensue,  leading  to  fibrous  ail 
kyloou  or  to  adhesion  W  the  tendons  to  their  sheath*).     (Sec 
"■'',  i1    1 57.) 
Sprains  of  the  MUSCLES  causing  tenderness,  slight  swelling, 
«nd  pain  on  movement,  arc  not  infrequently  met  with  after  row- 
ing 01  lithei  excessive  exercise, 

..  RI  Hi'   MUSCLES  AKii    ir.'i'i'V.,  i*sprci;illy   the   |><-<  : 

*r\d  the  long  tendon  of  the  biceps,  ore  not  uncommon 
ats.    Thclattei  ma  ry  sudden  iuvoluin.11> 

M  i   m.i>  be    knows  I    |uin,  Uivi  of   p  iwcr,  .11 

a  gap  in  thr  course  of  the  long  tendon,  while  the  inner  head, 
On  putting  the  muscle  into  action,  formr.  a  prominent  lump. 
I  .title  or  nothing  an  be  done  in  the  way  of  treatment. 

tVouNCK  of  all   kinds  are  very  common.       Wounds   of   the 
palm  only  need  special  comment. 

rMJ4  arc  frequently  attended   with   severe 

ronbtesomc  hemorrhage  from  cither  the  Superficial  or  deep 

airch.     When  the  wound  Is  1  lean  cttl  the  bleeding  vessel  maj  be 

tied  in  tlic  USUSl  way  ;  but   when  tht  ffOUnd   ll    'I  .1  punctured 

1  haw  ipt  would  inflict  severe  Injury  on  the  tcu- 

11  id  nerves  in  the  palm.    A  graduated  ■  arnpraa  Is  this  esse 

d  be  put  on,  the  hand  I  ovei  so  ordinary  tuih-i. 

pressure  applied  to  the  ulnar  and  ndial  arteritfl  sJ  thi  imstj  and 

ihc  lore. urn  Bexed   for  ibly  on  the  arm  to  control  the  How  of 

Mood   through  the  brachial  artery.    Ths  "impress  should  be 

kept  on  tor  about  a  week.      If  this  fails,  or  if  the  patirnt  is  not 

seen   until  the   palm   has  become  infiltrated   and  sloughy,  the 

brachial  artery  should   be  tied.     The  anastomosis  through  the 

DserosseouN  and  carpal  arteries  \*  so  free  that  ligature  of  the 


.;r.' 
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tdecd- 


radial  and  ulnar  is  not,  as  a  rule,  sufficient  lo  iJccd 

tag, 

Nkfm .1  in  TBI  Paul — It  is  not  infreqncnl  for  a,  needlr  10 
run  into  the  hand  And  be  broken  off.  If  it  run  be  felt,  it  should 
be  cantioualy  cat  down  upon  and  extracted  bj  fbicep 
being  taken  not  to  pmhit  in  further,  and  ao- lose  it  iathealfti 
I!  it  cannot  be  felt,  an  exploratory  inch-ion  should  on  no 
account  be  made,  U  the  needle  will  probably  1I0  no  harm  in  lb* 
and  in  couneof  time  will  work  its  way  to  the  surface, 

while  ;i  -.''iri'li  lor  il  m;iy  i      .tit  irrr|xiral>1e  damage. 

In    .\m   iii-.'h    mi  11  k\\*  rc»jtjiringO|  -*.  the 

tfaumb   and  ai   tumv  Ih^i.t.,  Indeed  mm  m      'I     Ike   hand,  as 

tbc  ttved. 


9ij  '•'  tu 
Di.i.h  .11  .s    di    mi.  (  i.wKi.i        I.   Tin  tt/tn.tl  mi  may 
ih.-M  Lied,   1,  f'  •«  a  .in  1  j  t,  upward ;  and,  \,  backward,     Cava*. 
— The  forward  and  the  upward  dffito       0  roduced  by  in- 

rlircit  violence,  audi  -is  a  blow  or  fall    UFDO0  1 
the  shoulder  ,    the   backward    variet)    CI 

applied  tolbc  stcrrial  end,  1  win 


. 


directly  by  a  blow  or  full  on  the 
Addk  of  the  shoulder.    A;//,. 


1   ill,     .;.  m,-I   I  ■■ 


rntmt.— In   ! 

lion  the  end  of  the  lione  lies  in 
front  of  the  sternum.  In  the  */- 
wmrd   it   Ik-    En  the  in'er-tcnuil 

nuti  h      loui  lung     I'm 

.  lavkto,  in    the   /*.•*«*•■ 

\\x.;>  11    Hi-     ■.!■  11.  !||      in 

chca.      St£its.      hi   the   funrard 

the  ei>d  ot* 

the  boni      .  i  It   in    i%   »h- 

lonnal    aUialion,   and   can  be 

di -nnpn-JM d  from  fractari  near  tin  item*]  end  by  the  Ion.. 

iho clavicle  being  the  umeon  the  two  aid  by  thr  absent 

CM   .  •■  j.iti .-..      The    iipw  ry   t  ire.  n 

diagnoeed   in  the  nunc  way.     In  the  backward,  vl 
rare,  there  is  a  depression  .u  the  situation  1  mm  law 

lai  joint,  and  ibere  may  be  dyspnasa,  dysphagia,  or  congest! 
of  the  head  and  face  from  pressure  on  the  trachea,  anophagos. 

eck.      Trtatmcnt.  —The  forward  and  the  backward 
iJMim  all  KM  1  .in  generally  be  readily  rcdu<  1  'rawing 

b;ii  k  the  KhotddeTSj  the  knee,  if  necessary,  bring  plan-d  between 
the  acapulsa.     In  the  forward   variety,  indeed,   I  have  always 
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fi>nnd  the  end  of  the  clavicle  sink  into  its  place  on  laying   the 

back.      Redaction  Of  the    backward  varii.-ty  has  at 
limes  been  impossible,  aOl  nd  of  the    bone    has 

been  d  I  ff  the  relief  ol  thceevei  at  w >;.  h  it  ha.^ 

CUBCd  i'l    its   |  i'^  urc  on    the  tr«i<  lic.i.      The  upward  dislocation 

ii  Mir  .mil  t    '■    '  :    is  :i  lnli-rum 

and  proving  tit-  drawing  I  a  out 

■ward.  I   it  tlic  KUnctimc  Ik*  Applied  to  the 

icd  end       ^ !  ilt  la  ret  un  in  position. 

■  M  pUn,  perhaps,  ii  to  keep  the  patient  constantly  on  hi* 

:  r  three  week       [f,  however,  be  will  nut  content  to  thii 

tat,  on  endeavor  may  be  made  to  retain  the  porta  Id  as 

good  a  position  u  pceaahleny  one  oHbeniany  methods  of  band- 

agin*;  described  in  the  larger  text-books.     I  do  not  mention  any 

I  nve  never  seen  any  of  them  of  any  avail. 

II.  Th«   iti.omiiif  end  may  be    i  -I ■»  ited  either,   i,  upward. 

or,  3,  downward,     Both  forma  are  rare,  but  the  upward  Ea  the 

least  SO.      1  infi      US    '  Elfl      Bppl  III  0l   U  dUoc  i\  Id 

Commonly  direct  violence  Applied 

"  .Ii     icromioDi     The  xt/mi  arc    usually  obvious.     There    is 

jpinmii   lengthening  of  the  arm  with  dei  n    1  d   and  alight 

fattening  of  th<  don  in  the  region  of  the 

"int  '  auscd ,    in    the  it/tcnm/  form,  by  the 

:ti  .-iii  oi    the  clavicle,   and    in    the  tfottartoanf  l>v  the 

mi.  process,      /'.,///  it  •>$  if    at  a  ruk    easily  c»V.'ii-.i  i.y 

•  :in  aho  til  mchwardj  but  it  bduncult  to  retain 

the  bones  in  position  in  conKqucnccol  thi  pecntiai  "lilmuiti 

astii  ilatton.      Phit  may  be  attempted  by  n  pud 

over  the   joint  and    applying   i  *trap  or  a   bandage  over  the 

shoulder  nnd  under  the  il  I   then  bandaging  the  arm   to 

le.     l  have  seen  the  best  results  from  rest  in  the  horizontal 

ir  three  weeks ;  few  patient*,  however,  will  submit  to 

this,  nor  is  it  possibly  worth  their  while  to  do  so,  a^  little  incon- 

ncc  attendi  the  dislocation,  though  unreduced. 

D ii"-.  or    mi  - i  "i    is  very  common,  a  fact  ex* 

i\v up-.-.  m|    (in-    ^li'lioul  r.ivily,   ill.'    lai;; 

apl  Ol    ill-.  at   Mi  ol    i  k   l«.ine,  the  !'"> ■•  i  ■       <>t  the 

«.,  and  t!i«.   powerful   levi  r ted  on  the  joint  by  the 

■    inn  v  in  iii  a,  etc.     Ii  is  most  freqacnl  in 

Id  and  tnlddle-aged,  rare  in  the  young,  and  more  common 

in  men  than  in  women. 

Camtt*—  directly  upon  the  shoulder,  falls  on  the 

rlbow  or  hand  with  the  arm  extended     forcible  twists  of  the 
■      ionally  muscular  action. 
yjuuHts.—  Dislocations  of  the  shoulder  may  be  clarified  .« 
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raBk  v*. 


rw  ■-.» 
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cording  lo  the  position  of  the  umenttinu —  i,  for 

K  ilnwnwari)  (i.vA-rtr/ir<-W) ;   J,  downward  .u»d 
(lightly  forw.ir.i   ■  </,  ;   3,  backward  (a*£qta»vv)  ;  and 

r  ward  (nv* 
Uuiar) 

94,a»'J  Ml    \r. 

ird  disloca- 
tion      ( f»th<tit9- 

ribed,   but 
rmofdis- 

irUccmcnt  i « 
more  general f 
believed  t 

(lie    res  ul  t  of 
■  •     1  Ii  ca- 
rnal ir 

I  and  ram 
varietur*  have 
also  been  de- 
scribed, but  *p> 
pear  lo  bt 
merely    1  1 

I   tlw* 
cnumr- 
uod. 

to  all  the 
varieties  in  addi- 
tion to  thcordi 
nary    sign 
dislocation, 
1 1/..  j    in,  swell- 
ing, iririkt 
and  aWnte   of 
are— 
1,   liattcmng  of 
tbcflhotikta  i  it 
pfonioea 
thr  acromion ;  j,  a  depression  beneath  the  ?e**d 

when  the  arm  i*  nueii ;   4,  a  change  in  direction  of  the  *x»  of 
the  humeri!*;  and  5,  the  presence  of  tl>c  head  of  the  bom 
abnormal  situation.    In  doubtful  rase*  the  fullnwin  :  tCBO  will  he 
found  of  tiee  :   1.  Itzmiitt*  s  ttsL    A  imigtit  cdjtc  .i|>{>lied  to 
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(Hiirr   sidr  of  the  arm  .  1  i   Ofllj  be  made  to  toiirh   ihr  ii  nmiinii 
and  external  cond)  Ic  at  the-  unv  ICO  the   hejd  of  :hc 

humcru.i  is  absent  from  the  glenoid  caviw  ;   8.    I  teti. 

A  ta|>c  paved    round  the  aero  ad  under   the  axilla   will 

measure  aliont  twi>  n  .»n   \\w  di-1  lad  on   the 

fatf      VViiii  th<    land    placed  on    the 
opposite  shoulder.  the  -  I  » iw  in  i  <■■  i  cannot  1" 

touch  tlic  chest     0«  iinii  i-  complicated  by 

if.  in  in  wr  <). .1       ■  ■  read  •  M 

Cult      I  i  ill   ill  ewes  where    there   M  any  doubt,  the 

patient  should  b  icd  under  an  ineaith 

7>l/  Sub-  ■'  !■' '■'■  fri  fix  ni  ntfiety  oi 

I  of  the  shoulder  I  FSfl     04  .      The   head  rests  on  the  an- 
LCC  of  the  neck  of  the  acapnia,  just  below  the  coracoid 
iirocew,  the  groove  between  the  head  and  greater  tuberosity  rat 
ing  on  the  anterior  margin  of  the  g]  The  canaulai 

ligaru.:  :  anteriorly  and  infenorly,  or  detached  from 

Ihc  margin  of  the  gta  wit)  En  front  and  below       fh 

scapular  fe  ia  generally  raised   by  the  head  of  the  bone   from  the 
tcapufct,   and    tin-  mpn<  and  uiiM-s|iiiMiii\  and  tcrct  niiiioi  an- 
iigfitly  M  retched.   S  *;  ■.'•■  art  torn  .«.ro:a  at  their 
ion,  01  the  greater  tuberosity  is  detached,  the  mu-clo  rc- 
dci  these  circumatancti  the  bead  ol  the  bone 
morcol  ■•  is  internal  to  the  eoracold  pre* 

aigne  a*  a  dtBtiftci  variet)    ftUrm- 
<tra<tft*f\.     The  long  head  of  the  bi     pa  h  pencil  lj  unu  lured, 

;:d  the  i  oraco-braj  bialu  and    ! 
artery  and  brachial  plexus  arc  displaced  inward  by  the  he 

One.  Sfiefia/ StfHS. — The  head  of  ihc  bone  ran  he  seen  and 
fall  in  its  abnormal  .situation.  The  elbow  projects  slightly  back- 
ward and   may  from  the  Side.      The   .ii  in    BJ  generally  shorn  i  ed 

[tared  in  length  ;  occasionally  it  is  said  to  be  length) 
Dm  truth  appears  to  be  that  there  arc  all  grades  between    the 
id   sj  here  described   in  which   th<  (doubted 

shoiteninej,   and   tiir    next     fomx    \\\>    mb-glenoid      n   irhicfc 
ndoubtedl 
75U  nion  variety.      Th<  I 

rcMsoii  the  Inner  aspect  of  the  infci  i.-ipiiK<( 

beloir  and  a  little  internal  to  the    lenoid  <  rvirj     Fi      ..  ,       The 
capsular  ligament    is    mi;. Mini  below.      The   Mipra    and    intra 
tc*  minor,  and  mibicapulari*  may  oi    i  m   torn. 

ncrTc  is  especially  liable  to  I"*  i  traprewcdi  pro* 
g   temporary  or  even  permanent  jiaralysis  of  the  deltoid 
unilar  to  those  of  the  sub  coracoid,  but    tfa  M    U 
r  ftatU  Ding  of  th'.  ih  wider,  mon  proniini  nee  of  the    i  l 
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ii. i  -i  .   m.    .1    O0lt   iii. ill.' •«]   ii<  i   it. and   the  elbow 

thCT   backward    nor   fnrward        I  marks 

Af«       i,  great  iK  |     fol  (    <•!    the    Anil 

of  the  hcid  of  the  bone  in  the  axilla;  j,  lengthening 
of  the  arm  ;  4,  an  intcn  U  of  from  one  to  two  im  hes between  the 
coracoid  procOB  and  the  head  of  the  bone. 

Ike  Sufi  fftnous. — Thifl  variety  is  rare-     The  head  rests  on  the 
dorsum  of  the  waputa  beneath  the  ipiac  I  Fig.  95  .    Tl 
ligament  may  or  may  not   be   ruptured.     The  infra 

llljr   torn  up   from   the   bone,  and  the  subscapularis    and 
npn  1  um     a*    lither  stretched  or  ruptured,  according  to  the 
it  Of  displacement     The   terc*   niiiiof  is  relaxed,  and  !he 
long   triulun    uf  the     bii  rps    xln-ti bed    01 
groove.   .S/>/*'tj/ S/$ni. —  There  i*  great  flattening  of  the  sno 
the  elbow  points  forward,  the  forearm  is  in  front  of  the  <  I 

qucncc  of  tin-  inward  rol  Ition  ofthehu-  d  the  head 

of  the  bone  ran  be  felt  in    Itt  abnormal   filiation,  but  not  in  ibf 
axilla. 

77/.'  Sufi  .-/ifz'nrr/izr  w  very  rare.  The  hand  rests  beneath  the 
clavicle,  internal  to  the  cciracoid  process  1  Kig.  94).  'lie  CBS" 
sule  U  generally  ext  bttraied  at  it*  inner  side.     Tfce 

pectoral  muscles  are  raised  i>y  the  head  of  the  bone,  which  reals 
on  or  between  the  fibres  of  the  subscapular!*.  The  litter  muscle 
in  torn  up  from  the  Subf*  apUUU  fora,  but  retains  ttx  rum  ■ 
to  the  luimenu.  The  supra-  and  mlri  ,pmatus  are  generally 
t.  tn  u.row,  or  detached  from  the  humerus,  but  may  retain  their 
connection  to  (he  capsular  ligament*     The  tcro  minor  is  Dot 

torn.  —Tin-  hr.id    nl    tin-    I  nine    IbrTDs 

prominence  below  the  .  l.u  1.  u-.   and  the    fchaft  onlv  ran   I 
in  the  axilla.      I  *d  tightly  to  the  chest  and  the 

elbow  project!  bm  kwardi 

p;<i£H0sif.—.\  did...  Ition  of  the  shoulder  may  hare  to  be 
diagnosed  from  a  fracture  of  the  neck  of  the  humerus,  separation 
of  the  tlppt  1  .  Gnu  lure  of  the  neck  of  the  scapula,  fr*r- 

tarc  of  the  glenoid  cavity,  and  from  simple  sprains  and  1 
sums  of  ih«.'  joint  attended  with  more  or  less  paralysis  of  the  dd- 
trud.     Attention  to  the  general  and  sr>  <  ation 

iw  above  K'vcn,  together  with  the   absence  oj  ami  other 

ftijns  of  fracture,  will   generally  make  the   d  ■  ;  Imt 

the  patient  is  rery  ,  or  there  1  ?'  or 

DUUitpuUtioii    i.niM--    1' \n  mi,.  11   .1:  hould   be 

and  a  thorough  examination  made.     [I  -c  fot- 

gottcn  that  crepitus  may  be  stimulated  '  i  ito  th< 

and  sheaths  of  the  surrounding   tendons.     True  im~.ii 
having  been  once  felt,  however, -can  hardly  be  mistaken   t 


:M7 


Trtiiiment.— The  difficulty  id   reducing  a   recent   dl 
consists  in    ;  ■  rooming  macular  contraction  ;    and   2,   Ke- 

•nc  through  the  hole   In   lh« 

^ilc.  there  are  additional  impediments 

to  reduction,  vi/.,  3,  Tto  ton  of  adhesions  around  the 

4.  Alteration  in  :'..  .1  tfa  head  of  the  bone;  and 

<,.  The  obliteration  .,r  the  old  cavity.    Manipulation  should  first 

hr  irirrfl ,  11  nrrrwary,  umlrr  an  ai,  ind  if  this  fills,  ex- 

tension ihoold  be  made  with  the  knee  or  heel  in  the  axill.< 
finally  wuh  the  pulleys.  1.  MartipuUuiw. — Many  m< si 
have  l>een  devi  DC   of  which  are   nut   unattended   with 

danger,  a*  the  axillary  artery  has  been  torn  or  ruptured  in  their 
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method  in  now  general  1>  ctnpli"i)nl   u  Sr. 
Sturm:  1  with  excellent  success, 

Placv  the  patient  in  the  horizontal  position  ,  flex  the  c 

Itward  ai  i.u   wpoviible without  iiMngcxce** 
1  carry  the  elbow  tcrom  the  cheat,  al  the  bdu 
tinve  rotating  the  humerus  inward.      2.   Exttmion  (Fig.    96).- 
nt  on  his  hack  ;  scat  yourself  on  the  DOW  "t  the 
h  .  draw  the  arm  stightljf  (rorntheuch  -  place  the  heel  with* 
oat  yi  well  En  trie  axilla,  and  grasping  the  wrist  make 

steady  extension  of  tbearm,  we  ttl  presssi  ens  head 

outward,  and  fixes  the  wapula.    The  head  of  the  bone  will 
pTotu!-l;  bi  iiiuics  to  slip  into  its  place  with  an 
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with  a 


gudihl  Should  El  nut  do so,  secure  a  Jack  town  snth 

ciOVC-tdtch  (Flff.  97}    lo   the  nrm,  jih!  -nJing 

fori  i  b  il  to  pull  o 

at  the  Mime  arm        I  b     dtre 

my  be  slightly  varied   rrora  time  10  time,  and 
iimcriw  jsemly  rotated,      u 

with   the  !  ■  axilla   Eai    ,  r?  the 

arm  abort  the  be  tdi  ■  laid  in  t. 

-(i     sirion.      An  ana*;rh<-iu    ihould    he    riven  .f   n 

«r)'.    3.  Bxtnrim  mfik  fhe  Pvl/*yt.—ln  long- 
standing <asc*  the  njc  of  the-  pull 
break   sown  any  adhesions  tlut   nuj  be  present,  b> 
riKinipiilxtinR  the  ;irm  ;  then   fix  the  acapllli   hy  a  well-padded 


1  i*w  Puik)  ■ 
.1  In  ilw  noimU-M  pMtarr.  a»  an  uonnr  »  rc»n-*fy  raaMrrJ. 

leather  Mttp  passed  nnd  f  the  axilla,  and  seinirr.l   .. 

1  the  |>ulli  j    L<   .<  l<  ■•  m  rn 
the  Arm,  and  ni  manipuli  aJ  u< 

the  bone  the  while,    Thi 

made  in  the  same  horizontal  line.     Tl  beirfl 

in  the  direction  of  the  axil  of  the  bod)',  then    • 
1  ith  1  lly  **> 


■  i  KR 

r*w  may  Ik-  obtained  by  suddenly  rcJaxiog  the  ei  ifter  iT 

teen  applied   fl  l    I   few  minutes,  endeavoring  al 
:t  to  manipulate   the   head   into  its  place.     Although  Uk 
4  the  force  appeen  to  vary  in  the  different  method; 
of  exti  i-  probable  that,  In  i  onaequeBce  of  the  mobility 

of  the  scapula,  it  is  nearly  always  applied  perpendicularly  to  the 
plane  of  the  irlcni'id  r.iviiv. 

After. treatment. — A    pfifl  should    be    placed    in    the  axilla    and 
•■.  i  *n-lull  with    the    liin 

the  fa  11. ii  .hi  the  opposite  -.in ■i:id<  r. 

:nt  should  be  begun  about  the  end  of*  week 
once  or  twice  daily,  bul  tbcann  ibowd  be  bandaged  to  the 
intervals  for  upward  of  three  week-*,  and  suh*er[uentl\ 
with  great  caution  for  several  month:,  to  prevent  rcdir.Iocation. 

ffpW  fan/  after  a  distil 
it  admit  of  mine  turn  t  Sir  Astiey  Coopu  Ibted  ili>  limit  at  three 
immttu,  DOl  case*  are  reported  in  which  it  i*  said  to  have 
been  accomplished  two  years  after  the  accident  It  should  be 
nbered,  however,  that  aa  in  unreduced  dislocation!  a  new 
cavity  '1  i')i  the  bead  o(  ihe  :«u  e  while  lite 

OU  cavity  18  Idled  Up,  redm  'ton  sooner  or  later  heroines  a  physi- 
cal impossibility  Still,  where  the  Btn  ij  VCt)  .'ill,  although 
reduction  may  nut  be  accomplished,  the   httftge  oi    moiftOD  in  the 

rnproved  I  ten  pi     I  kn  the 

otoei  1 1. mi.,  wii.  notion  «  fiairly  free,  the  injury  inflicted 

tttctnpl  .it  rcduetioi   ma]  i  •  •.micrbalance  any  advantage 

Risks  that  may  Atttltd  fttthtftiene}  fong-stamding  Casts. — i. 
Kuptorc  of  the  axillary  artery  or  vein  ;   s.  Injury  of  the  ba 
plexut  of  nerve*;  j.  FlSCtUR   of   the  neck  of  the  hu  M 

ire  of  the  ribs;  5.  Evulsion  of  the  inn:  and  u    Touring 
open  of  the  axilla. 

Oeeasuma/  ///  effeets  fbM&wsig  a  Disifemtio*  of  the  Shoulder. — 
: lamination  oi  suppuration  of  the  joint  and  ankylosis]   1. 
ran];,  ■■  ilellu  d  j.  Avill  u*j 

lie  capsule  and  a  consequent  ten- 
light   force. 
T'eatme'.  UtotfW  I'iitveaiitm  vf  tht  Shoulder, — When 

tVttrmnd  g  small,  the  held  of  the  DOM  uninjutri'l.  -ind  tin-  soft 

-re  oeithei  it  i<  h  1  u    it*  d    101  brui  *o\  an  attempt  should 
be  made  to  reduce  the  d  [f   lUCCCStful  the  .ar.e  n..\\ 

then  be  treated  x\  a  around  of  the  joint.  When  the  head  of  the 
bone  is  much  injured,  it  may  he  excised  ;  while  in  severe  and 
complicated  cases,  amputation  of  the  shoulder  joint  may  become 
Decenary. 
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Tht  tr/tumrxf  .;//*•*  am.i/ratturs  is  oftrn  lUCWded  with 

much  i  Ifficulty.     As  a  role,  the  fracture  il  p     iflesho^ldbeset, 
the  arm   placed  in   «[ilint.t.  and  »n  attempt   I  tOfodllOfl 

the  dislocation.     I  in  tlas,  the  *e]ui4tcd  head  naav  aomr- 

iiinr.  in-  manipulated   in1..  Vet:   otherwise,  splint*  should 

applied,  and  when  the  fracture  has.  united,  another  tnal  mode 
to  reduce  the  dislocation. 

Dim'k  mon  oi  rui  elbow  bmoU  frequent  m  tlw  roung. 
Ctaa*— Dheci  violence,  Of  ;t  (all  or  urench  of  the  forearwi  or 
hand.  I'dnrfUs,-' A  froth  fV^v  (radius  and  ulna):  i,  back- 
ward; j,  Inward;  3» outward  i.  forward  radios  fc 
ward,  and  ulna  backward  i  '  ■  I 
backward;  and  3,  outward.  <  -d 
,  the  dnta  itioe  of  bote  boaei  bi  tf  the  radii 
11!  1?:  bftckiwd,  tie  the  only  coma  oth 

arc  very  mrr,  .md  will  receive  hut  a  passing  to  tti  ( 


n«.  .  ■ 


r».». 
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■.J.— In  the  common  form  of  ■■ 
the  radius  .and  ulna  are  displaced  dim  il>  bwckl 
1  mm.'  ■  of  the  ulna   rests   in  the   0  t,  xt\ 

the  nerk  of  the  ndiui  on  the  rapitellum  of  the  humeniv  The 
coronoid  procetB  1$  often  tractured  at  the  same  time.  The 
bones  arc  frequently  displac  Ij   outward   or   iimard.  0 

well  as  backward — modificationa  which  have  been  unnen 
i'I.isir<l     •■   1I1-.!  The   for  t  -  irtiaily   flexed 

boil  Dtd.  The  olecranon  and  head  of  the  radius  form  an 
minat  ■  a  lunskkutile 

;  e  behind  the  cxtci  mI  curat)'  rJvety. 

The  lower  end  of  the  humerus  form*  .1  broad  projection  Aetor 
the  crease  of  the  bet*  elbow.     In  the  rarer  forms  of  h*k 

k"xs  ruawYor  wtiwrti  he  oppov 


'■i   -  s     "i    7wr,  cifow. 


Mna  »  a  characteristic  feature.     In  both  hmes  fer- 

toarJ  (exceedingly  rare")  the  forearm   b  lengthened,  the  natural 

of  the  olecranon   ■•■  \<nt,  and  the  condyles  of   the 

;  are  very  prominent       [o   the  u/na  totktoard  and  the 

f trust  r J  the  arm   is  greatly  increased   in  Id  antenvpos- 

tcrioi  'I  i  ncter. 

In  tiislotafion  of  (he  raifiai  aJPHf,  whither  fitWOlif,  §m  ftmrd! 
eremtwarti,  the  head  of  the  bOBC   i  ..II  in   in  abnormal 

situation,  in  I  I    .  1 1  i |i  •udyle 

on  pniiiatir.g  And  aaputating  the  hand.  The  Irtt  of  ihcne  Coma 
b  the  mosi  commoi  .  and  in  it  tin  foreran  an  not  It  flexed 
beyond  a  fight  angle,  in  •  on  '*(  the  head  of  the  bone 

mem. 

In  disLtxtttion  of  the  *!tta  tefawnrf  the  forearm  n  |  minted 
jm!  ibOftflOCd  on  tht?  uloir  sidt\  and  the  olecranon  projri  R 
.  ikI,  !iu:  the  head  of  the  radius  it  felt  in  its  normal  *it- 
*>n. 

Diagnosis. — In  moderately  thin  subjects,  when  seen  soon  after 
the  accident,  attention  CD  tot  abOTC  signs  will  generally  eiriMe 
the  surgeon  to  make  I  dfagfiOffti;  but  in  a  few  hour*  the  part* 
become  obscured  from  swelling  about  the  joint,  and  it  n»j  be 
itite  la  make  out  the  nature  of  the  injury  till  it  has  sub- 
sided. In  all  jury  of  the  elbow  the  relation  of  the 
points  of  bone  I  ifeottld  be  carefully  compared  with 
those  of  the  uninjured  tide,  and  the  icl.itivc  position  of  the 
olecranon  bo  the  i  ondyles  should  be  doterrainol   mt  Ftaeturttrf 

the  Letvsr  HnJ  cf  !ht  Hur&trut). 

'fw.r/.-n.-r,/.  1  j)  . !  i.  thin  of  the  common  form  of  disloca- 
tion of  beth  ht«*t  fatJtwani  iv  gcocnJlj  eanh  iccompluhed  in 
KCCOl  CUO  by  pressing  with  the  knee  in  the  bend  of  the  rlbo* 
on  the  up-per  part  of  the  radius  and  ulna  to  disengage  the  coro- 
no»d  process,  while  forcibly  but  slowly  flexing  tl,  As 

soon -i  \  .  i  t|  moid  process  is  freed  from  the  olecranon  fossa, 
the  muscles  generally  draw  the  bone  suddenly  into  position. 
Pressure  upon  the  humerus  by  the  knee,  as  recommended  by 
ionic,  should  be  avoided,  as  it  locks  the  coronoid  process  more 
tightly  En  the  olecranon  (ban.  If  necessary,  an  lonthetic 
should  be  given.     In    longstanding  case*  I    mtl91    bfl 

broken  down  by  forcibly  Hexing  and  extending  the  forearm,  and 
extension  may  then  be  made  cither  by  the  knee,  or  bv      i 
ant  (in  be  wri&tv  or,  if  this  lBiDSufficieDti  by  tnepolkys. 

Six  week*  n  the  per:  btyoUG  whirh 

I  i     ik    p    li    (■   to   I  )  and  reduce  the  dislocation.     The  rule, 
i.  Admits,  of  some  latitude,     Thua,  an  attempt  .it  icduc- 
lion,  when  the  movement  b  fairly  good,  oen  after  ten  time  has 


I,  nmybennwiie;  while,  on  the  other  band,,  ifl  raajraom- 
.  i   mode  with  advantage,  eapeclally  where  there  is  rmxh 
rigidity  mn  it  ;i  Later  period      En  dislocation  ol    h  i  iU*f, 

extension  ibould  be  made  (ton  the  band  (ao  x*  i<>  a>  t  solely  mi 
Uus),  while  the  elbow  ■    .   <    and  tbe  head  of 

the  ndkal   pTiawd    Into   position  by  the  lllti  :onrard  or 

backward  or  inward  direction,  cccordii  variety  of  the 

ition.     In  the  othci  data  tl  <u%  of 

nethod*  ir«-  required,  and  will  !«•  nuueated  !>y  a  knowl- 
edge of  the  anatomy  of  the  joint,  and  a  correct  diagnosis  of  the 
nature  of  the  displacement. 

.     '-ttttitmfnt. — The  joint  should    m  placed  on  i 
the  arm  in  a  vli;i       |    .  I  ■  v  ■  orating  lotion*  or  ice  applied  to  pre- 
tcdI  inflammation      P     Ivi     movei  tootly 

i  ab  'Mt  ten  daya  or  ;i  fortnight  fcftc*  i  be  injurs . 
Qmfffcatiau. —  i,  Fncturei  i  I)  the 

otoenoi  the  na*  v  ol  the  radl  i    wwaf  endofthc 

hum<  n    ■  and  f>)  the  <-»i 

of  tiic  lowo  humerus ;  3,  around  ol  the  j 

i.  laceration  "i  the  main  artci)  ,  and  k,  injur]  of  the  ulnar  or 
other  nerve. 

TfewAffrttJ  ./  CcNf**t*n.:  um  0/  /Ar  EUvto. — When  the 

patii  in.  la  young,  the  wound  unall,  the  u  and  bint* 

t  parti  i"M  ilightj  and  thr  bonea  are  uninjured,  the 
cation  ihoald  be  reduced,  and  the  case  treated  a*  a  wound  of 
i;n    loint  of  the  joint,  or,  in  severe  casta, 

amputation  must  he  practiced- 

l  'i      1    moiraf  iin   '■'■ '  ire.     The  carp»w  with  the 

hand  may  he  displaced  either  bai  kward  or  forward.      In  Uicdiv 

lo>  iinn  backward,  which  is  the  more  common  variety,  the  « At 

pin  form*  I  projt-ctioi  a!  surface  of  the  wrist,  while 

idUua  and  ulna  project  on  the  pabi  c.   It 

resembles  Collae1  fracture,  whii.li  waf  1 mi*taxe«  - 

In  tli'.  dislocation,  tru  'vloid  process  of  the  r.«diu>  and  ulna  are 
level,  .uid  arc  nearer  the  knuckb  -  I  >■<«  b  natural. 
...  repitus.  Irtjtmfnt. —  Reduction  ta  easily 
effected  by  making  extension  on  the  hand  and  preying  ti|ton  the 
displai  "I  bonea,  The  forearm  and  hand  should  then  be  mx tired  to 
.1  splint,  and  native  mrMrcmrnt*  Ix-gun  early  to  prerei 

I'l    I  Of  THE    LOWER    l»D  Of  Tilt    RAM  -    THE 

i  ina  may  be  produced  by  a  violent  twist  of  the  land.  When 
the  twist  is  in  the  direction  of  pronation,  the  radius  is  displaced 
forward;  when  of  sup  ackward     1  more 

common.     The  hand  accompanied  the  radius,  and  the  si 
proccn  of  the  ulna  projects  prominently  in  the  opposite  dire*- 


"N.H    or    TM 


1   ■ 


IxiB,  and  hit  been  forced  through  the  skin.      7>v.7/- 

\ile  making  extension  frOffl  tin    hand,  manipulate  the 
i  iti  and  retain  it  tilt  ttprCB  antl  Splint. 

UtPAJ    as  M      BOM  i  •    ;'"  very 

nrc.     rhdi  dtagnoaii  Ea  usually  obvious, 

i'      *//..•/ 1 hb  may  bt  dislocated   backward  or 

!      Etaoift  led  by  extension  and  QU  ii 

OH. 
JJit'/witis*  /•/  /**  Nttltxsarpal  foe*  */  lh*  thumh  flrOBI   the  ll  I 

i  or  forward  <  u  and  i» 

,n  oi  pressure- 
i  thtjirti  phalanx  of  ths  &mmk  from  the  metacar- 
pal bone  is  of  more  importance.    The  phalanx  i   nearly  always 
backward;  the  shortening  of  the  I  iui  ib  i  id  tl 

jeCtSbBS  of  the  liase  of  tin-  phaloi  II  and 

head  of  the  metacarpal  bow  serve  for 

often  very 

-it.  on  account  of  a l ■  - 
tlic  metacarpal  in"  I  be- 

::  the  two  insertioaaol  the  (Uxor 
trevis  pollieis  by  which   ii'  aeek  is 

tight  ilmcnl. — !'; 

the  ■;  !>  nir  nrcll  into  the  ; 

of  the  hand  to  relax  the  H<:i  >\   I  rr«.u 

pclliiH,  and  bend  bat  kth  irtl  pha- 
lanx on  the  metacarpal  bone  until  the 
extremity  of  the  thumb  points  toward 
the  wrL'.t,  thus  forcing  the  bate  of 
the  phalanx  wedgc-wi*:  between  tfci 
\i   of   the    ahorl    Be 

tile     'i    i«l«t- 
•  v  placing  his  thumb  behind  Etfl 
bs»c,  prevents   it  slipping   back.     The   head   of  the   metacarpal 
iii.    lit  its  place  beiween  the  two  inser- 

tions oi  tw  flcsn  :  i>n  via    oil  i  i-   a»hi<  h  are  farced  apart  by  the 
n  of  the  base  of  the  phalanx.     Reduction  may 
MHttcti  hed  by  extension,  t,g.%bj  the  cIoto 

or  if  at  hand,  by  the  Indian  pnnle-toy  or  the  Am 
I — .1  method,  however,  U-jk  scientific  than  thai  of  manlp 
illation,  and  one  which  seldom  succeed*  if  the  other  uiN.      A>  \ 
Ust  nnonrce,  ihe  insertion  of  the  flexor  breris  poUkis  may  be 

■  I  ■  m  h  111  l  or  honked    i%id 

feasor  Humphry.     These  means  failing,  the  joint  may  be  c> 

or  better,  left   alone,  .«  very  fair  movement    will,  Ma  rule,  in 

time  be  gained. 


i    '  ■    i ; i 

I  —(-l/f'-r  Af- 
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• 


t . . 


Fractures  ef  the  < 

F«  »<  i  i   i  i BJ  >of  !, 

the  ^/.  '   m4  a,|d  3i  *he  sternal  /*./. 

l.l  i  ence,  or,  a*  i> 

«_ ■>: iiuiMii I v  the  GUC,  by  indited  violence,  such  a*  a  fall  iijkiii  the 
arm  or  shoulder ;  more  nrrly  hy  mticrularaction.  Situah'+iu.— 
When  chc  result  of  indirc<  '  i  <  fl  or  muscular  action,  the  bone 
ifl  generally  broken  near  its  centre— its  weakest  jKirt.     When  doc 

rem  the  rarer  »  ap- 

Xiilurr  of  the   / )itj>  tat/me  tit  —  I  h.- 

h  it  appears  raised  in  conaeqtieitoi  od  the  depression  of  the 
is  not  displaced,  being  held   in   position   by  the  slerno- 
masloid  and  the  rhomboid  ligament ;  theouti  i  Eragtnei  i   -  drawn 

dovnwar.. 

ward  by  the  weight  o' 
arm  and  the  contraction  of 
the  pectoral  muscle*.  Twr 
signs  in  an  adult  are  usually 
very  evident.  The  inner 
icnt- 
ly  under  the  skin  ;  the  shoul- 
der drc"  ird  and 
<  nt  usually  supports  his  elbow  with  the  sound 
hand  while  hi  it*  lina  hi*  head  to  the  fractal  a  relax  the 
stcrnoroastoid.  In  a  fat  i  i  lid  when  the 
fracture  b  of  th<  tg  lot),  whii-h  k  often  is 
ui  children,  the  re  lew  evident;  indeed,  surgical  aid  a 
often  not  might  nntC  the  mothei  'i  attention  b  called  to  the  tart 

S  presence  o(  a  lump  formed   by   the  cn«heathing   callus. 

l  generally  occurs  in  about  three  weeks  in  children  and  five 
in  adulK     Treatment. — The  ■  easily  reduced  by  draw- 

ing bai  .  th>    ihouldert,  or  by  placing  the  patient  in  the  r 
bent  poftn  ul  it  is  very  difficult  to  maintain  the  fragm; 

apposition.  rlcOCC  the  numerous  bandages  and  apparatus  that 
have  bees  from  timi  to  tiroe  employed.  Where  it  a  tiui>onant 
to  avoid  deformity,  rest  on  the  back  for  a  fortnight  is  e%%entiaif 
otherwise  the  patient  mar  be  allowed  to  get  about  with  his  arm 

cd  to  the  side,  and  the  j^rtj  kept  j*  much  a»  po&v, 
apposition  by  bandaging  or  strapping.  Of  the  many  plan 
(ollovino  ed  i)  be  tried  t — 

I.  Ss  —Take  three  piece*  of  adhesive  scrapptnj 

lc,  and  long  enojgl  U 
ti  and   afterward    ihc   hndj       Stitrh  one  |»ea     w\ 
irface  outside,  lootely  round  the  ann  on  the  i 
tide  at  the  insertion  of  the  deltoid  muscle.     Draw  the  arm 


r*\r-n'*c;  or    i  kii:. 


.i.l  b    pot  thr  clavicular   pa  I   the   pectoral  ii 

Dttjoron  the  stretch,  ami  f.irry  the  stripping  across   the  bank* 
the  front  to  the  thorax,  and  RW  the  end  io  the  part  whit  b 
crones  the  tack    Pig.  103).    Fix  one  end  oJ  tbe  second    tripod1 
-  to  the  sound  shoulder  ;  carry  El  u  ross  the  bai  k 

beneath  the    Ibow  i-  ■         ■  ol  the  ia 

jurcd  sUe»  a  alh  being  made  to  1  ■         the  okcMMn  j  b 
u|7va.nl  in  front  of  the  cheat,  and  fasten  il  to  its  other  end 

1  1  third  ay  be 

earned  round  tfa  rotrm  and  thorns  to  Icoei  i  he  others  in 

The  first  atrip  acta  asa  ful  1  wn  .  while  tin    <-ti<nd,  hy 
drawing  the  dboe  brwardj  fororj  tfaenpperend  of  tbc  bun 


,   ; 


bvtard,  and  at  the  same  time  keeps  the 

'**    msihoii   con  fljf  in    the   OSC   ')f   an    :tHlarv 

crutch  supported  by  two  atrapj   the    «<    round  tfa'    -  teat,  the 
other    passed  over  the   sound   shoulder.     The  cheat  Strap  *ho 
■!    lultls   1    irmly  lo  the  aide.     The  forearm 
h.  farther  supported  by  a  aline 

urgcon*  simply 
tge-shnped  pad  will  upward  in  tn<  axilla,  and 

then  Ixuula^e  the  arm  i"  thr  >iih*  witl.  the  elbow  well  raided.  If 
Ibe  pad  Ea  used,  care  should  he  taken  test,  in  bandaging,  the  BX> 
iUxrj  vesw-U  or  nerves  are  compressed,  and  ivdema,  pain,  or  even 
gangrene  of  the  arm  be  the  1  ■  mm  qnu  arc- 
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II.   Fracture  of  th€  tur<*xiai(*il #f  th.  coircithcr 

eraal  '<>  the    oraco-riavicului  ligaments,     la  tl  * 

... 

iiv-c  mentioned  ligaments.    Paid, 

ere  pit  1iS,  .<;    !    i         J    .  .;      li     ;'    gap,  will    v 

\  vrn.il  to  rli<-  :    amenTstneOUlCT  fa  l.-.iivn  tiown 

nearly  at  a  right  ol  the  t"  at  its  acro- 

mial art  mi  tat  ion  looks  mw.-itd,  forward,  and  slightly  downward. 
TrentmiKS-    -An  axillary  pad  and  bandage. 

MI.  Frachm  •/  tut  st/rneti  tn/h  loo  rare  to  regain  dew  rip- 
lion  in  a  hook  of  this  character. 

Tin:  Sru'i  i  a.     The  fracture  may  extend  t  the  body. 

2.  the  neck  ;  3.  the  acromion  ;  4,  the  ooncoid  pruccw  ;  and  5. 
i  <>id  cavity, 

1      I<r<utwr>\l  At*  '.trlv   tlWaJl  CJWBtd  DJ  i!ire-  I 

loicc.    It  may  be  flax-anaped  or  tiansvcnCi  oc  it  «'•»>  nic 

tn  .illy  hi  u! iliijin-l)'  tliiui  11  line     I'm  commonly  it  ih  lim- 

Eti  .1  1.1  the  intra  tpinoui  rona.     lx<  dwpl "  'lot  nutallr 

vciy  marked,  . i  ItfOd   ndth   muscle*. 

Dg  the  angle  of  the  .«  ,i|n:la  hand,  and 

the  arm,  crepitus  and  pain  ma)  be  elicited.    On  running 

gers  along  if  and  down  the  posterior  border ,  tome 

llarity  may  be  detected  when  these  parts  are  involved,  and 

the  fragments  miy  \<  felt  to  move  on  cat  h 

othcr.      Trrafutrnt. — Little  can   be  done  li  infining  the 

scapula  by  strapping  and  a  bandage  to  the  chest,  and  restra 

tbt  motions  of  the  ann  by  bandnging  it  to  the  side. 

2.  Frociurt  </  the  Neck. — Iiy   this   is  understood   tractate 

Munich    \\\r   -mx  gf     t|  M>  t 

tbt  i.iiur  proci  irated  with  the  glenoid  focal 

I    tli.  bOaC       Tli-  I  it  ia  thC  College 

Surgeons1  and  Gay'*  Ho 

Mated  by some  ""t  to  occur      1:  rakdi  have  bean  a* 

cribed  "irv  resemble  those  of  dislocation  of  the  hume- 

rus downward.     The  deformity,  however,  is  said  todtaipt/car  on 

.  Ibow,  when  t  repitua  can  l»e  du  I 
appear  on  removing  the  pressure.     The  treatment  recommended 
1.  x-  •  raise  the  elbow,  and   maintain   the   parts   in   tbeir   n 
-»n  by  a  bandage. 

3.  Froeiurt   0/  the   aervm'tm    maj    o*    ia   at   Any   Mtaatioa 
Ctutse.  — -l>       t  viol  h       a  biow  or  (all  on  the  shoulder. 

1 0/  the  Disf  fakement. — The  outer  fragment  is  drawn  down 
ward  b>-  the  deltoid,  leaving,  a  gap  between  it  and  the  rest  1 
bone,  vu. — Pain  <  of  the  fc 

a  gap  on  drawing   the    finger   ak>ng   the   - 
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■     ..!    i    I      j    l!     :  -  r.g   the 

ap[>osifiofl.     Vrw>n. — When   near  the   tip  ihc 
i   ii  fibrosa;  Vt>Cfl  Uuc,  il   \%  said  I-. 

";..•:/  —Rose  the  elbow  so  as :    rcuu  :hc  deltoid,  a  id  n' 
t  lu-  arm  to  the  «de  by  a  sl.ngand  hand- 
HOtCCting   the    jwrti   by  a    gutta- 
i   «j]>  moulded   to    the  shoulder. 
Some  employ  ai;  nilU  \ad. 

4.  J^raetur*  tftk*  eorawi J  protest  tt\*y 
occur  cither  n-.;ir  the  tip  Or  the  root. 
Thecau*:  it  usually  direct  violent- 

1    i  Ider. 
Vafuretf  flu  '  ■  nt  — Whi 

IT       I   EMU   KM  tip  the  disUl 

meal  n  di  two  dowAWAra  bj  lb  bi 

urir  the  roor  it  is  hrld  in  position 
he  coraco- clavicular  ligaments,  and 
but  little  displacement  occurs.     Signs.—  ^a-w-a^a 

be  situation  of  f*^E$gf£rl     . 
the  roraroicl.      On  pi ftcfog  the  finger  on 
the  tip  of  the   COmcoid  some  alteration   in   its  relative  position 
may  be  made  out.  and    crepitus    elicited    by  moving  the  arm. 
Treatment. — The  forearm  Oioulil  he  flexed  to  rctuj/sc  the  bii  tpt  , 
the  arm  and  forearm  bandaged  to  the  ride  ;    rid  I    l|  01 
perc;  Ider. 

"t  of  the  gttwid  ■  ■      -tic.      At    time*  it   OCCUR 

fa    CO]    1  ••  1  Kin   with  ilis|... 

The  Hi  11 1  jf  the  brnatnu  *rc  divided  Into 

retcf,  t,  the  upper  end  j  *,  the  shall  ;  tod  3P  the  lower  end. 
1      In    Umit  End  or -nit    11    cu  I  \.   In 

.  or  fracture  of  the   inntoinical  neck.     B.   Est 
Hilar,   Or  fracture  of  the  surgical  neck.      <  ■   ><. jiaratiun    of  the 
upper  epiphysis.     I).   Fnu  tore  of  the  greater  tuberosity. 

A.   the  intrmcapsMlar  ftaetMrt  ma>  be  impacted  or  nun  im« 
looted.     When    imparted  the   apper  fragment,  or  head,  1 
emlly  driven    into  the  Ion  CD    the    I 

Ca»>4\ — Generally   direct    riolencc,   .  1 1    1    blow    or    fall   OB   loc 

cure.    There  may  be  pain,  swell- 

n ■mem     and    1    rpitu*    with     btcnce  of  signs  of 

:  othei  1..:  ■•;!-  the  ihould  n      I  1    ■ 

i  •■.  tht  re  ;■  .;  ncrallj   -  oenceof  tl 

ndity  of  the  shoulder;  slight  shortening  «>f 
ni ;  inability  to  feel  the  whole  of  the  head  in  the  glenoid 
eprtuson  fi  ag  the  head  and  rol 

the  Wiaft.     MfthoJ  ./  f  '  '   brow  01    bobTi  i  ftwi  with 


•  i  vies  or  rscioxs. 


- 


Ihc)  line.    7>/«r/« 

M#xA— Appl^n  leather  or  poro-plssdc  shield  i    I  ■•■   I  oalder  and 

■idc  of  ihc  arm,  rectifying  any  iji>pl.  -.ward  by  a 

pad  in  the  axilla.     Bandage  the  iron  from  1   i  lingcn  <\  *  trd  to 

uid  '  oafine  it  to  the  ■  ie  ■.  Ikm  without 

a  the  elbow.  When  the  fracture  i*  impacted  do  not  dM- 
tnrb  the  fragments.,  Passive  movements  should  be  begun  early 
i  in  about  three  we< . '■ 

B.    Tke  aUracaflnrtar  /rBctmrtath*  immoii  form 

boat  the  ifcould  i      U  may,  I  capsular 

i"  impacted  or  noo-itDpacted ;  but  when  iinixutiun  ocean 
it  [a  the  lower  fragment  that  »  driven  into  I 

:  •  i . . :  l-  1 1  the  broader  t<>ln  -Gen- 

erally dim  t  violence.     Nafurt  y  tkt  £>upta(mf*f.—Tbt  upper 
fragment  i*  drawn  outward  by  the  three  muscle*  inserted  in 
greater  tuVnr.its  ;  flu  lower  fragment 

id  and  inward  by  ihe  tlnec  muscles  inserted  int<- 
ital   ridges   (Fig.   107.1.     Signs. — Pain,  swelling,    1  h      in 
Dovcneal  -  marked  shortening  of  the  ann  ;  projection  0 
rough  end  uf  the  lower  fragment,  usually  below  th< 
and  lax  reaaed  mobility  of  tne  urn  to  the  surgeon      1  1 
tin   arm,  the  head    remains   motionless  in  the  glenoid  ■ 
while  on  extension  crepitus  is  felt.     In  the   imfacUd  form   the 
BgT»  are  ycty  obacore,  and  prindpaUj  ..-.     Thna, 

may  bo  deform!  "'    mpaircd  movement ; 

but  there  la  no  crepitus,  unlcv 

is  gena  til)  ban) 
hsvi«|k  impairment  ol  1  eoaaeqoesce 

nimatpry    thickening,  and    some 
time    paralysis  of  the  deltoid,  frca 
volvemcnt  of  the   1  D   the 

■  illt iv       TYeafMfnf.—  Similar    EO    the   intra* 
capsular  form.     Hare  a  pad  in  tl>c  ax 
and  a  poro  plaMic  shield  over  the  shoulder 
and  outci 

DM  ike  trvr  elbow, 
thai  the  weight  <*  tic  arm  may 
a  an  catendiriK  force  to  overcome  tlic 
upward  di  tot 

I  '  /4vm«A  tkt  fTTBIuTr  ftrjfff 

is  the  result  of  g:< 
£  rare.     A 

. ,   *'      mi  it  1  1  -  1    ill  mii   1. iv.  rd  by  the  moecl 
rted   into  tie  bicipital    rijg' 
the  coracoid  process,  and  the  greater  tuberosity  backward  b) 
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the  three   muM-lcs  £nsetti  ler   is 

great  1)    i    ir..i-.r,|    in    hrrsufth;  a   vcrln  ' »- .  bo 

madt  i-y  and  the  head  :>l  the  U.m< 

•  ii  ,t|.  ic  fragments,  crepitus  can  be  felt.      7>rtf/- 

trwnj. — Endeavor  to  bring  the  fragments  into  contact  an 
them  *o  by  an  axillary  pad.  id   bandage 

thicld  houlder.  ami  coniiue  the  arm  to  the  side. 

1 1  . /  (he  upper  epipkyus  can  only  occur  in  patients 

i:u  u  r  :  m  v.  i  >  i  'iic  yean  i>f  age.      Nature  of  the  DispUuemeut.  — 
The  upper  fragment.  Lndudtl  thi    tuber   itles,  is  drawn 

outward  by  the  three  m  Cl«  &a  I  1  ted  into  the  matQt  tiler 
and  the   lower  frag  n  d  by  the  deltoid  ml  In 

ihe  thm  '"  u*  I  ■  10  trie  bi<  ipil  'I  ridge*     "Die 

are  similar  to  those  of  the  extncapfulat  fractartj  tan  I 
projecting  end  of  the  lower  fragment  Is  smooth  and  roufided  in 
i  ii  Bcii  I  tough   ind   mew  n,  md  pacuckH  repttc 

ix  elicited   on  extension  iitd  rotation  of  tha 
arm.     Method  *f  Cxn"].—  Usually  bony,  but  with  much  lea*  pro- 
duction of  callus,  and  consequently  leaa   impairment  of 
ment  tli.m  in  othei   fan  turesof  the  apper  end.     Treatment. — 
'hat  of  fr.icture  of  the  surgical  nei  k. 
II.   Tnr.    :i  m  i    'i  mil  ii;    k  n  -.  may  be  fractured  in  u 
riot),  but  more  often  in  its  lower  than  ID  it*  upper  half.    Cauta. — 
Direct  -ir  indirect  violence,  rarely  muscular  sedan.     Noturtfif 
the  DisNatement. — When    the    line   of 
fracture  i.--  little  di-.pl. i-  i 

octur>;  but  when  it  i>  oblique,  the  frag- 
nenU  ku  n   i  I  inckncy  to  glide  on  e 
one  another  owing  t<>  mua  i  Lai   tcdon, 
although  this  is  somewhat  counteracted 

a  the 

fracture  b  above  the  insertion  of  the 
deltoid  the  upper  fragment  is  drawn 
Inward  by  d  into  the 

bicipital  ridges ;  while  the  lower  frag- 
men)  is  drawn  upward  by  the  biceps 
and  tricepSj  and  outward  by  the  del 
toid.  When  below  the  deltoid,  the 
upper  fragment  is  drawn  outward  by 
that  gflMOt 

.  ic  bicop    wd 
isually    obvious,    \ir... 
pam,  ity,  and  gene  rail)  deform  it)  and  short" 

cninj;  j  tU  is  readily  obtained.     Method  tf  tfy  ■  ■>■ 

General) v  bony  ;   but  it  is  ont  of  the  raotl  common  ablatio 


Tto   Ml 


sec 


es  ok  Rrr.msis, 


ununited  i"«  "  lure.     7W»/«r«/.-  i  to  the 

bumcfucvid  sup|«>rt  the  Ebrenrtn  b)  n  *ling,  leaving  the  elbow 
free,  so  that   the  weight   ol   the  jmi   may  act  as  an  extendi 
farce.    Or  place  ti  ind  foreum  on  m     U<  roctmnlti 

splint  with  three  abort  spHnti  t*j  the  htm  root, 

one   bfihlnd,   Ukd  OM  00  the?  outer   side.     The  spl-nt-c   should 
be  worn  troin  I  month   to   G  [ft  weeks.  -rs  and 

forearm    may   often  with    advantage   be   bandaged   fo    prevent 

111     TO LOWW     1  KB   01     rHI   HiMEftlb.- 1  :n    this 

ioo  i  b  1  vided  into  ia)  transverse  fracture  ;  ^)  repara- 
tion i  tphysb;  (i  i  T-aotp*  ;  (*/)  fracture  of  the 
condyles,  of  theae,  die  inuuverae  whj  .i  abovi  iIns  coadv  • 
the  separation  of  the  epiphysis,  and  the  fracture  of  the  tip  of  the 
internal  condyle,  arc  extracapsular;  i.  .joint. 
('.i  jit. — All  varieties  arc  generally  the  result  of  direct  violence, 
nch  a*  fills  upon  the  beat  elbow. 

A.  The  transverse  fracture  may  be  above  or  below  the  con- 
dyle*; in  the  former  com  it  J  In  the  Utter  intracapsular. 
Nature tf/ 'the  Displacement  — Tht  lower  fragment,  together  * 
the  bones  of  the  forearm,  ate  drawn  backward  and  epward  be- 
hind the  upper  fragment  by  the  triceps,  while  the  lower  end  of 
the  upper  fragment  ptOJO  tfl  in  front  of  the  j 
Signs. — The  Eorennn  u  thoi  encd  and  reocnllj  bent  more  or 
i!    i  right  angle  to  tin-    inn     the  olecranon  |  i-oa- 

;   and  tin-  lOVff  end  *>t  the  upper  fragment  form*  a  prom- 
I   t  i  front  of  the  joint.    TbesCfttnaw  ol* 

dislocation  of  the  radius  and  ulna  bark  ward.     TI  i  »g 

differences  presented  by  the  two  d<- 

tinguish  them;  although,  when  not  seen  immediately  after  I 
accident,  tin  condition  of  the  [art*  mat  be  soobscercd  by  swell- 
in    th  i   u    mil   ted   > gnosis  cannot  be  made  till  the  mtUmma- 

led.     l'hii*.  ]n//,/.7M'r—  i,  the  defonnilris  reatlt 
reduced,  but   reappears   on   removing   the   reducing   fori-   .    j. 
crepitus  is  obtained  ou  redui  'lie  condyles  bear  normal 

relation!  t<>  the  olecranon  «  between  :he  m  ri 

•  ondvlc  is  Ices  than  on  the  Mend  iWe;  5. 

MBJae&l  lower  COO     rl     ||  c  lb 

1 -at  ihc  frool  of  the  elbow.     In  JitU 

hand — I,  the  deformity  dors  not   reappear  when  r 

there  is  n<  .    t.  the  rjutan  idyle*  00 

:non   In  ii   :  :   a,  the  distance  l«twecn  the 

and  cMrin.il  condyle     .     Ii        1  11      iii   both  sides;  and.  5, 
promirK  ni  lower  end  of  the  humerus  projects;  below  ihe  crease  at 
the  front  of  the  elbow 


)  i.  >.■  ii  i:m  ok  kadi?  -    \\n 


SB) 


I      &   '.'-jfifft  cj  the  Epiphysis.      Thi  similar  to  the 

atxne,  but  the  patient  ;-  unoei  iweniN-une  ycira  of  age. 

C  fe#v.-±In  ■  tctore 

■..-..■  | :  t  oblique  i  i 

extending  between  the  condyles  into  ih«  lotot     R  ■"».     Sini]  u 

(O  llir  ii  ..m: 

another  a*  wHi  .is  on  the  ihaft,  ind  the  distance  between  them 
Is  increased.     These  ElgS  i,  arc  often  obscured  by  great 

effusion  in  and  around  the  joint. 

I),    frattutt  oj th  — The projecting in toni.il  rmidyle 

may  be  broken  off  without  implicating  the  joint ;  or  the  fracture 

xtend  obliquely  through  either  condyle  and  the  contiguous 

l.ir  surface  into  the  joint.      GufJ&— Generally  direct  no 

lcnee.     Signs. — Mobility  uml  crepitus  on  grasping  the  condyles, 

and  on  flexing  and  extending  the  forearm  whi  ll  con- 

i,  and  on   pronating   and   supinating   the  hand 

red. 

for* 3/  f.'wit'Mi,—  The  exnacapralu  rarietiei  unite  by  bone, 
the  iatncaccabf  by  in  dieT-nhaped  Iractun  the 

traasrersc  portion  umtos  by  bone,  the  vertical  or  oblique,  /  . 
he  lointi  by  fibrous  tissue. 

rfmsnt. — It'  there   M  Timch  swelling,,  and    yon   onnol   be 
quite  sure  that  there  is  no  dislocation,  place  the  limb  on  B  pii 
loir,  01  <in  a  Stromcyci's  cushion,  nnd  apply  cold  in   the 

(am  of  lead  lotion  01  ice,  till  the  swelling  hni  subsided* 
qnently  reduce  the  fracture,  ami  place  the  arm  and  forearm  on  an 
angular   splint,   or  on   a  bent   anterior  splint,  or  in   Bavarian 
planter,  moulded   leather,  or  poro-plastic  felt  splints.     Passive 
noma  he  elbow  should  be  begun  early.    Where  th    \ 

ternal  condyle  <  I'P^d  ofT,  the  angular  splint  should  be 

ton  toe  out*]    id  r>i  the  arm.    In  the   H  »i  Is 

v  milted  to    I  Jo 

Thi-   ■  r  ii  1 1  >  din-i  I  iinl 

ahrn  each  bone  breaks  In  the  same  transverse  line  at  the  spot 
where  the  force  is  applied  ;  occasionally  indirect  nolo  tee,  as  a 
f*U  on  the  ti.n  .1.  nh' .:  :-..<  ii  bone  .  enei  ill]  bn  iki  ti  its  sreakesi 
part— the  radian  in  its  upper  third,  the  ulna  in    its   Unsi  r  third. 

t  fij  the  Disptattment. — The  upper  fragment  of  the  radius 
is  drawn  by  the  pronator  teres  toward  the  upper  fragment  of  the 
uln«,  whi(  ii  in  consequence  of  its  hinge  shaped  srli  ulntion  with 
the  humerus  is  not  displaced.  The  lower  fi 
toward  eachother  by  the  pronator  qtadtntae,  SfoM  Obvious 
deformity,  crepitus,  etc.  Trwtmtni* — Flex  the  elbow  to  relax 
ilic  muscles;  reduce  the  fra<  lure,  and  place  Lhe  fbreara  in  well- 
rodde-i  splints  with  lhe  thumb  iippermoM  The  splints  should 
3' 


in  ii  Kll>   iti     it 


roailcf 


reach  from  the  bIIriw  Uyi   i.l  t  i     rriatj  and  should  lw  hro 

di.m  the  forearm,  so  Lhttt  the  bones  max  Ilot  ^  p'e»cd  I 

by  the  lundage.     If  this  point  K  attended  to,  listen  >id* 

are  not  iie<;ov;iry.     TIh    i'  :  ':id  be  vcen  wit  lb 

four  (urn  rijr  and  the  bandages  require  loosen- 

illy.      Tin;  ^ilnil*  must  be  WOro  I  >'  about   i  IB  mi!::,    t  id   passive 

nnvfmenu  of  the  fln^cr^  practiced  early  10  pn  ifening. 

MDJMV  of  the  radius  *nd  ulna  it  common  in  end- 
dr<i  i. 

The  Radios.— Pi 
nerk  ;  2,  the  shaft;  and,  $,  the  lower  <-nd  (ColleS1 

l.    Die  n4<k  of  the  raJius  is  very  occasionally  fractured, 
may  be  known  l\y  •  md  bj  the  absence  of  i 

ft  lie  head  when  tlu  band  [ftpronoted  1  k1  aupinaled.      TmtmtKt, 
-Hex  the  forearm,  ind  place  the  limb  on  an  angular  splint. 
1.    J'he  skitft  of  the  r.ltiiuf  a  u;:urcd   I >>  direct  or   irv- 

i    ice.      Hoth  fragments  arc  drawn  toward  the  ul;i 
UppM  \,y  the  pronator  teres,  il  i  ,  IDC  pronator  quadrants 

Trtatw: 
**■  ■*  .  that  of  fracture  of 

\  .  i    *i  botli  boH 

•   \  \   A  3     FhKtHrf  •>/  the  Lcvxr 

\1ff^a^^^fc^___      £mt  #  /Ae  M*ft*s  (  CM* 
p^==t*|5  generally    runs    trans- 

Z'~         "  iB>  three- rjuartcrs 

Quw — Fill  U  on  the  palm  of  the  hand  ;  il  i--  more  fri 

the  old  than  in  the  young ;  and  is  especially  common  in  cldcrW 
women . 
Nature  of  the  Displacement. — Sometimes  tliere  may  be  nodat- 
ementj  but  generally  the  lower  fragment  with  the  hand 
displaced  that  the  arti  '  ice  looks  downward  and  sit. 

backward  and  outward,  instead  of  downward,   forward  and  in- 
Haiti*     Tiii-.   according  to   Mr.    R.  W,    Smith,  i»  due    to 
action  of  the  supinator  longns,  the  eat  i^ors  of  the  thumb,  and 
the  radial  extensor*  of  the  carpi)  o  be 

due  to  the  impaction  of  the  upper   fragment   inli.  tr,a 

i  mdii  Lou   I       ■  ■    I  ritfi  ma. 

wuiiv-  the  !riw(*r  fragment 

i   tails;  on  the  back  or  the  hand-     < 
the  lower   fragment   with    iftvolrevn  j»>int    frequently 

DO  iracterwaic.     On  the  lurk  of  the  *. 

just  above  the  joint,  there  is  a  prominence  caused  by  the  bock- 


*\t.  IURIU 


:m 


tta,  «.m, 


placed  lower  fragment,  and  above  this  a  -slight  (to]  I 
while  on  the  palmer  surface  there  is  .1  protufaeflCC  caused 
by  the   lower  end  nf  the  upper   ftwmci  t,  corresponding  to  the 
dona!  n,  and  below  this  a  depression  correspond 

iCBi      Pronation  and  supination  arc  lost,  the 
hand  d    to  the   radial  side, 

■ind  the   lower  end   uf  the   ulna   id 
prominent      Hie  deformity 
seen  in   Hg.  iio.     These  ijgl 

r  to  those  of  di  a  of  the 

carpus  backward.  Tin-  following 
will  ierve  to  distinguish  the 
two  injuries  \\\  fr.wfsr,-,  l,thc  ''< 
laid  process  of  the  radius  is  01 
Irighcr  plane  tlian  that  of  the  ulna ;  2.  the  distance  from  the  in- 
ten  'I  •  '[i<!y],  10  the  tip  of  the  styloid  process  of  the  radius  is 
lew  Iran  on  the  sound  Mdc  ;  t,  there  1.1  crepitus ;  4,  the  deform- 
•ty,  when    it   can  be  reduced,   luis  a  tendency  to  return  tf  the 


1 


Cvr4««'-  Syl'irt  f'.r  C  Jin*    Fiaclurt.— {Gt'Jtmt  Fr*tmrti,) 


extending  force  -ixrd  ;  and,  5,  ir  is  very  common  in  the  old 

and  occurs  from  slight  czmcs.     In  fftfAKftoVw,  on  the  other  hand, 
1.  the  styloid  process  of  the  radius  is  on  the  same  plane  as  that 
uf  the  ulna;  ;,  the  distance  from   the    internal  condyle  tn  the 
the  styloid   process  of  the   radius  is   the  same  as  on  the 
Ndti   3,  there  is  no  crepitus  ;   4.  the  deformity  when  re 
•  return  when  the  extending  force  is  re- 
am! •>.  it  is  usually  the  result  of  great  violent  e,  and  more 
frequeriily  occurs  in  the  young  than  In  the  old.     Tre<itmtnt — 
Apply  two  ordi;  un  !  that  the  anterior 

01  ;<."  li  Uryund  the  he«ids  of  the  metacarpal  bones, 
and  plarr  a  pad  beneath  the  wrist  to  restore  the  loti  COOCavitVOf 


the  front  of  the  radiu«.     Practice  pav-ive  raovt  i  n  the 

third  day,  04  in  this   form  of  fracture    the  tendons,  where   they 
the  \^"^  of  the  radius,  tl  if  fracture,  arc  apt  to  bc- 

idhereoi  to  their  uroow.    This  is  the  ai  triable 

method  of  treating  Collet'  fracture  at  St.  Bartholomew'- 
pital,  and  u  attended  with  excellent  results.     H  preferred, 

I  Fig    1 1 1  i,   (  au\     Bawlrin'  .  ■  i    B  « h  '    rptfa 
used,     The  pistol-*ihaped  <ptint  i.-ii.-mI  i. -n! ;.)  \.-lai  in,  and  justly 
condemned  by  Sir  James  Paget  as  «■  a  c^iie  •> 

tOuJd  on  no  account  be  used.     Remove  the 
s| iii hi  in&bo  n  i  »i  i  w  to1  I  nKj  ind  employ  shampooing,  fri< 
with  stimulating  liniment),  etc.,  till   any  stiffness  of  the  ioint  ot 
ringers  rii.nt  remains  has  disappeared. 

Sr>d  may  occur  in  young  subjcxi> 

and  resembles  Colics'  fracture. 

Tin   I  t.s a. — Fracture  of  the  ulna  may  be  divided  into  fracture 
t  .  the  olecranon  ;  a,  the  coronoid  process  ;  and  3,  the  shaft. 
s.    77u  oktmnon   may  be  fractured  in  a  transverse  (.: 

Eon       The  clixiw. joint  is  aim  <  <1.  1  xrqic  when  the 

through  the  tip  of  the  process  only.  Csavr — Duvet 
viulcti-  .-.  II  .1  rail  on  the  point  of  the  elbow,  or  violent  a*  t ion  of 
the  triceps  muscle*.     JYatort  tp&umumt    I    .•    :u). — 

1  lit  u  usually  »» t.l'.-l y  -i  pxrated  from  the  rest 
Ol  t  by  the  triceps;  1  leum  am. 

d  BCfl  lecranon  is  not 

lorOi  .ind  the  thai  tm    b  wry  ol  liquet  -merit 

occurs.  5{pw  •Swelling  from  emotion  of  blood,  and  later  of 
serum,  into  the  |oinl  i  inability  of  ihc  patient,  as  a  rule,  to  extend 
his  arm  ;  and  generally,  the  presence  of  a  gap  b*  I  frag- 

ments. .WWW  tf 
/*»#- —  Generally 
fibrous;  but  when  the 
separation  of  t  he  frag- 
ments  It  slight,  ii 
be  bony.  Tr^afm/nJ. 
—  Place  the  elbow  in 
a    1  of    rtry 

itigkt    flexion    00    a 
ind  apply  .  nil  the  swelling  lias 

led*      An  attempt  may  t>c  made  to  bringdown  the  dc: 
fragments  by  strapping  and  a  bandage.  Passive  mover 
be  begun   carl-.  -nt  nnkyli 

vise  thai  the  arm  should  be  put  up  in  full  extension  ; 
objectionably  aa  it  causes  the  olecranon  to  tor  in  an  angle 
nith  the  shaft. 


kic*  or  iii'   u  i  n  *.\ii.»mity. 

I,  \**:tu  sf  iht  uJna,  except  in  dislocation  ol 

.1,  11  rarely  fractured.      It  Q  aid  aj 
.     .  u. u  ti'iu  :if  :!k  i)i.n  Uialis  .inti- 

cue  muscle.  Signs. — Similar  to  ibOK  of  a  dislocation  of  the 
radius  and  ulna  backward.  When  fracture  ol"  the  coronoid  is 
present,  the  dislocation  is  readily  reduced,  but  immediately  re- 
rurm  on  relating  the  extending  force.  NY  hen  fracture  of  the 
coronoid  is  not  pre*-ot,  the  dt>li.<  .iinui  i.  DOOM  difficult  tore- 
duce ;  but  when  once  reduced,  has  no  tendency  to  recur.  TVtoi 
meni. — After  reducing  the  difflOCttiOD,  place  inc  .ir-n  m  S  flexed 

Employ  paaivc  mor* 

Its  M 

\     T\t  WW  occaaionnlly  fractured  without  un- 

•\  the  radius.     Giutr. — Direct  violence      Vaturt  qf 
tlu  Dtt+Uutmnif — The  upper  fragment  is  not  displaced    being 
hekl  in  position  by  its  hinge-shaped  articulation  with  the  hume- 
rus.    The  lower  fnj  drawn   toward   the  radius  In    iIk 
pronator  quudratus.     Signs, — It  »  readily  detected   by  running 
ihe  finger  along   the  prominent   posterior  border  of  the  bone, 
when  a  gaj               ul  iriti  li  felt,  and  by  crepitus  on  movement. 
mmt, — Similar  to  that  of  fracture  of  the  radios, 
I'lir.   Cur:       Mil','  Lxma  aho   PHAiAKucx.-^Fncturs of 
the»e  bones  require  no  .lention.     Thej   may  be  diag- 
aosed  by  the  deformity  and  crepitus,      Rest  for  a  few  weeks  on 
;.  tollowcd  by  passive  movements  to  prevent  itifTening,  is 
all  that  h  generally  necessary. 

-is  or  coNTi/Movs,   m  05,  and   ROoT-BlTBfl  of 

the    Inwrr  extremity  rail    for   no   Special    mention    beyon« 

-  about  the   hip  and  ankle  may  be  nmt.ikcn  lor  fracture, 
Ud  til  i  <*f  the  limb  may  be  so  severe  at  time 

terminate  in  gangrene. 

te  ankle  and  knee  are  very  common       I.tin,  in- 

ibility  to  bear  any  weight  on  the  limb,  effusion  into  the  joint  or 

the  sheaths  of  the  surrounding  tendons,  and,  later,  ecdl   EttQ 

the  sJdn,  an  the  usual  signs,     A  ipnin  of  the  ankle  when  there 

'.  is  often  diflfu  ult,  i  nd  sometimes  impossible,  to 

l  rout  a  I  rue  t  lire,  and    should    then    be    treated  OS  SUCtl* 
Pel  an  Ordinal  absolute   real  should  be  enjoined,  and 

should  be  applied. 

When  the  -d,  the  part  may  be  put  in  a  plas> 

I'aris  bandage  or  in  a  poro-plasttc    plinl  foi   MMneweekii 

and  then  shampooing  and  pantve  movcmeoU  employed  h?  nay 

-  be  left. 


U6 


row   Q  cilher  *>  iIil-  rcMiltoT 

i> :      01  unction  of  the 

.    ifl   not    lr<quent    iti   lite  loner   Umt>         Hi -■  ,  unU    rup 
lure  of  the  plan 

l'  imi.i  ly  happens  En  men  beyond  the  middle  |M-ri<»d  of  life  with- 
out an  i\  camc.  it  ia  ttb  adtd  with  -»  distinct  tnap,  and 
.   feeling  il  U  the  ptrt  had  l»ecn  struck,  followed  by  ruin,  and 

-y  n  i  hyinoaii  umI  inability  to  raiac  the  heel. 
wuMf.  »A  ]>i  i  r  *"i •■'.in  bandage  should  be  applied  with  the 
fool  in  the  extended  position  to  approximate  the  end- ot  the 
ruptured  tendon.  If  a  heel  is  made  to  the  pUstef-casc,  the  pa- 
tient need  nut  laj  Up.  The  platter  I  UJC  should  be  worn  for  tWO 
or  three  weeks. 


' '  |  faffltatf  of  the  terrier  Extremity. 
Div.ui  kTKMIO!    imi  Hii'. — This  injury  ii  much   le»  r.imrann 

ler,  a  fact  i ed  by  the 

'  I  01   ilw  capsular  li  .  the  depth  of  the  Acetabulum, 

and  the  power Ai  by  which  iba  total 

dgcutb,  lowevcr,  more  frequently  than  might   ><•■  iwtng 

to  (In-  powerful   Lertnga  which,  lr  *eat  strength  ot  the 

h  of  the  leg,  H  brought  tu  b  in  the  joint 

in  the  (kill  Upon   thfi  knee  .iin]   foot  with  the  limb  extended  and 

abducted      Dislocation,  i  is  might  b  cd,  is  mote 

tin;;  and   itaong   adults;  fracture  of  the  neck  ol 

the  fenvir  in  the  old  and  feeble-     Caau. — Dislocation  of  the 

liij..  wh.itcvt  i   tun  ii  it  may  take,  get  tccur*  when  the  limb 

i$  abducted      In  tins  position  the  head  of  the  bone  presses  upon 

the  inner  and  lower  uart  of  the  capsule,  it*  weakest   part,  and  if 

i  or  gTcat  force  is  n<  I  to  the  other  end  Ol 

lever,  the  head  of  the  bone  may  be  (breed  through  the  mp*Ble 
M  'In   ipoi  into  the  obturator  I  may  remain,  or 

if  at   the   time  of  the  accident  the   limb  is  flexed  and   rotated 
•  !  a*  well  as  abducted,  it  may  be  carried  round  the  outer 
margin  oJ  thi  acetabulum  od  to  the  doi  I  Um?  limb 

ii  extended  and  rotated  outward  as  well  as  al>ductcd,  round  the 
margin  on   to  the  pubes.     Id  rare  iniumes,  it  would  ap 
I  •»  •  in  during   forced  nddti'  lien  Of  the  limb,  the  bead  of 
the  boae  being  then  irmly  backward  on  to  th.-  dorsum 

iin.      In  such  a  case,  however,  trie   rirn  of  tlvr  arcMhalum  fc 
Ijcncrallr,  though  not  always,  splintered  off  at  the  same  time. 
The  V  \amttit  plays  to  important  a  juii 

ii  of  the  hip  thai  its  attachment*  should  be  briefly  eon- 
*id*rvd  before  Undying  the  varieties  of  this  form  of  <\ 

Rata  of  a  thickening  of  the  front  of  the  capsular  ligament. 


ii    inl- 


and i-  «  «•  to  ihe  i  f  spine  ol  r  l  *<  i 

and  then  rlwi-i  two  braui  hei  1 1  k «,  (he  Icttei  Y  uu 

The  outer  brand  ;  pei  pari  ■ » r  tin  onterioi 

trorhi'it  rw  ridge;  trj*  inner  brani  iiflowerjurtofth.it 

ndge.      II  it  exceedingly  strong,  and  will  bear  a  breaking  strain 
of  from  250  to  750  pounds.     V  enuon:  the 

outer  I'ii  well.    The  whole  ligament 

theft fi  1  1  don  ;  ad  rotation  I  1  the  limb  out- 

Wtti  'i  and  rotation  i 

Varieties  — ]  hip  .itc  divided  by  Btaelow 

in-  reptfar}  in  vhii  h  one  ••;  both  bram  ii  s  "i  the  Y  Llga 

:iu-nr    itr    inUM.   and  the  imgUfOT,    ill   dinh    both    I.: 
ruptured.      In  t  v    ■  .r.u.-r  the  MRUS  ftrc  COnStUM    18  tho 

Uanrh  of  the  Y  I  compels  the  booc  to  take  .•  1 

definite   position.       In    the  irregular  the  rigni  vary    as   t>nth 

bet  of  the  Y  being  raptured,  the  control  whi  h  il  exa 

lie  position  of  the    bone  p  lost.     Our  attention  here  will 

only  be  directed  to  the  regular  dislocations.     Of  these  Rigc-low 

drv:rit»«  wen,  the  firtt  four  of  which  arc?  rommonly  known  a% 

"v-r>-  ./  Sir  Astir)  Cooftr, 


Cooper's  CtasstrH.*- 


CtxaamcfcTrow, 
A.  Regular.    One  or  both 

■  ol  Y  en 


1  atioi  1   on     o    the 
dorsum  ilii 
Dislocation      into      the 

.■.itch 
DfadocatiQO  into  the  ob» 
turator  foramen 

cation   an   to    the 
pubea 


1 


j. 


=  3 


4. 


ob- 


Roth  branches 
of  Y  entire. 


Uorxal      b 

the  tendon 
Thyroid      ..nil 

downward 
[\ibic  arid  :;ub 

-■1  1  nous 

5.  Anttrioi 

lni  1 

6.  s  I  Outer   branch 

V     of    Y   rup- 
I    1  run  d  donal  I     cared. 

II.  Irregular.    Both  branches 

of  Y  ruptured; 

I.  \  vnfa  tkt  Dorsum  llii    'he  Dorsal 0)  Iiigthw\ — 

Tlir*  la  the  moM  commoTi  fofna  "I  ■  btloi  1  Eon  of  the  hip.    The 

thrown  upward    ind  backward    ■:>  to  the 

n,  the  articular  surface  ol  the  head  lookini 

iMckward.  and  tl  1  n       ThccapralaHifa- 

111  1  is  gmrrally  raptured  at  its  Lower  and  inner  Dctiracs 


IS|i  kits    OK    RT<. 


posteriorly,  Hytnm.    ThrYliga- 

tnenl  is  uninjured,  the  external    branch    preventing  es 
The  glutei  ni  i  1  from  the  Hi  im  by  the  head  of  the 

hunt-,  whi  ii  la  fttmjfl  situated  al/ovc  the  tendon  of  the  oh 
totem t&      1'ln-  othi  I  ••»:-■  rn  I    I  tutors  have  been  found  variously 

.d  or  tOTO   Ir- in*   t  i-.-i r  ,trt,i. 
The  limb  is  Btifblly  flexed.  addiKtcd.  rotated  inward,  UK 
CDOdi  M  tbtJ  the  luwci  end  of  the  femur  tiusaes  the  lowrr   thin! 


1 


; 


■ 


I  I    fc    I  it-  '  toe*  rest  on  the  in- 

posUcfoot.     The  head  of  tin  bom  . 
in-  iVlt  iii  ifc  laiion  on  rotating  the  limb.    The 

trochanter  h  above  a  line  drawn  from  the  .interior  superv 
Spin'   to  th  nent  |*rt  of  the  tubcrxK  ' 

rfow'j  tiriti;  iind  the  d  stance  from  the  top  <«i  the  gn 
a  line  drawn   horizontally  ti  lelviaon 


n;     ii.    MIOS>    111     TUX    HIT. 


»  anterior  superior  [Mac  spines  {Bryants  //*r)  t&  lew 
on  the  Mured  ll  m  sound  ride. 

It  v  i fa 

Tenet**  *f  fl'f/Jrtv). — The  head  of  the  bom  below  the 

tendon  of  the  obturator  in  rod  then  ascend*  behind  it  CM 

to  the  surface  of  tbc  ilium  |usi  in  front  of  the  tcitti*  notch.  01 
on  the  pyrifnnnixaa  it  emerge*  from  the  notch.  The  head  loofa 
backward  and  the  great  trochanter  forward,  evecsion  being  pre- 
vented by  the  outer  branch  of  the  Y  ligament.  The  tendon  of 
tncobturatoj  internos  vinds  over  the  neck  of  the  femur,  and  is 
therefore  the  great  obstacle  to  reduction.  The  caps) 
ally  torn  Mow,  the  round  ligament  ruptured,  the  gluteu-. 
rnus  raised  by  the  head  of  the  bone,  and  one  or  more  <>i  the 
externa]  rotators  are  usually  torn.    Thc.Sfr*ii.Fig.  <u)  srevtrj 

I  M    HI- 


similar  to  those  of  the  former  rariet)     bo    the  flexion,  adduo 

ion  inward  are  lew  pronounced.     The  lower  end 

femur  creeses  the  opposite  knev,  and  thi  rreal  toe  rests 

on  thai  of  ihc  opposite  foot     Shortening  wii  d  the  limb  ex  i 

U  m»i  n  in  rhr  former  variety     but  with  tha  Hrnb  flexed 

i  :  i  greater.  This  is  shown  in  the  ipooopanying  «1 
(Fig-  115)1  and  depends  upon  die  fai  I  dial  In  tnc  aiskx  .;tion  on 
mi  ilii  i  1.  1  iii  of  the  bone  in  extension  ties  above 
the  acetabulum,  and  when  flexed  at  right  angles  to  the  body  on 
the  time  level  xs  the  acetabulum  ;  whereas  in  the  sciatie  disloca- 
tion the  head  of  the  bone  in  extension  11  almost  on  the  RUM 
•  tabidum,  but  when  flexed  al  right  angles  to  the 
body  lie*  conviderai  ly  behind  the  icetatalun 

3*  


:;7i. 


INJURIES  OF  REGIONS. 


III     ne<.r,<,.in>fn  iat,>  the  (>■"'/'<  r,  j  ;.  (and 

i .//./  f  />'.■;  it ..        i  b«  head  iward  on  to 

the  obturator  externum,  where  it  lie*  suspended  by  the  Y  liga- 
ment, ind  hi. is  rerotii  eitha  Jtui  below  the 
earned  ^ItRriily  inward   toward  The  perinjrurn  or  outward  toward 
the  tuberosity  of  the  ischium.     The  head  of  the  bone  nenenilly 
look* slightly  m^-ir*!.  ind  tlit  trochanter  outward        I 


Ffci.  u?. 


IM«Ik.|U»  mi.  if.*  Ot.i,..-! 


and    round   liniment  a>  I,  !  he  former  at   in  lower  a 

i  inci  part.     The  glutei,  pyriformw,  irtoasand  iliacai,  ol 

mis,  pecrincta*  and  the  adductoi  brevu  ate  wretched 

rfmia  torn,     S***s  (Fig.  116). — In  the  more  COOHPUC  form. 

vir  ,  that  in  whii  h  the  head  is  displaced  downward  and  a   Utile 

I  nib   ii  lengthened,   uliductcd   and  Uiehtly  Acxcd, 

while  the  body  is  IjciiI  forward  to  relax  I  he  |»uaaai»d  ilucu*,  and 


- 
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My  tome  ci  ution,  the  lot  lightly 

outward.      The  nearer  the  head  o!   the  DOBC  approaches  the  pen- 
the  more  plainly  tan  il  be  felt,  and  ibe  more  evcrsion  MMJ 

abduction  will  there  be:  conversely ,  thfl  Deafer  II    tpproaches 
the  tuberosity  of  the  iichmm  the  greater  H\  inversion  aad  ad- 
irhCfi    ll   i-  displaced  directly  downward   there 
rill  be  neither  cvemoa  nor  is  idductumi  iraMu 

loll 

IV.    0;i  tiKti tim  tm  to  the  Pubet  itke  PuN:  and  Sufisfuntws  of 
',.■). — The  head  of  the  h  hrown  forward  and  rots 

bdon  PMpeXt1!  ligament,  cither  upon  the  ramus  uf  t lie-  pobCB 
•W/.-)  or  upon  the  pectineal  eminence  just  in  front  of  the  ante- 
rior inferior  spine  (subspinous  \.  The  head  looks  forward  and 
the  trochanter  backward.  The  capsule  is  generally  torn  below, 
and  the  round  ligament  ruptured.  The  Y  ligament  i%  entirr, 
and  produces  the  e version  of  the  limb  characteristic  of  this 
variety.  Th€  psoas  and  iluicus,  with  the  anterior  crural  nerve 
between  them,  arc  generally  stretched  tightly  over  the  head  of 
the  bone  The  femoral  rands  ne  lisplaecd  to  lia  bmerclde. 
Sfgm  (Pig.  117)— The  limb  is  slightly  nhortened.  Hexed, 
abducted  and  rotated  outward;  and  trie  head  of  the  bone  can 
be  plainly  felt  in  it*  new  situation,  while  llieic  is  flattening  over 

p-jolai 

xnteritr   ftMCfWj   $vfr>3-tpt**its>  and  eterttd  dvrs.it,   the 
three  1  Am  dislocations  of  Bigclow,  are  too  tare  to 

d  here.  They  can  readily  he  produced,  however,  on 
the  dead  body.  Thus  the  ordinary  doiml  dislocation  I  -in  he 
converted  into  the  anterior  ebUfitt  l>v  carrying  the  leg  ncrosa  the 
symphysis,  forcibly  everting  the  thigh,  and  bringing  it  down 
across  the  lower  third  of  the  opposite  thigh,  in  whirh  posit  ton  ir 
Incomes  6rmly  locked  If  now  the  thigh  b  forced  into  the 
perpendicular  position,  the  outer  branch  of  the  Y  ligament  will 
be  ruptured  and  the  supraspinous  vanctv  produced.  This 
vanet)  Ifl  Id  turn  can  be  ■  KM  tfted  into  the  everteii  dorsal  by 
circumduct!*  g  the  Ml  ttdi  d  limb  inward  and  then  everting  it. 

Treatment, — Reduction  may  be  ej  v  :   t,  manipul I 

-■  tr  u  tion  with  the  limb  in  the  ileaed  position  ,  j,  traction  with 

thf  Itrnh  in  the  rvtrndrd  position.  t'U  flvsr  methods  the  first 
and  the  WCOnd  are  by  far  the  mo^tv  Snl  Si  .  jind  when  their 
I  lee  br  thorough])  mnictstaod  and  they  arc  rightly 
d,  they  arc  the  most  kuccessful.  Recent  dialot  Ltioru 
IROtald  always  he  reduced  by  the  first  or  wond  method,  sided, 
if  need  be,  by  an  eocesthetu  ;  and  these  methods  will  also  often 
succeed  in  reducing  cues  i>f  long  Moulding  after  taction  in  the 
extended  pcaktODi  even  with  the  pulleys,  has  failed. 


::;  - 


M  or  hi 


i.   /'  DSssIl  in   ItttXlDfl   |       Y 

menu  the  chicl  obstad'   to  reduction,  tad  thci  mum 

various  Rnovcmeau  ol   rotai  i  «,  -  ir<  imdw  i 

ibk  to  etch  parti*  tdar 
Mm-  brad  of  the  Done  retrace  its  «tep*  round  the  margin  of  the 
,ii  c  .ilmliiiii,  and  finally  rc-cntcrthc  .vctahulum  through  ;hc  bole 
in  the  capsule  by  which  it  lia.s  escaped.  To  do  this  it  it  DCCEB> 
tary  to  know  in  what  direction  the  head  of  the  botfce  looks  in 
any  particular  position  -j!  the  flint)  I  poitit  easily  determined 
by  remembering  that  the  artituljr  ;  the  head  looks  very 

nearly  in  the  vinie  dim  tlou  <•  the  ioti  I B  'I  < ■  »n . I v" •-       !■  I  uisa  !* 
further  remembered  CtUU  by  rotation  k  t  n .  in   the  rolling  ■ 
femur  on  itb  own  axis;  that  in  outward  rotation  the  anl 


M.-'..  i,      .      ■      ,.      i..     I- 

■ 

■<*<*W.| 
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HrCaci  "i  tha  patella  it  rolled  outward,  and  in  inward  rotati 

(rd  ;   that   by  circumduction  is  meant 
femui  round  th<  axis  of  ;hc  head,  and  that  i 

tnttrioi  siirfare  Of  the  jutella  always  looks  to  thr  front  During 
the  manipulation  the  patient  should  bo  placed  upon  his  tack  oo 
the  (loor.  while  the  surgeon  with  oiu  hi  ul  should  grxs]!  the 
ankle,  and  with  the  other  the  femur,  and  put  the  limb  through 

vend  movements  required  for  the  kind  of 
the  di  ad  into  the  Hao&V  *-t,h  tne 

ments   arc   practically   the   same    (Fig.    n  I 

should  be  flexed  and  Kuncwhai  v  du<  led,  l  rd 

rj  and  brought  down   paralh  J  l  The 


n:   inr 


hr.iri  is  tlin^  DOrapdtad  to  I    ."Ive  mum]  ;i  centre  formed  by  the 
great  trochanter,  which   It  in.ld  in  DOfitl  he  outer  brant  '■ 

<>f  ihe  Y  .i--'..im:r it       i  fu    thigh   should 

ghllj  abducted,  the  I  for  ib  ■  Inward  and 

tddacted,  and  brought  down  parallel  to  the  sound  The 

head  i  tads  to  retrace  its  step  toward  and  re-entei  the 

I  ij  bcinc  wound  ep  and  sopoto 

stretch.     In  tU  m  Is  .*■  i  omplishi  d  in  i  m 

Miiui.ir  to  thti  cra|  loved  for  the  thyroid. 

r.    R  tht   Limh  M  thr   }•!. 

-  [in  Bexioi  ol     ■    limb  i  i  for  iu  ajm  the  rcJaxbif  of  the 

Latent  ami  othci  ligaments  tod  tendons  that  impede  redui  - 

Hon, and  then  drawing   the  bead  of  the  bonedirectlj    Into  it* 

In  the  ion  the  thigh  should  be  flexed  at 

a  right  Wlgk  to  the  body  and   traction  then  made  in  an  upward 
krat  xligbtly  idductirtg  and   rotating   inward  lodt.vi 

the  head  from  behind  thl    If  el  LDulum        CoilQierpreilUri    may  be 
if  necessary,  by  the  surgeon  \  \at  ing  bis  unbootcd  foot  on 
itc  loi  ilb    si   m   ■•■  ig  or  jerking  the  Hmb  upward 

'liir    ;  used   il    mote     fi  in*<l,   thr  p  Ltlfini 

then  being  Uid  on  bu  sound  side  ii  'tension  applied 

to  the  pelvis  b)  a  !•  .v.  her  band  secured  t<>  the  wall;  or  the  patient 
may  b  on  his  bai  k,  the  pelvis  secured  tu  the  Boor,  and 

the  pulleys  attached  toastaple  In  the  ceiling      In  I  ■■ 
same  method  should  be  adopted .  as  lb    fltxioo  frees  the  hs 
the  bone  from  the  tcfidon  of  th<  ol  rhi«  Ii  winuN 

its  neck    .mil   tu  jr-ilir;  with  tin-  Y  li/.ininit,  prhkh 
b]  flexion,  is  the  chid  obstacle  :•»  reduction,     in  the 
fkyrviJ the  limb  ihould  be  flexed  and  abcUnted,  and  the  head  ol 
:  ir  i  ■  i  owan   tl  ■■  ■">  to  I  ■ i  ounti  i  prcsson  bt  ing  m  ide, 

lifed,  by  the  unbooted  foot  on  the  pelvis      The  pulleys 
may  .*  i  iloyed  in  thi:;  position  if  mure  force  is.  rsjq 

i  tru  limb  should  be  flexed   on   the  pelvis,  while  the 

urn  down  toward  the  acetabulum  and  .it  the  same  time 
r.  stated  slightly  inward. 

■  ution  with  ihe  Smb  in  tkt  extended  jVsuqwi 
b  dw  method  recommended  by  Sir  Astlcy  Cooper,  hut  is  one 
which  a  now  seldoi  i  ned  except  in  longstanding  case*.  It  has 
di  wing  of  the  head  of  the  femur  directly  Into 
the  acetabulum  by  main  force,  rupturing  any  Uou  MM  I,  moadt 
ok  tendons  that  offci  impediment.     Thecatecding  force  tl 

litae  ol  the  dislorau-d   fcinm     ;rner.il!y  by  mam  of  the 

red  generally  to  the  lower  third  of  the 

>y  *  padded  loathe:  band   ■  craatcf-extcasion   being  made 

ind  in  the  mmc  straight  line  as  the  extension  by 


ixn/*u>  or  woGiows. 


sniLa- 


fixin^  the  pelvis  by  means  nf  a  perineal  hand,  secured  by 
blc  straps  to  a  staple  in  the  wall  or  floor.     The  |" 
placet!  oh  a  low  rouch  or  on  a  ID9,1  The  line 

of  extension   md  rounter-extensinn  differ;  arrordin^  to  the  Inrm 
of  dislocation.      Thus:     In    the  rifl.    1201,   ex;- 


R«durtS*«  tX  i  l>».w.I  liulocjtlon   by   I'  Am    C*y#*'. 

should  l«-  Bttd4    U  WW  the   lower  third  of  the  sound   thigh,  tl 

pulleys  belli  to  a  Maple  in  the  wall  a  i 

of  the  couch  above  the  level  of  the  body,  and  tin    <  ivmter-ev 

lending  band  to  i  staple  in  tlie  floor  near  the  bead 

In  On  malic  (Fig.  in),  the  extension  is  made  in  a  t  . 


Kcduciiui of  SUutc  Wiloo  ,  i  .  i  .,._,,*,,„   KMf 


direction,  -^ve  thai  h  should  be  more  ftYxed.     1 

rtyrwrVf  <Kig.  us),  extension  is  nude  in  an  upward  an 
direction,  ii    means  of  a  perineal  band  passed  i  'ipj-cr 

part  o{  the  dislocated  thigh  and  attached  to  pa  -1  to  a 

■Uplc  in  the  w^ll  on  the  injured  side.     Counter-extension  U  made 


i 

r 
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liy  a  hand  jnwd  round  r  I  ]    m  H,. 

m  the  bound  side.      The  ankle,  in  the  moaBttvne,  ifl  dram 

toward   the   mesial    line   of   Ihc 

body     hy     the     HllgfiUlAl     hand 

pas«(I  behind  the  sound  Kmb 
"I lie  line  of  extent-ion  mid  <  01 
tcr-cxtcnsion  here  rOBI  obHq  I 
acton  the    body.     In   the  AvAl 


9  mad*" 


lowoward  an  rj   by  pel 

lc>b  attached  u>  a  Maple  in  tl 
ooorilcfH  (teuton    bi  iu 

the    perineal    D&DO, 
il  spmid  and  ID 
rard  acres  tin  opposite  shoul- 
der, nnd  attached  to  a  Maple  in 
Ihe   wall.     After   the    extension 
been  applied  some  time  the 
head  of  the  bone  may  be  lifted 
of  the  acel  t  ulvm 
by  a   jack-towel,    (he    thigh,    il 
necessary,  being  rotated  inward 
at  the  bom  time. 
The  patella  may  be  dllloca- 

Kd  outward,  inw.-itd,  .(leeways, 
and  arpmurd.     The  outward  va- 
rJoM  i «  hi  111*111 ;  the 
upward  valid .  i  id  onlj    -      n  when  tin 

r  divided.     The  outward  and    in.     •     traricties 


C»?*r' 


.t/f\il»<.     I»-l  -  ••'»  b)    rwm   In   die    Eiteadcd    VtHUlon.-Ot^m    C**tr'i 

• -■>'  ••-<  i 

may  be  complete  or  incomplete.      In   the  ditto  Ition  B  to 
which  the  patellar  rcata  vertically  on  one  edge  be- 


Ml        II. 


tvcca  tlu  condyle*,  cither  the  outer  or  inner  edge  looking  for- 
ward, bul  mi -.t .  ommonly  the  former.  Cause.  — Muscular  ft 
Of  i  Wow  on  the  OUlCI  Of  Inner  nta  "f  the  bone  ;  ktioifc-knce 
predisposes  to  the  outward  dislocation.  The  ;/;/«  .ire  -I  vious, 
the  position  of  the  patella  indicating  the  nature  of  the  accident. 
Treatment  —Will)    the    patient    U&del    I  hloroform,    the    thi;;ri 

should  be  Band  01  the  abdomen,  to  relax  the  qui  exten- 

sor muscle j  and  <l>»-  leg,  ComI  <icd  on  the 

thigh.     In  the  outward  and  inward  dislocation,  picrsurc  should 
.]  ■  mm  the  edge  of  the  patella  ih.u  it  further  i'om  the 
<  cntn  of  the  joint  so  as  to  mi      lheop| 
the  condyle,  when  ii  i=.  .it  onoe  drawn  into  place  bj 
i>i"  Irs  uim*  !«..     In  the  edgeways    variety,  pressure  slmnld  be 
•villi  the   thumb*  in  opposite  directions  on  the  upper  and 
lower  margin  of  the   dislocated   bone,  this  manipulation    Ix-intf 
.liijul    1>>     i.-M'iilv  and    forcibl)    fkxmg   the  knee,  and    :!*■»,  if 
nea      iry.  by   extending  it.       Krdut  tiun.  though  generalls 
is  sometimes  attended  with  grOU  dlficolly,  lad  *■  -■  -  -  <.*:casiionallr- 
been  found  impossible,  even  after  subcutaneous  di*i>ion  of  lijca- 
menu  and  tcoaooa.    Effusion  into  the  Joint  genenftUy  follows, 
and  should  t*  treated  in  the  usual  way.     After  ledoctfc 
joint  bIioijIi  I  -dona  back  sptol  or  fa  plaster  of  Par 

mbwquently   a    knee-rap  worn    to   prcttSM    a  recurrence  of  tlK 

dblot  at  ion. 

i  in  Ks'i  i     -i  n-itn  .uii  t  eedlnglj 

DM)  ix  i  nt  in  .i  Ebewsn  i  bai  kwardi  inward,  and  outward  direo 
i -."ii.  .uid  in  any  « .i.i  ma)  U  ■  Cbmst. — 

Usually  great  nolcncej  .iv  i  severe  wrmch  or  twin  win*. 

Sqptf. — In  the   lateral  dislocations,  which   are  generalls  incom- 
plete, a  projection  caused  by  the  condyles  of  the  fen.  i 
one  side,  with  a  depression  below,  and  a  projection  of  the 
or  the  fibula,  as  the  case  may  be.  on  the  opposite  side,  « 
depression  above,  at  once  shows  the  nature  of  the  injury,    i 
aniens  varieties,  which  arc  generally  complete,  ihetc 

it  shortening  and  deformity  of  the  limb;  the  bead  of  ibe 
ii  the  forward  dlaloc  it  ion  proja  ti  interiorly;  wh  le  in  the 
backward  it  can  be  felt  in  the  ham.     In  the  former  there  i^gen 
craltv  blc  swelling  and  congestion,  and  often  pain  ia 

:li  limb  below  the  knee,  from  prcasuic  of  the  londyicsof  ibe 
femur  on  the  p  ipliteol  :•••••  cb  and  nervrt  Tt/ximeHS. — Kcdoc- 
tioo,  is  a  rule,  u  easily  accomplished  by  c>  .  combined 

with  manipulation  and  pressure  in  thcduc<tion  indicated  by  the 
rariety  of  the  dislocation.  The  limb  should  thm  Ik-  placed  on 
a  back-splint,  and  an  ice-bag  applied  to  the  knee,  passive  more- 
taenia  U'ing  begun  at  the  end  of  two  or  three  wccks.and  a  knee- 


Li         [HP  !       I      ASM.*     KSl>     XslVA'lAl.Vii. 


;.. 


CapMlboOlUCUlll     WOTO     fol      Iwclvi"     llMJllth*    .11     tl»C     lei 

tiooc  usually, though not  invariably,  call  forampo- 

i— The  flrtftgalTOI,  tOgCtba  with   the  rest  of  the 

..  foot,  111. is  be  dislocated  from  the  socket  formed  fat 

tmartf.  iimartt,  hack*>ard%fcr» 

/direction    All  five  varieties  on  centrally  com- 

fracture  of  the  fibula,  or  of  the   internal   malleoli.-, 

The  outward  Kill  a  will  be  dea  rtbed  under   the 

head  of  Gractun  [bole  (sec  p.  38c 1.    Hie  totkwerd  am 

dciie*  are  rare ;  the  latter*:  0.    In  tb  fbi 

met  (Pie.  124)1  ihe  tttraaalm  b  eitha  partially  01  completely 

n  backward  from  lis  Bockct   ■   frying  wiih  ii.  ni  come, 
ii^r  other  bon««  ofthr  tout ;  so  thai  the  toot  appears  thorttnedj 

the  heel  1 niiiciii,  and  ilu  toiuio  \i  hlUn  tCDSC   In  the/  » 

1  ti.illy  t'loui  |>c- 

1  the  malleoli,  and  the  foot  Rppean  lengthened,  the  bee] 
1cm  prominent  than  natural,  and  the  tendo-Achillii relaxed.      In 
tlie  qpwtrd  mrietythe  tibia  and  libula  arc  torn  asundu 
the    astragalus    1      forced   upward  between    them.     The    ankle 
eppean   srideoed,  the  malleoli  are  almost  in  contact  with  the 

id,  and  all  motion  at  the  ankle  joint  \r.  lost.      Treatment. 
The  lc£  having  been  flexed  and  the  foot  extended  to  rclav  the 
calf-mi  itke  extension  on  the  foot  while  id  awnstanl  holds 

the  thfigh,  and  then  manipulate  the  bone!  into  position.  II 
Decestsvy,  rite  an  tnc  tthel ic,  end  t ut  the  ti  1  •  (■    \x  lull;..   PIoj  t 

the  foot  and  leg  on  a  back-fiplfat,  or,  it  preferred,  on  a  Chm  '% 
or  I)  plint, 

Ccm f  ■■.".-./  Ditfotatien  of  she  .-inkle. — In  rouna  and  he  I 
1  ^  an  attempt  ihoula  be  made  to  save  the  foot,  anlc 

i'.  art  Bora,  01    here  is  much  comminution  of  the 
extensive  laceration  of  the  soft  parti,  when  amputation 
is  the  Resection  of  the  bone*,  howc\i  1 

some  instance*,  be  undertaken  with  advantage,  but  ea.  h  case 
must  br  judged  on  its  inn  its,  a. id  tin  indii  aiioiis  I'm  re-section 
cannot  be  discussed  here. 

'1  iru  asTRAOAMJ  -  maj  be  dislocated  from  the  tibia  and  fibula 
above  and  the  oa  1  tli  d  and  scaphoid  below  and  in  front,  in  a 
forward,  backward,  inward,  or  outward  dim  don  ;  while  very 
rarely  it  m«y  be  rotated  on  its  own  axis  either  vertically  or  OOXV 
zon  tally.  The  forward  dislocation,  which  ia  generally  produced 
by  a  wrench  of  the  extended  foot,  i^  the  most  comm 0Da  the  DODfl 
ii;iiu  Inclining  a  little  outward,  or  a  tittle  inward 
at  the  same  tune.  The  backward  dislocation  most  often  occurs 
vrhi  n  the  foot  ia  flexed      The  lateral  dislocations 


:■::■- 


ikj  n  ic;  ur  ki- 


wlirri  c  otiiplft^  .ire  jlw;-.ys  compound,  and  nearly  alway*  a«n»  i- 
ated  with  fracture  of  the  malleoli  V^r.  — The  astragalus  in  the 
jSvmntfvuifltycftnlM  I  it  pre  der,  and  often  ureal 

to  protrude  through,  the  skin  <  I  llic  instep,  while  iu  lv:  t-Jckwani 
form  r  givei  n-.i  to  b  prominci  i  c  bci  i 

wl.n-li  t:  .;i!v<-v  to  nnl^f  l>.i<  l:*;ird,  to  tilioitrninjj  ol  (I      looi,  and 

to  I  projection  of  the  tibia  in  front.     The  /.*/.-'// varieties  being 

compound,  the  nature  of  the  injury  bobviooK     Trr>itmtnt. — In 

the  ample  form  attempt*  should  nlimvs  be  bhoV 

the  displaced  hone  into   its:  socket,  by  mil:  .   \\> 

proper  direction,    the   calf-muscles  being  relaxed  by   p« 

the  foot   extended,   chloroform  given,  and  the 

or  any  other  tendon  or  ligament  that  ll  felt  tense,  divided  xi 


\ 


1 1  ,   .  , 


DlktacK 'i    ,kv»nL 


necctenry.     If  reduction  b  then  found  impossible,  the  rule  is  to 
leave  the  displaced  bone  alone,  tod  OStlj  to  remove  it  if  slough- 
ing t  hi    LttDfl  01  haa  ICtOJll)  occurred      In  a  compound  di 
tion  the  l>onc  should,  at  a  rule,  l>c  removed  at  once. 

Tiirsv*A9TRA<  MAID  DISIO   ITIOM  ia  one  in  which  the  boots 
of  th<  .  ihe  IfUagalua,  wliicJi  itself  n 

fill  natural  connections  with  the  libit  tad  flbufcl  I'he  displace- 
ment generally  occur*  cither  bfti  kwurcl  or  inward,  or  backward 
and  outward,  more  rarely  in  the  opposite  direction*.  Iu  the 
backward  and  inward  rariet)  (Fig.  1*5)  ihe  fai 
sole  loofcf  toward,  \ternal   malleolus  n  prominrnt,  the  m- 

iii -ilieolux  buried  by  the  projection  of  the  o*  calcb  bevond 


. 
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id  the  head  of  the  antraj  mm  diatinci  pramii 

on  |hc  outer  side  Of  Ihc  instep,  over  vfckh   promincn.r    :»»•'    -kin 

i-  ilightly  stretched,    la  the  backward  tad  wttwai 

.   instead  oi   mwiicd,   the    internal   malleolus   n 
prominent,  the  external  tinned,  ami   thr   ..m :  i  mI  i  .    h 
i:ct  side  ot    the  OTIttiCSftT' 

i.    The  to  .iii-iii  of  the  bead  of  the 

nlus,  togethei  with  the  sigoi  above  nivcn,  will  *civr-  to  di^- 

-!i    it  from  dislocation  of  thr  astragallM  .done,  the    injury 
with  v.  I   i  i  \k  confounded.      Treatment. — In 

the  backwv-  fool  ihovH  be  drawn  forwnrd,  while 

the  kg  Is  forced    he<i.w.uil,   the      riido-AchHIu  and    thr    tibialis 

h  u  being  divided  if  necessary,  and  the  patient 

pm  umi  i  to  ei  BStbcti*  ■     Reduction  is  sometimes  very  dttffu  nit 

nr  even  RDpoflnble  in  consequence  "'  "'K  "' :i'  Bsodoiu  hooking 

round  the  head  of  the  utragalns,  or  of  the  mutual  Entsrioi  king 

ii  run  the  foot  tfaovid   lM  placed  on   a 

td  an  id  bog  applied.     If  alougbtng  occurs,  I'irogofTs 

ma)  he  pc  rformed. 

DlStOCATlOH  Q1    mi   -I  w-'  m  I    BOH    101    PHI    lAkslfs.  in  tiik 
rASSALBOKI  ..    aid -n  TBX  :•!!*■  >i    i  in    rOl      .i re  too 

lire  BpO  ial  description. 

/'fiutum  of  the  Lower   Extremities. 

r  m  v  be  divided  into  fractures  of,  i, 
v<  .'//.   »,  (ki  i'utft.  and  |   tk* tomcr emetx 
I.    Fractures  oi   \*\   ovnan   rat  ■  >>   thi   femur   may  he 
divided  into,  i.  Intracepeultx  it n  I  in  oi  Ihe  not  k  ;  a.  extra'  ftp 

mitt  fgeCUlie  "1  thfl  neck;  3,  fracture  of  the  £rcat  trochanter  ; 

■adi  4.  separation  of  the  epiphysis  of  the  head 

1    \k  i  raj  unsoi  ■**  nucrons  occurs  most  frequentb  En  the  "id, 

<iofc  commonly  in   women  than  in  men.     Cause. — The 

atrophj  tod  (alt)  defeneration  of  the  bone,  and  the  diminished 

lity  of  the  neck  which  frequently  ihough  not  mvariabr) 

I  age,  mny  he  *\\<\  n  hii  1  |ir. -disposing  causes  ; 

light  indirect  violence,  such  a*  slipping  off  the  curbstone, 

catching  the  toe*  in  the  carpet,  etc.(  is  the  common  exi  itinaj 

raiwe. 

Stair  of  Ihe  Parts. — The  line  of  hJ&CtQN   nuy  be  Mtuated  at 
any  part  of  the  neck  within  the  capsulCi  and  may  be  transverse 
or  oblique- ;  the  usual  situation,  liowcvrr,  is  yw\   externa]  tO  iht. 
the  direction  transverse.     The  fragment*  may  he  im- 
pacted or  Don -impacted,  but   impaction  is  the  exception.      In 
:cd  form  the   lower  fragment   is   nearly  always  driven 
.   vrhr;i,  however,  the  fragments  are  very  jagged. 


i\-i!  hi i  i  or  kKc;iOKK. 


mutual  interlocking  may  occur.     The  perio  wring  the 

-the  cervical  reflcad   n,    m  il   is  sometimes  called— may  be 
partially  or  completely  torn,  m>  that  all  connection  between  the 
bead  tod  the  rest  of  the  bone  is  severed.      Upon  the  extent  of  its 
rapture  will  in  past  depend  the  amoral  of  displacement  of  the 
u.i  ib«  kind  '.►!  ra  i  the  non- 

forBQ  the  lower  fni  .  m.  m  witli   the  rv«  of  the  fci 
drawn  slightly  upward  by  the  m  -  ban- 

:n!  .1!  i:if  mum  tine  generally  rotated  outward      !*■* 
Otation  would  R  lo  depend  in  part  on  the  dm- 

the  Use  "i  fro  ''in  .  and  in  pan  on  I  the  limb, 

it  li  lus  .i  n.ttiir.il  t<  iuli  II  outward.   .!/• 

—In  consequence  partly  of  the  feeble  blood  supply  of  the  i 
nt.  „ii<I  partly  ot  the  fragment*  not  being  in  anpo 
bony  anion  sddom  occurs,  the  parts  becoming  bound 
by  fibrous  tissue  or  remaining  ununited.     In  the  Utter  caste  the 
iod   off    and  |»o1Uhed,   forming   a  false 
while,  owinc   to  the  jbmrption  of  the   lower  lr.ie.mcnt. 
^rcat  shortening  <<f  the  neck  usually  cm 

i  shortening — abom  toree-qaa  neb — 

in,  inability  lo  i  list  the  limb  from  ontal  position, 

im.itvon  of  the  peal  trochanter  to  th<  rtor  superior 

spine  of  the  ilium,  rotation  ol  in*-  |p  u  trochanter  ihritusjba 
sinalli  i  m  iban  •  u*auJ 

t-if&i*.  Occasionally  Ihtn  may  be  no  shortening  ai  firu,  and 
[Kiticni     l'i  nowi    to  walk  after    th<    * « * j • ; » > .     h    rare 

Hr.MiK  es  i"  rc  hu  been  inversion  a  fart  not 

t'tOO.  In  the  imf*cttti f*rm  there  u  no  crepitus 
the  shortening  IS  i< -■■.  and  doi  nol  di-ippearon  extension,  and 
(tu    patient   ma)  he  able  to  rai-  from  tht  horizontal 

jioxitioii,  and  perhaps  stand  or  walk  on  it.  /Vi&**am.— The 
age  of  the  patient,  the   very  slight  shottenii  ^Lweocc  of 

brnbing  about  the  trochanter,  the  ^lightness  of  the  violence 
occasioning  it.  and  the  c  version  of  the  limb  arc  the  chief  signs 
win' n  poini  to  intracapsular  frai  l  ii  may  have  I 

the  extracapsular  form,  iroi  i  of  the 

li  i  .    irom  dislocation    with    fracture  of  the   acti 
cbronk  rliciiuiaioid  arthritis,  and   fruni  saon  of  the 

hip.      In   the  /i/'.r  ning   is  gn-atrrB  ihr 

younger,  the   occasioning    i 
everc,  and  there  i  isinf  about  the  trochanter. 

•<ati<m  there  i*  lost  of  mobilit)  <>i  the  Ibnb,  and  the  head 
of  the  bone  can   be  felt  in  the  abnormal   position.     The  only 
common   dislocation    with  which  the  ordinary  form  Dj 
could  be  confounded  is  the  pubic .  a?  in  this  alone  is  there  an; 


nucmM  !-•:  mi  1  un  «. 
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rveraon;    mthi  :  promlnera  formed  by  the 

of  the  bone  011  the  pubea  .-.t  ooce  servei  to  dlillnnauh  it.     In 
fracture  *f  the  aVtfafwm  wiik  ,;V  a  addition 

.  the  ptcaectcc  of  the  head  ol  the  bos  1  ibnor* 

;*!i;i(|i.n.    whri    1  i-    r    .  .wi    li«-    lir.cAll    mi    r\    ■ii'imi    >  ••     \\\r    limit. 

Imt   ret*™*  whl  on  is   relaxed,   crepitus   during 

movement*  being   felt.       Chrome  rheum  {/>•*,?  .ir,'\ 

if  the  abeorpiioi  ol  th<  head  ol    he  bone,  thcic 

Q  phOTtcnin  :  and  rurrsion,  and  in  roiwqurnrr  of*  the 
movement  of  the  osteophytes  uj.cn  each  other  crepitus,  may  be 
■  h -iinguhhcd  from  intro.cajnul.it  fracture,  whi  .nibtc, 

\houlda  patient  suffering  from  it  !uvc  a  fall,  by  the-  history  Ol 
the  pain.  lameness  and  stiffness  before  the  injury.  In  :i>nfusicn 
ot"  the  hip,  though  there  may  be  cvcrnon  of  the  limb  and  lass 
of  power,  the  trochanter  retains  it*  normal  relation*,  and  there 
es  mi  shortening  or  crepituv     I:  should  bo  remembered,  hmr> 

that  in  old  people  absorption  of  the  neck  of  the  bon 
alowly  take  place  niter  a  contusion,  and  of  thti  the  p 
should  tied,  as  otherwise  the  surgeon  maybe  accused  of 

ooking  .1  fracture. 
The  treatment  should  vary  according  to  I  he  age  and  powers  ol 
the  patient-    Thus  in  the  old  and  feeble  ill  whom  bony 

'  ted,  and  to  whom,  moreuvcr,  long  confine* 
BUM  '"1  rin  bad  fa  liable  to  prodace  in-d-wes  and  even  fatal 
hypo-'  ..1,'ctfion  of  the  rangs-  the  Limb  should  be  1 

•  \  at  rest  b  tod-bags,  and  the  patient  only  eonfio<  <I 

to  bed  for  a  few  days.    He  should  then  be  allowed  to  eel  abort 

on  crutche;,  with  the  parol  secured  in  some  form  of  Stiff  bandage 

or  moulded  leather  cose,  or  on  Thomas.':;  hip  joint  splint     In 

rr  and  fairly  vigorous  patient*  an  attempt  may  be  made  to 

"bi  mi  bon]  Mi  ;  by  meara  of  extension  with  the  weight 

alley  or  by  the  long  splint.     Confinement  to  bed  for  -ix  to 

usually  necessary,  followed    for  another  two  or 

albs  by  the  use  of  some  form  of  stifi"  appaia 

■I  .  tl  oagh  in  ire  frequent  in  the 
old  than  in  the  young,  aTe  not,  like  intracapsular  B  tCtUXeS,  10 
esacni  of  old  age.    Thus,  they  ire    requently  met 

witli  between  ml  fifty,  whereas  intracapsulaj 

mil)   evei     icctii    in  persons  under  flfti      Ca 

Usually  dir  <'    violemv  .1-.  .1  u!l  or  .1  iI.i-a  on  the  great 

-/.',-  ,'/  ,'.v.    Parts, — The   fracture   commonly   ex* 

iugh  the  base  "t  tin*  net  K  just  outside  the  1  apfule(  and 

LB  nearly  alwiys  associated  with  a  fau  tQlC  of  the  great  trochanter 

v    l-c    imparted   >>t    nmi  in  parted,    the    former    condition, 

1  cr.  being  by  Ur  the  most  common.     Indeedi  h  is  i'l-:1 
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abte  that    nearly  all   <  in  tbc 

:;,-.(.  11;.  .         :   im.i     \r<]     .11...      <    I     Hit   anii'fl      l»)      \i 

gNAfl    ti.»  l.anli  r.  .mil    lh..l    tlu  s    OlUjf    become    UOn-llHp»CtCtJ    by 

thcsplitting  asunder  of  the  ticn  banters,  in  con  of  the 

no  k  being  driven  %till  (urthci  id,  vedge-wfac,  between  then; 
and,  hence,  thai  non- impaction  only  occurs  as  a  result  of  great 
rtolC&ce.  The  line  of  fracture  through  the  trochanter  com- 
monly extendi  obliquely  downward  and  backward,  and  tCT- 
Bunato  by  pasting  through  the  hTocbantet  minor;  nl 
take  various  directions,  sometimes  splitting  the  trochanter  into 
several  pkoflti  Tht  mefhtti '•»/  MnCm  r.  generally  bony,  and  as 
the  blood  supply  i»  very  good,  then  larrna- 

tion   of  odloi      [fl   i-i-   ir-,;;nnv.    n  1  union,  or   fibroid  union, 
occur*. 

The  tig**  IM  NOB  I  U  to  thoac  of  the  intracapsular  variety. 
Thug,  there  »>  cvcrsion  and  shortening  of  the  limb,  pi 
movement,  inability,  as  a  rule,  to  rai*e  the  limb  from  the  ground, 
and  the  lop  of  the  trochanter  U  lound  to  be  above  Nclaton't 
line,  and  the  hose  of  Bryant's  triangle  to  be  lea  than  oa  the 
sound  Bide.  Hut  the  shortening  is  greater  than  in  intracaffttUar 
fracture;  the  patient   is  commonly  not   to  old;  the  fracture  w 

Erobably  produced  by  direct  violence;  there  is  swelling  and 
ruLiing  about  the  hip;  and  often  much  subsequent  ccchyrooatft, 
aim  l-  the  blood  lieiug  outside  the  capsule  readily  makes  iu  way 
to  the  surface.  In  the  wm  JmfCtftd  Vlrict)  where  then  t*  much 
comminution  ol  the  trochanter,  Iik  fthottetti&g  tfl  as  much  as  two 
01    three   iuclics,  arid    crepitus   will  be   well   marked,      fa    the 

../,  the  ihortcnfing  b  raw  h  I  n  rxi  reding  an 

and  crepitus  cannot  be  elicited,  Bales  the  fragment*  arc  loosely 
wedged.     In  firm  impaction,  indeed,  the  patient  can  often  raac 

the  leg.  or  even  walk. 

Tfeatmttu. — In  the  non-impactrd  variety,  extension  ghoeld 
be  applied  by  means  of  I.uton's  U>n£  splint,  a  stirrup,  weigkl 
and  pull-,  v  b<.i:ig  substituted,  if  preferred,  for  the  pcffisca]  band. 
Firm  osseous  union  will  generally  be  obtained  in  a  month  to  ^iv 
week*.  In  the  Impacted,  extension  hod  better  not  Ik  nod 
thl  Unll  merely  kept  at  rest  by  the  long  splint  till  the  swelling 
and  jxiin  have  subsided,  and  the  patient  then  allowed  to  get 
about  011  crutches.  Firm  union  mil  occur,  but  there  will  be 
;■;:(::;.:.'  y,  and  probably  s<  Km  and  stiffness 

Ol   the  |OUt. 

;.     Fl  ».  T  ITRJ     .1     1  ill ■   .. 

ot   nir.  KMnrvxi*  01    1  iik  iicAii,  are   loo  rare  to  rail   fn 
lion  here. 

II.   Iv\cin:i'.    or    rin.      iuii     Off    tiik    i'kmur   ifl 
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common    m    children,    le»   common   h     idultt,    and    rare    in 

i»U  people,  in  whom  hum-  and  extm-capaulaj  I i  vn 

readiK  Citvtt. — (Jcnenilly  the   result    "J"    indirect  vio- 

occasionally  of  direct,  and  nitty  of  BUHCUlu  art  ion. 
Srt«V  </  6b<  Anfr.  Hw  line  of  fracture  t»  uxnallv  tran*vcr.;c  or 
oblique;  hut    in    rate   instances,    almost  longitudinal   or  spiral 

The  obini tn  i  mora  common  in 
adulttj  the  transverse  in  children. 
Th«  fragment*  for  the  most  part  con 
.illy  overlap,  producing  much 
shortening.  The  usual  ftitu&tloo  "i 
Lha  fracture  ii  about  the  middle  of  the 
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b  mi-,  though  ii  dm)    i  •  i.i  tin  i  igfi  the  ippci  01  middle  or  lower 

In  the  upper  third  {Yv$-  lid),  the  lower  end  of  rl,<    Upptl 
fragment   is  drawn  forward  by  the  |»oas  and  iliacus,  and  t\  Oil 
wmc  time  generally  al>ductcd  and  rotated  outward  by  the  glutei 
and  external  ruu:  ii  muscles.    The  upper  end  of  the  lowei  frag 
ment  Inward  by  the  idductooj,  and  upward  by  the 

'juadn  '  tile  u  is  tUo  rotated  outward  in 

jart  by  the  addm  lore,  and  in  pan  by  the  weigh!  of  the  limb. 
.hi. ill-,    the  uppea  (Vagmcm   id  drawn  Inward  Instead  <•! 
outward,      i  9  0CCU1   »lth   2OO0Q  0  Brwpping  of  the 

fragments  and  angular  deformity.     In  the  mddU  mint  the  dis- 
pbcctDCBi  !:•    uiiti.i:,  the  uppei  fragment  usually  projecting  En 

front  and  to  the  outer  ^i« t e-  of  ilir  lowei        In  tin-  An.vr  third  the 


I 


Uppef  fagmentj  in  addition  lo  the?  forward  dUpiaceirti  | 
truly  drawn   toward    the  middle  line  by  the  adductor*  : 
the  lower  frtment,  especially  when  the  fraei  ■  iu«t  above 

tilted   backward  into  the  popliteal  spare  I 
cnemlns.  where  it  can  Ik-  f-'i t  n*d  dbvtinci  prominence,  and 
at  the  same  time  is  drawn  upward  by  the  hamstring,  and  tiuad- 
e  (Fig.  ity), 

ns, — En  tM  adult  tlic  Mgns  arc  usually  very  obvious.    They 
i  :  rpUtl      <■■  •  ■  liotl  Oith     foot, fi     lllng  from 
I  roxil  i  "ion  ol  the  «  I  w  hflMBl  I  *l  tftlfl  mtiscIes.aDij  id  pre 
icin.itur.il  mobility  and  I  ■  the  limb.  ids  of 

the  fragmrir  I,  mom  often  be  felt  on  manipulate 

young  children  the  diagnosis  it  not  always  *x>  < 
when  the  fracture  is  incomplete  ;  the  bowing  of  r 
rniii^.  ■>  11   i  i.  n  of  yielding  01  era  1  the  histi 

accident p  however,  will  usually  prevent  a  mistake. 

Treatment* — The  methods  of  treating  fracture*  of  the  lb 

l..    -pO. 


\ti**th'i  «mr  Xvfrrr  1 

the  fcuiui  are  »cr)    numerous*  and  may  I"-  bricfl)  comtdi 
under  iba  following  head*;    >.  the  long  splint ;    •.   i 
.in  1  l>ullcy ;  j,  Ihed  incd  plane;   4,  the  plaster  ol 

or  »t  u 

1.    The  fa 

;lr  lath  with  two  notrhes  at  it<  lower,  and  two  holes  at  itt 
upper  end,  and  is  known   1     I  ,  It  thould  m  the 

OXll*  to  six  inches  below  the  foot.   Tbcsplur  ind  to  the 

foot  and  leg  by  a  bandage  carried  through  ilimnidicun  tbespliat, 
and  over  the  ankle  in  the  form  of  a  figure  of  eight,  and  then  up 
the  leg,  and  beyond  the  knee,  if  th  ip  tlie  shaft 

ia8).      A   perineal   baud    hai 
round  the  iKTiiH-uiu  11  the  holes 

in  t tie  top  01  the  splint,  i*  now  lightened!  while  extension  is 

foot,  and  its  end-. 
dui  ■  •  .       urtly  tied-     In  this  wa)  the  1 
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from  renin  utd  ban  I  u  tnaHy  |>as«d  round  the  thorax 

rpttol  to  the  aide.    The  perineal  band  may  con 
anynfl  n  ■  a  fob  od  silk  handkerchief,  di  " 

of  bondage  seun  in  ihc  form  of  a  long  bag  and  Ruffed  vrltl 
Eon  wool,  '  wilh  tape*  attached  .i!   eaCB   audi     1  ;*  irn* 

n  ivtd  b  itt  li'HC  rini.  to   present  tlic  liinti  roll- 

ing natwud,  Bid  an  o»al  aperture  opposite  the  external  malleo 
I  prevent  pressure  on  that  hone.  Manv  modifications  of 
the  splint  are  in  use,  bat  for  a  description  of tnese  x  larger  work 
in.i\t  In  consulted-  A*  the  |>crincat  band  is  apt  ti»  >  li.iiV.  some 
n  its  place,  employ,  in  combination  with  the  loO| 
splint,  tht  weigh:  and  pulley  for  the  purpose  of  extfeOfl 

z.  77t€  Wtight  and  pulley  is  frequently  used,  either  alone,  or  as 
an  addition  to  the  rang  ~-i *l m t.  A  brig  piece  of  strapping  is 
Secured  on  each  side  of  the  leg  and  lower  third  of  the  thigh  by 
ptrappiflg and  a  bandage,  leaving  a  loop  about  right  inches  long 
under  the  foot      In  the  loop  til  I  fltl  piece  of  wood,  about 

ii  lii-s  square,  is  ni.n  edj  um    i-  rough 

.     in  the  crntrcof  r his  a  COrd  II  pflfStd 
and  secured  by  a   knot  at   its  end.     Tlic 

cord  is  than  carried  over  a  policy  at  the 

foot  of  the  bed,  and  a  weight  ot"  several 
pound*  swpended  on  it.  t  nt  i 
sion  is  snaoc  by  the  weight  of  the  body, 
tlic  foot  «-i  tin  bed  being  raised  >ix  Lni  hi  - 
or  so  on  blocks.  Km  the  many  details  in- 
volved in  its  application  will  be  better 
Learned  by  three  month*'  dressings  in  the 
anion  than  by  any  verbal  description.  Ill 
children  b    m  y  be  nicpeoded  by 

i  -.  ol   this  -.tirrup  in  a  vertical  position 
to  tin  i*9).  the  weight  of  the 

bodv         ■  the  <  oontei  j  fon  a, 

Tkt  iictiHe-iKiltrteJ  pfyoi  b  very  iibc- 

n  the  tii  >f  fractures  of  the 

upper  third  of  femur,  in  which  the  upper 
fragment  it  tilled  Upward  by  the  pSOSfl  and 
fcliacos,  and  cannot  be  kept  in  apposition 
with  the  lower.  By  means  of  the  double  inclined  plane  the 
lower  i  nent  is  raised  ami  brought  into  hue  with  the  UppCI  ; 
extension  being  secured  by  the  leg  and  foot  hanging  unsupported 
down  the  further  side  of  the  plane,  and  counter-extension  by 
the  weight  of  th>:  body.  The  plane  may  consist  of  an  ordinary 
Mai  Intyse  spbm  bent  to  the  proper  angle,  or  of  a  wooden  frame 
a  adjusted  to  tha  proper  height  at  the  apex  where  the 
33 
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dinging   double-inclined   planes,  but  Njarc  docs  not  pci. 
them  being  described  here. 

4.   /'//.f.  .•  <■*  PaHi  <itti  stank  faiuhgM  nt  employed  it  x>m<: 
hospitals  from  the  first,  and  the  patient  allowed  to  yet  abo 
1  ruit  1  US. 

HI.  KxAcrvius    n  a  nu  n 

very  frequently  extend  eithi  1  Iranivereelv  or  obli< 
shaft  i  C,  and  vertically  or  obliquely 

betwee  idyles  Into  die  knee-join',  tiic  broken  end  of  the 

-.1.  <r  b    ■  Impx  ted  l>  tween  t lie  par  I  I 

in-,  the  lint-  of  fab  tun-  may  he  entirely  fiupracoo- 
dyloid.   id-  mil    then  1  k  the 

may  nmir  in  the  epiphysial  lint*,  with  or  wiihoit 
.!  thecondvta     Destructive  tafhmmitlon of 

LO  follow  fracture*,  through  the  eundyli---,   but  is 

1  t-M.uuiy  r.n  frooa  omnioo- 

The  sign*,  when  the  fracture  is  suArO'CtiwdpMt,  are  Mmiisr  to 
those  of  fracture  of  the  lower  third  of  the  shaft.   In  the  T  shaftd 
jm^tutc  in  which   the    knee    U   involved,  there    is  usually 
swelling  of  the  joint  from  dfaooa  of  blood  and  scrum,  increased 
width  of  I  i'    P  nut  if  the  ,       'ted  from  each  other, 

ifaoftenuafl  1  hly  t-j  -tin rusetlU    limb,  and  cftpi- 

tas  on  maniputa on  flea  00 

movhg  the  patella  laterally      In  froth 

•  repittvs  1 
phytial  fractures,  will  potnl   to  the  nature  of    ;  Tot 

■ri  ;i  itioo  of  the  fragment*,  moreover,  i*  osualKy  )< 
thus  situationj  11  rtw  two  Rirfecci  ere  brood      union  generally 
occur*  by  bone,  and  hence  shortening  is  common. 

Jaunt,-  The:   long  splint   maybe  applied;  or   extension 
made  l>y  the  stirrup,  weight  and  paHej  ;  "i   t!i.  ay  be 

placed  on  a  lurk  iron  splint,  with  two  side  splints,  and  du 
the  way  to  be  described  n  lute  of  the  bones  of  the   \t%. 

In    the  wpra-condyloid    fracture,  where  the   lower  fragnv 
nun  h  tilted  backward  by  the  ,  the    tcadu    \ 

■    idded,  or  the  doubh  -mi  lined  plane  used.     In  an) 

I iag  or  lead  I"  'ild  bt  applied  to  the  knee  til 

ihsorbetL     Passive  mo*  du  at    ihooidbebcftaaat  the 
end  of  about  (bin  weeks 

The  pATCLUft. — Fracture*  of  the  patella  are  mwf  comm<< 
middle  life,  of  more  ice  in  men  than  in  women, 

and  very  (4ie  in  childhood.  C\tt*ff.— They  are  gcncnlly  doc 
to  the  Midden  ind  violent  action  of  the  ijiudrirci*  cxteBSOi 
muscle,  such  as   is  exerted   by  a   person  to  regj  Upright 


position  when  he  feds  himself  beckwafdj  the  knee  bcinjj 

then  semiflexed,  and  the  peU Ma  unsupported.      It  is  sometimes 
caused  brdira  t  violence,  as  a  blow  or  f.tll  upon  the  knee.  Staft 

the  Parts. — When   due    lo    rnii-«  ul.u    BCtlOfl    the   line   of    the 

:inre  is  transverse     I  i  the   aponeurotic  covering  u 

usually  torn,  .ind  the  ufppa   i  igmenl  :.<  a  rally  drmm  soniedis- 

;  in.  r  from  the  i  nrei  bj  the  action    if  thi   ■[•■■  idi  •■•  •■■  -•  extmsni. 

doe  to  dared  ■■■  >Ic  i       tistnoi  tried  oc  vertical 

r^t'i,  and    the   SpOOCUXOflia  !>uii:    mtvl,  there   U    little  Or 

in.  Kporation.     i  i  ,r,\  «  i  ■  i  in-  fracture,  of  course*  exti  ids  Into 
ni      Afrttod  -J  Ukfo*, — When  tfa  i.is  ttancvei 

I)  Jihrousor  in 
-  [neno  "i  thi  fragments  being  aepniatedi  probabh  i*>  pert  by 
muscular  o  nd  in  pan  by  the  eflbston  of  blood,  and 

Lata  of  serous  fluid  into  the  joint,     in  the  vertical  and  starred 
fractoreft,    where   the    parti    arc   held    together   by   the   untun- 
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aion   i    anally  osseous.     Sfats.     \    i'n-.i  a  gap 
the  fragments  can  be  seen  and  felt,  but  ii  Mibtequently 
)  swelling  of  the  joint.     TIk  -. ---■■■    cannoi  itand,oi 
extend  the  knee.      El)   a  vertical  fracture  crepitus  can  usually  be 

pirated. 
I  if  r/.wi/,— If  seen   before  effusion   has  OO  iirred,  il  E 

:  in*  ankle  to  the  Mp  ihotild  be  tni  loaed  In  ;<   Bavarian 

plastcr-of-1'.irir.  splint,  ind   ihe   ■>;iii--nt  confined   bl  fl   bed  for  I 

and  then  allowed  to  get  about  on  crutches.     Even  when 

effusion  ha*-   tel  m.  this  plan  toe,)  be  sttcndnl  with  the  ln-%!  i< ■- 

suits,     Usually,  however,  the  limbic  placed  on  a  back  BpHnl   u  e 

or  cot  ippliedtili  the  :-wi-lling  has  autaided,  and  then  an 

endeavor  made  to  draw  down   the   upper  fragment   as   nearly  as 

with  tiif  lower.     Various*  forms  of  spoon 

re    employed    for    this     purpose,    among   which    may   be 
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mentioned    Manning's  splint,    rlamilh  nwn 

splint  .iikI  Malgaigne'i  hook-;      Bui  pi  ii,«plied  in 

(iic  A.iy  above  d  i  the  fragment*  have  been  as 

.in  |mj*mM<     i|-i  i  I  b)  (trips  oi  stimpp  one  of  the 

m  thod  i  Hut  i  .in  he  adopted.    <  >o  the  -  rl  whatever 

i-il   ai    the  end   i>f  six  VLCJll  or  two  months,  a 
leathern  knee  cap,  to  prevent  flexion,  mti-.t   be  v^  three 

i  lonths,  .md  subsequently  an  apparatus  to  partially 
flexion  for  two  or  three-  year*,  as  otherwise  there  is  a  great   ten- 
dency for  the  fibrous  material   uniting   I  to  become 
stretched,  and  theft                   i  become  *n\*  \y  *cparat«d. 

Mannings  Spilltt* — A  piece  of  webbing  i*  taken  the  length  of 
the  leg    and  i     irsi  wi  unl  to  the   bai  It  01  ihr  ;!■  doxen 

or  so  bands  of  strapping,  whit  I.  bavt  boeo  njeviomysewa  to  the 
webbing,  the  lowest  bond  being  nn  inch  or  two  from  the  patella. 
The  whole  limb  .-laced  on  a  back  splint  with  afooc 

the    leg    and   foot   being   firmly  hamlagexl    to   it    below,  and  the 
thigh   lightly  to  it  above.     The  free  end  of  the  « 
fiol  been  brought  out  through  a  ?Jot  in   the  .splint  rn.dnay  be 
tween  the  knee  and   the  ankle,  thil  end  of  ihc  webbing   ; 
drawn  down   toward  the  foot  outside  the  ipHai     end  ;ceured  to 
the  foot  piece  by  an   india  rubber  band.     Thus  clastic   tension 
is  continually  exerted  upon  the  upper  fragment,  so  drawing  it 
down  toward  the  lower. 

n  ,'f  t&tJMti  IVt'tNf  •"/  ths  frqgxmto*  —  With  the 
object  of  obtaining  firm  hbrvUft  or  born  union,  some  surgeon*, 
where  there  LI  mm.1;  distenl  ion  of  the  jot&ti  draw  off  ihc  blood  or 

serum  with  the  aspirator    and  minis  U)  Ibc  |oini  freely  open 

and  wire  the  fragments  ot  the  patella  together.    The  Latfc 
cccding,  it  cannot  be  denied,  has  often  secured  boi 
without  any  ill  effect*,  but  on  the  other  hand,  suppviiatiuii. 
joint,  amputation,  and  even  loss  of  life,  have  resulted.      In  the 
face  of  these  facts,  therefore,  and  considering  that  no  turn  danger . 
attend  the  ordinary  methods,  and  that  by  these  methods  a  perfectly 
useful  Joint  can  be  obtained,  even  though  the  union   u 
AbronSf  I.  fur  my  own  part,  would  under  instances  under 

take  such  an  operation  lor  a  recent  fracture  ol  the  patella. 

Tite  Tun  a  uro  FlSTt  L*,  —  Both  bones,  or  the  tibia  or  fibula 
.done,  may  be  fractured. 

F**tt*rt  </  /-•  a       i    i     by  far  the  most   common 

variety,  may  be  due  to  cither  direct  or  m 

the  result  of  direct  violence,  the  fracture  occurs  at  the  sp01 
where  the  fora  is  applied,  and  botli  in  i ^ul 1 1  fractured 

more  or  less  transversely,  and  in  the  same  line;  but  when  the 
result  of  indirect  violence,  the   tibia  generally  first  gives  way  at 
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item  spot  b  wi  'i  '■  fnnction  of  the  middle  with  the 

lower  third.  And   then  the  fibula  oho  Bt 

I  jpoc,  i.  r.,  hi  its.  Dppa  tl "i 
4iid  tl  ■  -  .uc  unully  oblique.     In 

the  tiansvetae  fracture  i'ii'.  little  displace- 
ment occurs ;  in  the  oblique,  in  «  hii  h  the 
line   of  fr.v  tally  runs  downward, 

f  u  v  id.  and  a  little  Inward  th<  knrei 
fragn*'  lnwn  upward,   bat 

and  outward,  behind  >>•  the 

muscle*  of  whOi    lira  iharpend 

of  the  -igmcnt  of  trie  lilu.i  pro- 

i.  ..r<l,  threatening,  and  indeed 
lit  :i  ■  \UDgi  perforation  of  the  don 
iFk.  ijai. 

I'liUturf  of  the  tihia  atone  IN  generally 
caused  by  direct  violence,  as  a  kick  or  a 
blow  on  the  shin,  occasionally  by  indirect 

•  e,  as  a  fall  un  the  foot.  Nature 
of  the  Disfjaeement. — Tbe  fraen 
u-.u.iliv  ntuated  in  the  lower  third  of  the 
bone  and  is  generally  transverse,  and 
attended  by  little  displacement,  the  frag- 
being  held  In  position  by  the  fibula, 
.  ■   the    wi  ol  ; 

turn  ol  tin  ad  lowei  enda,  iavotviri  | 

(otnifl      ICft|H<  tt vi-  y.     and     Separation     ■>!     l In-     uppri     .mil     Uiwci 

cm  >  in .  but  arc  rare. 

tbm  h  more  common  than  fracture  of 
ba  alone,    i  ■.■•■>.   —  I  bo  \i  i  s  unetimci  produced  by  dire*  t, 
j    more  oftrn  the  result  of  indirect,  violence,  mi   till  B5V 
wrench  or   twist  of  the   foot.     The  fracture  is   then  generally 
ted  from  two  to  four  inches  from  the  external  malleolus,  and 
the  fix >t   is  at   the  same  time  very  i  uniinonly  dislocated  cither 
outward  or  inward,   according  to  the  direction   of  the   force. 
A'-:t:*re  of  the  Displacement.  — \xi  the  fracture  with  outward  dis- 
-.not'  the  foot  { Pott1  s  fracture,  as  it  is  generally  called), 
the  nj]|K:r  end  of  the  towei  fragment  fa  driven  inward  toward 
the  tibia,  the  external  lateral  ligament  remain!  Intact,  but  the 
inter  i  ligament  b  ruptured,  or  the  end  of  the  inter 

rulmalleol  i  riifc  inward  ■ 

(which  la  rare  .  th«  articalai  nil  ceoi  cru  external  malloolos 
usually  follow*  the  astragalus,  and  the  upper  end  of  the  lower 
fragment  of  the  Stab  projects  outward. 

i.— In  fracture  of  both  bones  the  iign*  arc  usually  un- 
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cibII)  when  I  he  to  oMiijiic  and  in  ibe 

lower  third  Of  the  left.      When  the  t il  i  i  alone  »  frac- 

lured  the  diagnose    is  often  very  dirht  ult.      In   the  tibia,  some 
ilarity  ma)  be  felt  on  running  the  i:  n,  and 

cxcpiuu  nut)  perhaps  be  elii  feed.     In  tUc  fibula,  fracture' 
lower  third  miy  be  detected  by  running  the  finger  aiong  ihenib- 
cutaneota  Mraoe  <A  Um  bone  |usi  above  the  escnrooj  malleolus; 
but  if  tlic  caac  U  not  BOOB  till  Urcllina  from  cfTi  let  in, 

il  nifty  DC  qnke  impossible  t<J  wy  whether  wc  are  dealing;  with  a 
■  01  •'  *-i *»-* in     ii  in  doubt,  tha  i  an  ihould  Km  treated  as* 
fracture     in  the  uppci  rwo-thirrjg,  whan  tha  boa    ii     "vcred 
with  initx  [<  -.  ud  i   "'"ii  be  felt,  the  following  teata  foi  fracture 
Dial   be  applied       i      Move    the  fool    laterally,  and    rrrrrttu*  will 
probably  be  elicited  if  there  is  a  fracture.     *.  Fre*.  the  tibu 
and  fibula  together  by  grasping  them  with   the   hand-      In  feac- 
tun  .  J ■- 1 i i    a  ill  be  felt  at  the  fractured  spot,  not    i 
where  grasped.      $.   Grasp   the   tibia  and   iibula  with   the    1 
1  1  I  below  the  knee  and  above  the  ankle       I     tl  .re  *»  a  It 
the  natural  springiness  ol  the   I  hu.;.  will  In.    I- 
may  perhaps  be  detected.     In   Pott's  (rvcturt  (F^j     1 -i , 
fOOl  B  fwwted  outward.  *>  that  whil.-  the  lOBeT 
the  ground  tin.  I  Outward.     There  it  a  we  I  marked 

depression  over  the  scat  of  fracture,  the  internal  malleolus  p 
I'piniiueiilly  undei   ihcakJOi     od  CTCpitl  ly  be  obtained. 

Trtatmtnt, —  Inancorapti  tied  1 
thctibu  "i  fibula  iio 

CC  10  i'l.i>lcr-ot*-I'.ui. -jil.nt>,«nd  the  pa- 
tient, after  B  few  dayt'  re*t  in  1**1,  allow 

itches.    Where  there  it  moch 
swelling,  the  leu  had  better  Lk?  placed 
few  day\  on  a  back-ftplint  toal 
■    the  plaa 
applied      in  -.n.ipi.  D  icton  oi  one*, 

whi  n  the  line  of  fractur-  ^crse,  aod 

hcic  is  but  little  swelling  01  displacement, 
ihr  name  trearroeoi  be  niuptrd 

with  advantage.    Hut  greater  care  and  * 
fulncta  will  be  ncocsaary  to  prevent  any  uo- 
j*      M  1  I     iccidcDl       Indeed,    whenever    thK 

method  of  treating  fractures  is  wed,  n 
cautions  mentioned  at  page  14s  should  be 
taken.      When    there    U  meet, 

however,  the  franuie  must  l*  reduced  by 
making  traction  upon  The  foot  while  the  thigh  ied  by 

an  ateiuarit,  taking  special  care  to  correct  the  everaon 


four*  rnciut*  — (/>— 1 « 
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[own     fragment,  which  i.  '<■   in  present      Vou  will 

know  win  N  'tic  iiim-r  Mdc  of  the  patella, 

i!    nMilinii;.,    iiu .  ibc   ionci  tide  of  the  great   Eoc 

being  in  tti  tin       Further,  you  should  not,  u  a  rule, 

ft   sal      cd  I    Jong  as  any  irregularity  can  be  felt  on  drawing 

nun    linger   down   the  crest  of  the  tibia,  or   as   long    a*  any 

marked  diflVreurc  is  apparent  on  comparing  the  fractured  with 

the   sound   leg.      If  any  difficulty   is  experienced,  give  chloro- 

ind,  it  neccswry,  cut  the  tendo-AclnIn:;.     Having  reduced 

the   fracture,  secure    the   foot  and   leg  on  a  splint.      Whatever 

form  of  the  rarioui  splints  for  the  purpose  Ls  adopted,  I ike 

i.  thai  ill'-  (ool  Is  u  right  alible  fo  the  leg ;  s,  thai  the  boll  ol 

the  toe-*  .mi i  the  bed  touch  the  foot-piece  ol  the  splisi  .  i,  that 

the  fool  i»  -<  miii.  nrltb   the  foot-piece;  and   i    that   the  back  of 


w     i    . 


1 1  ■  ■'»  of  Lag. 

the  heel  is  kept  From  contact  with  the  splint  bj    i  small  pad 
1   under  ihc  teiido-  -V  hillis  Just  above  the  Met.      The  inn 
ijihnt  and   cradle,  shown  in   Fig.  134,  II  almost   invariably  cm- 
ployed  at  St.  Bartholomew's  II  gpital  fbi  ordiinrj  fractures  of 
ihe  tibia  and  fibula.     In  applyi  1 1  the  rpKnt,  which  should  reach 
.--.  ill.-  juik  don  of  the  middle  with  the  lower  third  of  the 
and  should  be  well  padded  and  shaped  to  the  limb,  the 
I  tint  secured  tO  the  tOOt-piccc    by  itnji  m.:      md    a    band- 
•  then  avsnred  hlrasw  that  the  fracture 
v>od  position,  secures  the  splint  by  In  of  strap* 

piufi  and  a  figun  -of-cighi  bondage  over  the  knee.    The  spiiai 

0   in  Kl  ■■■  1  1  ldl<  .    ;■   bhown    in    tlic   figure,  and   Side 

-jiiini.  1  tpplied  snd  ici  wed  by  sftbblng  strap*.     In  the 


rvjtncna  «->►  regions. 

■  'i  n  mi  iviih  hone*.,  the  apnni  dl) 

on  R  '  '  :mmiii ;  in  the  case  of  th«  in  hio 

tn  tare*  vecka    The  leg  is  then  placed in a pbata 
gWD  and  i  bull  ,01  .*  *ili<  .ite  i»l    "m      1  tuil.inc.     The  aUive  appa- 
ratus babo  generally  used  in  Pott's  fra  ton      where,  however, 
there  is  much  difiicoltj  in  keeping  the  bones  in  Rood  no 

eg  ;-  bid  oa*u»outet  side,  with  the  ko*  ccd  to 


■ 


-|...ni*for  ftu'i  fm.tirt.-A.  OtficrSfUil.  •.!«•«  Si' 

retox  the  gastrocnemius,  and  secured  in  Cline'e  spli.-i 
the  tcndo-Achillis  being  divided,  it"  found  necc:onry.  At  in 
Dnpuytren'i  iplial  1  Fig,  136)  may  l»e  better  adapted  to  the  [ar- 
ticular ease.  Thfa  splint  consists  of  a  straight  splint  notched  at 
<  nd.  It  a  placed  on  the  iott  r  --ide  Ol  the  Limb,  and 
should  reach  from  the  tuberosity  of  the  tibia  to  three  Ol    Ebni 

•r* 


Iftjptiytycn  »  >(ilmt  \r*  Vatf*  > 


below  the  foot.  A  *ed#  shaped  padj  with  it*  bote 
below,  eod  not  ntendinj  beyond  the  internal  malleolus,  should 
line  the  splint.  The  vpljnj  11  bandaged  OB  from  ibovc  down- 
ward, and  the  tea  having  been  thus  secured,  the  foot  is  then 
brougl  |  i  the  splint  by  nuking  figure  of  eight  turns  over 

tklc  and  foot  end  through  the  notches  at  the  lower  end  of 
.lint.      The  bandage  should   nut  |«»  otct   the  externa) 


rUfc    TAKStfi. 
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Ileolus  or  the  scat  of  fracture.  The  great  objection  to  the 
oteofthti  splinl  qg  no  root-piece,  the  foot  is  not 

kept  at  a  right  angle  to  the  leg. 

Tn  l'.u'  i     m      -I   theboncsof  the  tarsus,  are  for  Ihe 

nmt  part  the  result  of  great  I  ,ind  arc  rare.     Thfl  OAll 

one  railing  for  passing  notice  Is  frttdkn  ./  ihe  os  tak  ft$  irhi  i 
n  fl  (all  on  the  heel,  OtteAgC  ot  a  wheel  over  tile 
foot,  ur  violent  COBtt ...  i.  n  i  I  ic  CAlf-muftclo.  Crepitus  and, 
when  the  lint  of  fttCtttTC  jn  behind  the  inl 
ionic  drawing  up  of  the  posterior  fragment  by  Che  tendo-A*  hilJU. 
are  the  chief  u^ns.  Itut  where  there  is  much  '-welling  and 
bruising  of  the  soft  parts,  the  fracture,  as  is  the  rose  in  fr.«< 
of  the  astragalus  and  of  the  other  tarsal  bones  may  lie  very 
difficult  to  diagnose.  Rest,  with  the  foot  and  leg  on  a  splint,  in 
such  a  position  as  to  relax  the  call-mutcles  where  there  is  much 
displacement,  and  an  ice-bag  to  subdue  inflammation,  arc  the 
ponts  to  be  attended  to  with  regard  to  treeimenl  When  the 
case  is  seen  early,  and  Ihcir  i-  l"il  little  rvelllngi  I  plasler-of- 
Paris  ?phnt  or  bandage  may  be  advantageously  u 

The  metatarsal  domes  AMD  phalanges  of  the  toes  may  be 
fractured  by  direr  violence  No  spat  i  J  dta  option,  however, 
ot  these  tectUTH  i^  Ml  I 
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SUCTION   VI. 
DISEASES  OF  kKOluxs. 

DISEA3S3   OF   THE  SCALP    AM 

Bui  IPBUfl  OF  THE  B  lU   ■  WtJ    OOtraon,  and   may  occur 

itliopalhically,  or  .is  (he  result  of  a  wound.     In  the  so-called 
idiopVtfUl    cascs,  however,    i|    is   probable   that    there    i* 
>.  nti  h  or  abrasion  through  which  the  specific  micrococcus  gain* 
admission.      The   inflammation  spreads  with  great  rapid  it. 
in  ici  OtPpanied  with  very  little  redness  and  swelling,  on  a< 
of  the  tenseness  of  the  iiart*.      It  is  ftp*  to  be  attended  with  head- 
ache, drowsiness,  ot  delirium,  consequent  upon  the  byp*r*niii 
extending  to  the  pU  mater.     Set  BrysipeliBi  p.  124. 

I  1  ;  ■  f  the  scalp  is  usually  due  tu  a  wound,  and   is  de- 

scribe  1  ndei  Injuries  of  the  Head. 

Abscrss  may  occur  above  the  aponeurosis,  between  the  apo- 
neurosis and  the  [tncraiuuni,  or  beneath  the  |k.t 
re&crnlh  the  result  oJ  en  injury,  but  may  be  due  to  the  br 
down  oJ  gomtnati,  disease  of  the  bones,  err.     It  is  further 
fcrrvd  to  andfl  Injuries  of  the  Head. 

Rodent  ci-ckr,  and  OTTHEUOMA  or  nit  s<  iircrto 

spei  tel  i> cm  inn. 

IC1O0I  CYSTS  arc  very  common  on  the  scalp,  where  they 
arc  at  limes  hereditary.  They  ore  frequently  multiple,  and  as 
they  increase  in  mac,  the  hair  covering  them  falls  off.  and  they 
appeal  as  lure,  rounded  tumors.  The  signs,  secondary  changes. 
diagnosis,  and  treatment  of  these  cysts  have  been  giten  at  p.  So. 
All  that  here  need  be  repeated  is  that  the  mas:  I »tion> 

winch  mraettiaes  protrudes  from  the  valid  of  the*  4n$a/- 

in$utetrt\f  rhe  u  .///*;■  closely  resembles  epithelioma  (run  1 
however,  n  may  general  I  \  ingnishM  by  the  absence  of  in- 

duration and  glandular  enlargement,  and  by  the  history  of  a 
sebaceous  cysi  having  been  previous])  present  Congenital  or 
dermoid  cysts  arr  described  at  p 

N-».vi  arc  also  common  on   the  scalp.     When  Urge,  an<! 
aled   over   the  anterior  fonUnt-llc,  they  should   \k    dcali 
cautiously,  lest  the  membranes  of  the  brain  be  11  1  I  men- 

ingitis result. 

'Sis  ol  the  bones  ot   tli 
uncommon.     They  arc  generally  the  result  of  sy|  pcrioa- 
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•  r  injury,  or  very   I  una  or  fowl      The  external 

Ublc  i  i  l  Often  .*(fc  ted,  but  whetha   the  tXtCTtia]  or  the 

i  itenul  table  is  involved,  thcdi*c;wc  srldorn  extend*  beyond  the 
diploe,  :is  the  two  tablet  haves  distinct  blood  supply.   At  timet, 
however,  complete  perforation  of  the  ikuU  occur*. 
necroM    in  Chit  filiation  are  apt  to  be  followed  by  sept i< 
fectirc   inflammation  of  the  diploc.  and  its  corjatqiKoi 
iij  juration  between  thr   bone  and  dura  miter;  hyrnrnn:   i:: 
and  abscess  of  the  brain  ;  or  by  thickening  of  the  dura  nutter, 
Log  in  persistent  headache,  or  even  epilepsy.     When  the 
ilaill  in  lumplctcly  perforated,  the  hole  is  not  filled  up  by  bone  ; 
and  when    necrosis   occurs   the    KQueatrttU   '-•  DOI   mVllgiinted. 
Treatment — beyond  beeping  the  parts  aseptic,  providing  free 
exit  for  the  discharges,  and  removing  loose  MqoOtn,  little,  U  a 
role,  is  required.     Should   pus  collect   between   the   bone   and 
dura  mater,  it  must  be  let  out  hy  the  trephine  ;  and  a  port  inn  of 
necrosed   inner  tabic  may  also   require  the   trephine  tor  its  re- 
moval.     Appropriate   constitutional   remedies    for   syphilis   01 
Mr ii ma  may  ol  also  be  necessary. 

ESS  of  the  skull  arc  described  under  I  tiaOMCi  oi   I 
p.  WT- 

MNGOCSbE  AMD  BfGSFll-M.<  n  )■.:  >  .nr  uic  -  <  -n^i-t m.i]  lu- 
mors,  formed  by  a  protrusion  of  rhe  membranes  of  the  bruin 
through  an  unorcified  part  of  the  skull.  They  are  believed  to 
be  dependent  upon  hydrocephalus,  the  excess  of  fluid  io  the 
MiU-.ir.u  im  i  <jr  in  the  ventricles  of  the  brain   luiding  re- 

spectively to  a  protniMon  of  ttM  incmbr:;n«,s  :ilone  \mrnin$acfff). 
or  of  the  brain  also  [encephafactU\  In  me  latter  instance,  the 
dilated  ventricle  may  extend  into  the  protruding  portion  of  brain, 
l  condition  further  distinguiahed  as  hy.ircncephahcclc.     The  pro- 

ti  U  most  common  m  the  occipital  region^  Joai  behind  the 
foramen  magnum,  between  the  lour  centre*  from  whlcl  tl ..  i  pal  I 
of  the  bone  u  oasifiod  .  QCXt,  ai  the  root  of  the  nose,  between 
I  bones j  bat  it  may  occui  in  any  siiu.itiim 
in  the  course  of  the  sutures  and  even  project  into  the  nasal 
or  pharynx.     Svmft<>ms. — In  the  occipital  region   these  tumors 
arc  generally  pcduni  ul  iced  and  of  Urge  si/e — sometime*  I 
is  lartfe  as  thr  child's  head  ;  at   the  root  of  the   nose  they  arc 
usually  small  and  Kfldle.     The  skin  covering  them  is  generally 
normal.     They  swell  Up  when  the  child  cries,  and  can  be  com- 
pletely ox  partially  reduced  on  prcsnrej  the  reduction  produ  Ins 
convulsion*  or  other  brim  symptoms.      When  the)  0  I 
only,  they  jtc  suit,   ItuctUatOlg,  translucent,  and  completely  re- 
ducible on  but  they  rarelj  palaete,  end  arc  generally 
jjexJuiicuUted.  When  they  contain  brsin-nutt  krcdonghya 
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DOn-AuCtUStangi  opaque,  ami  only  partially  red  cy  pui- 

sne! are   usuall)  I.       They  maybe  mistaken  for  other 

tumors  of  the  sculp,  but  especially  i  t  congenital  di  .t* 

and  degenerate  njovi.      Their  intimate  connection  with  the  bones, 
however,  then   situation  io  the  cuurac  of  the  hi 
partial  orcompletr  mi  :■  -  ^.-rln-r  wi|      he  farts  that  I  hey 

swell  uji  on  expiratory  el  puUate  l) 

aoualywith  the  bntu,  will  Dflusllv  sera  for  their  diagnosis. 

7'reaimfnf. — r\»*njlc  ihcy  should   I":   left    ikHM,  Of  merely  Sup* 
pCTtOd   byi  pad  and   bandage.      Whim   pe4wiCUlatodi 

parent!/ communicating  with  the   interior  of  tB 

I  aperture  only,  they  may  be  injected  with   Morton's  (laid. 
'..ttured,  or  removed .     Little  success,  however,  lt»*  bitha 
attended  operative  measr 

I 'Vv:;oi •:;  tumors,  generally  of  a  sarcomatous  nature  and 
springing  cither  from  the  times  of  the  scalp  or  pericranium,  or 
from  the  diploe  Or  dura  EDltei  and  thei  ting  the  hone,  are 

occasionally  met  with,  and   may  be  nMamrualory 

ol  the  pericranium  or  bone,  or  to  irnmaia. 

Their  rapid  growth,  resistance  10  syphilitic  remedies,  CSCajK 
blood  only  on  puncture,  and  the  concomitant  low  of  weight  and 
agth  of  the  patient,  will  usually  verve  to  distinguish  them  ; 
butan  explorativi    ■».  Uion  tafti  in  some  eases  he  ncccsaar.. 

up  the  diagnosis, 

I  KKBKSj    AM)  MOUTH. 

H carves  or  nia  Lir. — A  crop  of  herpetic  vesicles 

in  .1  frw  dan  leaving  small  scabs,    OT  I  ■nmnon  on  the  lip  during 

slight  attacks  of  catarrh,  indigestion,  etc     Their  occurrence  in 
pneumonia  11  well  known. 

Ckacks  SMID  rtSSUftlS  OF  Bit  ur  following  exposure  to  cold. 
etc.,  arc  very  common.  in^t  if  ricgleilrd,  may  form  deep  and 
painful  figures,  prone  to  hked  and  obstinate  to  heal       A  -  -,  | 
ointment,  and  if  penitent,  touching  them  with  nitrate  of  fttlrcr.* 
suffice  to  cure  tlicm.     They  must  not  be  mistaken  for  the  ftssu 
■boat  the  i  orntfBOf  the  mouth  so  common  in  congenital  syph;; 

I'\pii.i.omata  or  war n-  OJtOWTUS  or  THK  up  arc  of  interest 
in  that  they  arc  liable  as  age  advances  to   Inxamc  epithelioma 
I  -mi. i      t  m  out  in  the  form  of  born*.    Ex- 

tirpation with  the  knife  is  the  only  treatment. 

Si  iKinuiAi   BLCKtS  on  the  inner  surface  of  the  lip  are  com- 
mon accompaniments  of  errors  in  digestion,  and  - 
Mphikv     There  arc  usually  similar   ulcers  on   the 
tongue  and  cheeks      filtrate  of  diver  or  chromic  acid  lotions 
are  the  best  local  applications. 


EPITHELIOMA    OP   Tlir    UP. 

N«VOT  of  tht  lip  when  small  may  be  touched  with  nitric  acid 
or  eUiyhui-  <>i  lodfuui;  and  when  pendulous  mdprofe 

When  involving  th«  whole  wbttanc* 
of  the  1  p    t  i  roJytW,  or,  better,  excised 

by  means  oi  I  V-ahaped  in<  i>ton. 

HvpXRTKOFnr  or  thi  up,  generally  the  upper,  is  often  mn 
unii  in  connection  with  cracks  aod  rWtra  in  strumous  children, 
known  a*  the  ttntmffHS  ///.  A  similar  condition  is  some- 
if.i!  syphilis.  The  thickening,  a*  a  nil.-, 
disappears  under  constitutional  treatment  as  the  patient  grove 
older.  The  removal  of  a  wedge-shaped  piece,  as  advised  by  some, 
can  seldom  be  necessary. 

ANTHRAX  DOT  I  ARS1  N      I     rl    the  lip  ISA  must  dangerous  disease. 

a*  it  is  very  liable  to  lead  CO  infective  phlebitis  of  the  facial  vein 
which  may  spread  thence  through  the  ophthalmic  vein  to  the 
t  uernous  and  Other  cranial  MBOBCBi  and  terminate  in  ink.  rjvi 
rm  nl&ritte  «>r  m  genera]  blood  poisoning.  Free-  incisions  shnuid 
In  audfs  tntictpticj  appHcd,  and  the  nrtogtfa  supported  by  (laid 

i  timcnt  an.l  ItittutaAtSi 

Adknomma.  or  LAUA1  01  AUDI  i  ar  tumors  (Paget),  occasion- 
in  the  lip  .is  small,  «moorh.  rl  BtJc  growths  proji 

inlirane.     They  sometime*  contain  nodules 
of  cartilages,  and  nrc  then  of  harder  consistency.     They  it 
be  removed  from  the  mumus  ■<  rf»t  c  to  avuni  m .m in ■.;. 

tt  due  to  obstruction  of  tht-  mucous  follicles  are  frequent 
in  the  lip.  They  contain  a  glairy  fluid,  and  appear  as  small, 
tense,  «mi  tran-1  n  cut,  globular,  Moi  ill  j  ink  •»  Mings  on  the 
nmcoui  unfa  e.  A  free  incision  through  the  mncooiroeinbnne, 
and  removal  of  the  cyst-wall  with  force]*.  »  perhaps  the  best 
treatment. 

) !       mi        HA  nearly  always  occurs  in  men,  and  on  the   lower 

lip;   and  although  if   ran    i  feci    nor  smokerij   It   [generally 

appears  to  be  due  10  the  irritation  and  heat  of  u  ■  in«. 

It  ber.ii'-  as  I  CON  It,    ni. i II  (slctr,  or  indurated  tubercle,  and  may 

"iiily  along    the   free   nUBglO  of  the   Up,  ur 

ritrnrl  drr-ply  into  iw  substance      Sooner  or  later  it  involves  the 

whole  lip  ana  adjoining  part*,  becomes  adherent  to  the  Jaiw,  «nd 

invades  the  bone.     The  lymphatic  glands  in  the  neck  U 

involved,  but  dtsaeminattori  tm  item]  organs  is  rare.     If 

removed  early,  it  may  nnt  rcCV  till  aftrr  a  long  period  of  immu- 

ot  perhaps  not  at  all.      It  seldom  returns  in  the  KAr,   bttt 

m  the  lymphatic^  glands,  the  patient  dyiny  of  olccnting  and 

in   the  nerlc.     The  affection   is  very  apt  to  ttt 

rowtaken  for  hard  chancre,  and  the  latter  has  c re  now  been  I  &1 

away  under  the  Impression  thai  it  was  an  epithelioma.     The  fol 
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lowing   point*  should  serve   to  divlinguish  them,      Kpithel 

in  in  the  old,  and  in  men,  and  on  the  lower  lip; 
i  Ii.iiu  n-  in  the  young,  in  women,  and  on  the  upper  Up,  I  "tic  cpi- 
thelonufous  ulcer  hi  md  an 

indurated  and  warty  base;  the  cluincrous  is  raised  excoriated, 
vnnothcr,  and  the  induration  El  more  circumscribed.  In  the 
malignant  affection,  the  glands  arc  not  affected  till  late  in  the 
disease — pcrh»|*  ilit  mo  irly,  say 

weeks.     Moreover,  in    rl&o<  rt  secondary  symptom*  will  be 
tent  or  boon  appear,  and  the  disease  readily  field*  to  an 
iii:  remedies.      Trtatrntnt.— Free  and 
live.      The   growth   may   he   either   included    in   a    Y-shaped 
'ii,  (he  wound   Iti-inj;  afterword  united  by  hare  lip  pin  I  i  tt 
I  BOperftcial,    ficely  shaved   off.     The   glands   in    the  neck,  if 
i.)  trged  .iinl  not  tun  extensively  dseaca,  should  bo  extirpated 
at  the  tame  time.     When  the  bone  is  involved,  a  portion  of  Ike 
jaw  may  be  removed  if  the  whole  dMOMf  can  be  «ot  away. 

Bar!  up  Ea  a  congenita]  on  n  in  whii  h  the  upjicr  lip 

is  vertically  cleft  on  one  or  both  sides  of  the  median  line.  It  n 
t*  iKfillMimf  to  the  lip  of  the  hare.  It  b  pro- 
duced by  the  failure  of  union  of  the  fronto-nasal  process  which 
(anna  the  median  portion  of  the  lip  with  the  sujieriur  maxillaij 
procewes  which    form   the   lateral    pot;  The  fissure   wi 

therefore,  bo  opposite  the  suture  b  RC  superior  niaxillait 

IBd   intermaxillary    boric^.    the    situation   At   winch   the    uni 
between  the  ibove-racntioned  pmi^vsiiui  ■  urs;aitd 

may  be  tingle  or  double,  according  as  the 
occurs  on  one  or  both  sides.  It  may  exist  as  a  mere  notch  on 
the  frtfi  DUfgifl  uf  ihe  lip,  but  more  frequentl)  c\tcn<h  deeply 
through  the  substance  of  the  lip  into  the  nostril  abote.  Single 
hare  lip  is  far   more  common  than  double  hare  occurs 

more  often  on  the  left  than  on  the  right  tide.  The  two 
margins  of  the  cleft  are  often  unequal  in  length,  the  lip  on  one 
side  of  the  cleft  being  nn  B  lower  level  than  DO  the  other.  Is 
double  bate-lip  the  central  portion  is  generally  Shorter  thas 
natural,  and  along  with  the  intermaxillary  bone  and  the  incisor 
teeth  frequently  projects  forward,  and  the  two  clefts  are 
of  unequal  extent.  Cleft  palate  is  a  frequent  rnncomwant  of 
harelip,  and  malformations,  such  as  club-foot,  spina  bifida,  etc., 
arc  not  uncommon  in  other  parts  of  the  body  at  the  same 

?v^itmrnr.—'t'hi-  edges  of  the  deft  should  be  pare 
raw  surface*  brought  into  contact,  and   there  h  -re-lip 

pins  or  suture*,  so  that  primary  union  may  occur.  The  opera- 
tion is  best  done  between  the  third  and  fifth  tnontfal  of  infancy, 
as  very  young  infant-,   best!   hemorrhage   Ixnlly,   and   later    the 
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troubles  of  teething  begin.    To  ensure  success  the  *  hiirl  riiould 

be  broiiRht  into  the  best  possible  state  of  health  by  careful  min- 
ing and   feeding,  and  any  constitutional  taint,  ^%  lypbBu 
:c<.  led  by  appropriate  rcmcUit^- 

There  are  various   methods  <■'    operating.     Here,   only   the 
more  simple  can  be  described.      Wttttvm  method  w  adopted, 
the  objects  to  be  kept  in  view  arc— i,  to  obtain  ariman  union 
;bout  i lie  wound,  and  hence  thexnnumum  oi  m  nnng  ;  i, 
margin  ol  the  proUbiooi  and  free  border  of  the  lip 
respectively  bctnj;  in  line;  3,  to  prevent  the  formation  after  the 
ion  of  A  notch    ''   the  line  of  union.     These  objc< 
rained  by  well  freeing  the  lip  from  the  gum*  at  the  apes 
!  1  no  as  to  avoid  tension  ;  by  using  a  sharp  kalfl 
to  ensure  clean  incisions  ;  by  taking  care  to  completely  pan:  the 
f  the  cleft,  and   to  remove  sufficient  tissue  to  procure 
broad,  raw  surface*;  by  passing   the  hare-lip  pins  on  the  same 
level,  and  deeply  enough  10  brfi  g  the  whole  of  the  raw  surface* 
»ntact  I  and  by  making  the  cuts  b  paring  the  edge*  con- 
cave toward   the  middle  line  of  the  clclt,  BO  tt|  to  lengthen  the 
union  and  allow  ftn  retnctiiua 
Operation  jer  Singk   Harelip      Hiving   placed    A    Smith's 
1  l.itup  ( 1  u-    1  w  l  '.'ii  the  Up  00  either  side  of  the  cleft  to  control 
hemorrhage,  pare  the  edges  of  the  cleft  by  a  sharp,  thin-hl  nlii! 
scalpel ,   taking  caw  to  remove  the 
\i  of  the  rounded  portion  of  the 
liam  on  each  side  of  the  ba*c 

:j  ;   and  having   fr© 

11  the  gums  at  the  apex  of  the 

I  [eft,  bring  the  raw  surface:;  together 

by  hare-lip  pins,    passing  the  loTO 

nsnre  the  free  edge  cif 

the  lip  ind   prolabium  being  in  line. 

The  lower  pin  should   be  entered  a  quarter  of  an  inch  from  the 

margin  of  the  cleft,  and  made  to   transfix  the  coronary  artery  ; 

but  it  should  001   penetrate  the   HUH  OIU  membrane,  us  if  this  be 

!h<  mucous  1  •  will  double  111  and  prevent  union. 

A  second   pin  will  generally  be  necessary,  and  should  be  passed 

m  the  tame   way.  and  a  silk  lUtUXfl  twisted  round  each.     The 

1   :i       .mi,  Ahould  be  then  nipped  on*  by  pi 

piece  of  oiled   lint  placed  beneath  them  to  prevent  injury 

to  the  check,  and  several  sutures  of  horsehair  passed  superficially 

;■  keen  the  edges  of  the  wound  in  accurate  apposition*    The 

parts  should  be  then  dried,  covered  with  collodion,  and  a  dumb- 

bell-shaped  piece  of  strapping  applied  across  from  check  to  check 

to  prevent  traction.     The  pins  should  be  removed  at  the  end  of 
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twenty-lour  to  t!  inure,  an  ^hey  will  leaveaear*. 

The  If  urc  should  be  left  on  till  firm  union  has  occurred, 

and  the  stropping  reapplied.  Where  the  tetm  doee  not 
rxtrnd  through  the  whole  lip,  an  inverted  V.«Kap*d  inctaoo 
may  be  made,  with  it*  angle  juit  above  the  apex  of  the  deft 
(Fig.  i _iS>.  each  arm  stopping  short  of  the  proUbiurn  ;  the  tr>- 
m  laded  in  tlic  ann^  of  the  V  ihouM  now  I*?  drawn  down, 
and  a  diitnond-«haped  wound  Hum  formed  (Fig.    tjoj-      0 
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«V*ra(oM  for  &lr»4lf  BilJT  w>w»  *•  A-*"  *•«•  rw<  •■te»4  i*i>  U«  ••••rtt. 

on  in  |ilacc  of  the 


ill  dinppeu  [a  time.  leaving  the  lip  nearly  natural. 
lhrrc  is  much  irregularity  between  the  two  portions  of  the  lip 
(sec  Fig.  mi  ,  the  UHiMoii  on  the  shallower  side  d 
ihort  of  the  proUbhnij  so  a»  to  allow  the  flap  lira  funned  to 
remain  attached  at  Hi  base.  On  the  deeper  side  the  inetoott 
should  slope  off  at  an  angle  through  (he  proUbium,  completely 
rcmoriaj  the  liai  ic  .  the  Sap  <•  should  be 


i'rm^inpc  the  raw  surface*  together,  a  a 

■urc  will  exial    i»u    lln;   |n;«.-  li.n.|.;i  01    ili.j    U|    |  \  |j     i  |0    j   l«K 
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a  ■  i  iraed  down  and  united  tothexloped-orTportiorion  thedeepcr 
side,  and  the  vertical  portions  of  the  ir.ciwon  brought  together 
.i%  usual.  Thus,  what  was  the  free  edge  of  the  tkft  on  the  stud- 
lower  side,  now  heromes  the  free  edge  of  the  It;* 

Optrattc*  f*r  DwhU  /fiirr-ftf. — When  the  intermaxillary 
process  protects  it  should  not,  as  a  rule,  be  removed,  but  forced 
back  into  pace  by  paftialli  dcucliing  it  with  ihcivtting  plicr> 
blunted  bT  being  wrapped  in   lint,  and  the  lip  united  01 
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liter*  arc  many  wayt  of  uniting  the  lip.  The  simplest,  perhaps, 
consists  in  p*m  i<  mpletdj  the  central  portion  and  then 
;  twn  Ilapi  from  the  lateral  portions,  bringing  them 
Ho  m  -nnl  uniting  them  to  each  other  below  the  renrr.il  portion, 
and  alto  to  it,  *o  that  they  may  fill  up  the  gap  left  by  the  defi- 
cient length  of  the  central  portion  (Tigs-  143  and  144). 

Roi:i  n  ik  perhaps  mast  often  ocean  on  the?  rheek,  ope- 

cially  near  the  outeT  and  Inntt  I  IMfiM  of  the  eyelid,  the  ala  of 
the  nose ,  and  the  external  auditory  meant*;  and  is  therefore 
conveniently  described  here.  It  is  also  met  with  on  the  m  alp. 
Rodent  ulcer  is  generally  regarded  as  a  fnrm  •  ■!  <;i  -.  1  ohm  .  i? 
differs  from  ordinary  carcinoma,  however,  m  that  it  1*  much 
dower  n  its  growth,  and  doc*  not  become  disseminated,  affect 
the  lymphatics,  01  rctVTo  after  removal.  Signs. — The  disease  h 
.uH.inn'ri  lifr,  and  seldom  occurs  before  fifty.  It  MB.tr- 
ally  begins  M  fl  wart,  which  later  becomes  an  tiker ;   the  ulcer  i* 
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generally  single,  its  edges  are  irregular,  sinuous,  and  a  linlr 
xaUcd,  and  but  very  slightly,  if  at  all,  indurated ;  its  base  it 
slightly  depressed,  void  of  granulations,  generally  of  a  pale  pink 
inlur,  and  at  times  covered  with  a  scab.  The  skin  around  \s 
healthy,  and  although  attempts  at  ri<  ;itn;ation  are  sometime* 
seen,  the  ulcer  never  Quite  heals,  but  slowly  extend*,  destroying 
muscle,  cartilage,  and  bone,  and  producing  £rcat  deformity. 
Treatment.—  It  should  be  curly  and  widely  extirpated  with  titer 
knifej  I    ii  J      a       umol   bfl  Ihta  removed,  what  remains 

ill  be  destroyed  by  cau&ttc  or  the  cautery. 

Stomatitis,  or  inflammation  of  the  mouth,  may  be  divided 
iatOthcapfatboflS,  ne  parasitic,  the  tllcvntifCp  the  syphilitic,  the 
mercurial,  and  the  gangrenous. 

Aphthous  st&matitts  generally  depend  apOfl  some  digestive 
dnturbance,  and  \s  common  in  young  children.  It  is  char.u.tci- 
ned   by  white  jxitrhes  of  erosion  on  the  mucous  membrane  of 
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.i»d  tongue.      Rhubarb  and  magn. 
bOflU  ,-inil  hour),  .ire  DU  iimuI  rrmcclieN. 

Parasifu   stcmatitit.  or  thrush.  rtscml.'k'*  the  preceding,  b«t 
depends  upon  the  presence  of  a  para-utc   known  as  the  v*£*m 
tms.     1 1   in  generally  merely  symptomatic  of  other  di%cAsr\, 
to  til-.-  lUeriatioa   tad  lure- of  which   the  treatment  sbo  i 
directed. 

UJcfrxttzc  stwatifis  ii  more  serious,  but  is  BtHl«  as  a  nil<, 
MJpcriiuuI.  It  may  depend  upon  digestive  disUirluiu  e,  local  irri- 
tatloo  of  oKfing  teeth,  or  bad  bygient,  Th  lit  ^  arc  covered 
with  a  gray  slouch    tbi  ,;umsarc  red  and  swollen  l.rcath 

w  fuul.      A  MimijUiinj;   pi. in  of  treatment  is  jjcuaillr  rcnurcd. 

will i  attention  t * ■  the  di  [estive  t tion 

»|.  .      Locally,  the  mouth  should  be  rinsed  out  with  a  wash  of 
chlorate  of  potash. 

Syphtit'tic  stomatitis  U  common  during  the  secondary  and  ter- 
tiary stages  of  syphilis,  and  reauins  no  further  mention 

Mtrtwiai stomatitis,  depending  upon  an  overdose  ui 
or  some  idiosyncrasy  of  the  patient  to  the  drug,  is  of  lew  fre- 
quent occurrence  in  ila  severe  forma  than  formerly.     It  U  at- 
tended  by   fou!   breath.  %wollen   tongue,  spongy  gums,  n 
•alivntion,  swelling  of  the  parotid  and  I  iry  glands,  and 

loosening  of  the  teeth.     It  may  terminate  in  gan  ikttft- 

tlon  v.ith  extensive  desti  l  ic  soft  tixniei,  *\u\  sometimes 

i  potash,  both  internally  and 
as  a  mouthwash,  should  be  jjivcn  ;  and  the  strength  supported 
by  fluid  nourishment  and,  if  indii  stcd,  by  rtimnl 

G<l"  ■■w/ifrfr\ ,  or  i.incrvm  crh    \\  a  [ili.i  IceTtr 

tion,  irhicfa  begins  on  the  inside  of  the  chetk,  and  if  not*  !  ecked 
rapidly  involve  its  whole  thickness.     It  is  very  apt  to  terminate 
in  blood  poisoning.     It  appears  to  depend  upon  thrombursu  of 
the  capillaries  a  condition  recently  shown  to  be  i 
presence  of  a  specific    micro  organism.      It  is   most  frequently 
met  with  in  underfed,  debilitated  children  rcrovcrins  Irom  one 
of  the  exanthemata,  or  subjected  to  bad  hygienic  condition 
dusky  patch  %oon  appears  on  the  surface  of  the  cheek. 
becomes  hard  and  brawny,  and  then  black  ;  and  if  the  disease  n 
not  toon  arrested,  extensive  sloughing  occurs,  typhoid  symptoms 
set  in,  .iiid  the  pilicnt  dies  cumatuic  of  general  blood  poisoning, 

!'-"•>'  hhu  «.r  pneumoni  be  of  a  m 

nature  to  the  gangrenous  inflammation  of  the  female  genitab 

known  BJ  u. iiiu.      The  trratmtni  must  be  energetic.      The   tarto 
sli.rilil   I>e  well   dried,  ami   thoroughly  destroyed   wi 
nitric  acid;  or  boroglycendc  may  be  applied  in  milder  casta. 
The  strength  mu-.t  be  supported  with  strong  beef-tea,  brandy- 
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•"id-c£g  mixture,  and  nutrient  enernata  ;  and  recumbency  should 
;stcd  upon  during  convalescence,  as  there  w  a  tendency  to 
fatal  syncope,  which  d«j  remain  for  some  time. 

SaI  l\  UMf  mm'  are  sometimes  met  with  Mocking  the  orifice 
of  Wharton's  duct,  or,  more  rarely,  one  of  the  duct*  of  the 
other  saliv  ii.     They  arc  composed  of  animal  iuvtt._T, 

impregnated  with  phosphate  jiiicJ  a  trace  of  carbonate  of  lime. 
.-an  ho  mod,  or  at  aay  rate  felt,  in  the  interior 
ol  che  mouth!  08  hard  bodies  in  the  course  of  the  duct,      liny 
may  give  rise,  l»y  i ..msing  retention  of  the  secretion  of  the  gland, 

tO  »Wclt  in).1,  ml   ti-ailrrnrv,  in   tin-  uh.su  uctfld  g  land,  and 

sometimes  to  suppuration  and  salivary  fistula.     A  slight  it  < 
over  the  CfilculUI  will  allow  of  its  removal  with  a  scoop  or  for- 
ceps.    Should  UA  tare  of  the  duct  follow,  it   must  be  divided 
transversely. 

RaMVLA  LI  a  bluish  white.  *rrni-tran*luceiU.  globular  or  ovoid 
■weltil  l  in  the  floor  of  the  mouth  beneath  the  tongue, 

and  containing  a  glairy,  mucoid  fluid.     It  is  probably  produced 

enlargcraeni  of  <v if  the  oracatd  follfctei  io  numerous 

in  that  situation.  Mr.  Morrant  Haker  ha\  conclusively 
that  it  is  not  usually  a  dilatation  of  Wharton's  duct,  as  was  for- 
merly taught,  h  U  painlcBB,  Dot  inter  feres  to  a  greater  or  less 
extent,  according  to  its  -.i/«  ,  with  the  movetftCQtf  of  the  tongue 
m  speech  and  deglutition,  Sometimes  these  cysts  attain  a  large 
size  and  extend  deeply  hi  the  Deck,  presenting  below  the 

taunt — After  painting  the  parts  with  a  twenty  p«  cent 
solution  or  coc&ioc,  a  portion  of  the  cyst  wall  should  be  pinched 
up  with  nibbed  forceps  and  a  good  sized  piece  of  it  mated 
A  deep  hold  must  be  taken  or  the  ">"  OUfl 
membrane,  which  adhrrrs  hut  loosely  io  the  cyst,  will  alom-  be 
caught  up.  The  fluid  should  be  squeezed  out,  and  the  lining 
membrane  cauterized  with  a  stick  of  nitrate  of  silver,  and  the 
opening  kept  free  by  the  daily  passage  of  a  probe.  90  thai  lull- 
ing may  take  place  from  the  bottom.  If  a  mere  incision  is 
made,  the  cyst  is  nearly  sure  to  fill  again.  A  seton  will  some- 
times answer,  but  it  i*  not  always  reliable. 

COQfOBHITAL,  DlKJdOJD,  OR    DEEP    3EBACXOU9  CvSfS. — These 

•laccou*  material,  project  both 

under  tlw*  tOOgUfl  and  in  the  tie*  k  below  the  jaw.  Muctiiation 
may  be  obtained  by  one  TuiKcr  in  the  mouth  and  another  on  the 
As  they  increase  in  size,  they  send  prolongations 
in  various  directions,  and  are  sometimes  connected  with  the 
hvoid  bone,  or  with  the  carotid  r.hcath.  In  the  Utter  in 
the  pulsation  of  the  carotid  may  be  communicated  to  the  i  pal 
TrsixtMfnf — When   not   too  large,   and   ap(Kirent1y   movable,  an 
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attempt  should  Ik- made  to  remove  them   tl 

R  hi ra  loo  Urge  for  this,  they  mint  be  dis- 
sected out  through  an  incision  in  the  neck. 

DISEASES  OF   TIIF 

TOKGVbVTIB  if  due   to  the  tongu?   being   more  or  less  tightly 

bound  down  to  the  floor  of  the  mouth  by  the  shortness  of  the 
1'i.rnunv  It  is  apt.  when  well  marked,  to  interfere  wilh  sucking, 
.iii'l.  Inter,  with  distinct  speech.      Ii  is  i  tedied  by  divid- 

ing the  framumwith  probe- pointed  t  iking  care  to  direct 

the  point*  downward   and   backward,  Bed   I  i  notch   the 

free  border  lot  the  raninc  artery  be  wounded.  anaci  ,dcni  ■ 

hn  been  attended  by  severr,  and  in  *nmr  rases  fatal, 
hemorrhage      H    the  division  of  the  framum  is  too  free  the 
tongue  may  loll  backward,  pressing  the  epiglottis  over  the  cn- 
■  of  the  larynx.  dm     severe  dysprwea  01  even  fjul 

asphyxia — "  wallowing  the  tongue,"  as  it  has  been  caller!       *  »n 
dmwmg  the  tongue  forward  the  symptoms  will  at  once  tease,  but 
x  ligature  should  be  passed   through   its  tip  and  secured  I 
check,  with   instructions  to  draw  the  tongue  forward   with  the 
ligature,  should  the  symptoms  recur. 

Non  t>n  i  i.urNrt\rioN  of  the  tongue  from  the  surrounding 
tissues  give?i  rise  to  the  rare  malformation  in  which  the  tongue 
ap]>ears  bound  down  to  the  floor  of  the  mouth.  This  conditio* 
must  not  be  mistaken  for  that  called  ankjh^Usiia,  In  wh .. 
tongue,  in  consequence  of  cicatricial  adhesions,  presents  a  simi- 
lar appearance.  Divisions  of  the  adhesions  in  the  Latter  case 
will  do  rnui-h  to  remedy  the  ■Action 

Mm  t.MXti^iA,  or  hvpertrophv  ot  the  tongue,  may  be  eon 
genital  or  acquired.     In  either  case  it  is  rare.     The  whole  tongue 
is  uniformly  enlarged,  and  sometimes  10  mm  !i  hi  Kfaal  it   proses 
forward  the   alveolar  proce«  of  the  jaw  and   the   incisor   teeth, 
and  protrudes  from  the  mouth,  hanging  downward  as  low 
chin.      When  thus  exposed  the   mucous    membrane   becoene* 
cracked.   sjxmgy,    and   bluish-red,  and  ii  subject    to  rejieaird 
attacks;  of  subacute  glossitis.     It  appears  to  be  due  to  bio 
up  of  the  lymphatic*  at  the  base  of  the  tongue  ;  at  any  rale,  the 
lymphatics  are  found  enlarged   and  distended  with  lymph,  and 
tlie  connective   tissue   is    increased    in  amount   and   infiltrated 
with  lymphoid  corpuscles.     It  appears  related,  therefore,  with 
ifl — a  condition  sometimes  found  cor  in  the 

neck  and  other  parts  of  the  body.     The  much 

avail  is  excision  of  pan  of  the  01    >  1      i  he  removal  <if .»  V-«ha{iet] 
piece  hiis  been  attended  with  excellent  results.     Ii 
lwsore  the  teeth  and  jaw  have  been  deform*  i-rewure. 
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Acutk  PARI  «  iossitis,  or  deep  inflammation  ol 

the  toogMi  msy  be  due  to  DMrcui  injury,  and 

atinga  Of   insects;  sometimes  there  is  no  apparent  cause.     In 

cases  the  whole  tongue  b  swollen,  and  protrada  (torn  die 

I,  interfering  with  speech  and  deglutition,  and  sometime* 
threatening  suffocation.  It  frequently  ends  in  abscess.  It  ifl 
often  attended  with  high  fever  and  salivation,  ami  may  be  quite 
sudden  in  its  onset.  Treatment. — Should  thr  milder  I 
applicable  ta  acute  inflammations  fail,  free  longitudinal  incisions, 
which  need  not  be  deep,  should  be  made  along  the  doi 
of  the  tongue,  and  the  swelling   will  usually  subside   in  a  few 

Suppuration  or  ar*cf£>  sometimes  follow*  an  attack  of 
glossiti*,  but  the  preceding  "  iLimmation  may  be  so  alight  as  to 
be   ovctlookcd.     The  slMCCSB,  wln<  li   KfaflE  fofDM   I   hun.  tense, 

.-.I  tling  in  rhr  Rubstttnctof  The  rongur,  may  be  D  I 
for  a  gumma  or  carcinoma  ;  but  the  diiflDOSU   is  readily  made 
by  .in  exploratory  puncture.     A  free  incision  is  the  prop*-: 
uient,  the  cavity  filling  up  in  I  few  days. 

Chromic  burduticiai  glossitis,  also  known  u  psoriasis, 
ichthyosis,  or  leucoplakia  of  the  tongue,  i:  a  chronic  inflamma- 
tion of  the  mucous  membrane,  and  may  be  induced  by  syphilis 
excessive  smoking,  same  fonpsaf  dyspepsia,  the  abuse  of  spirits, 
jagged  teeth,  etc.  It  begins  as  a  hyperemia  of  the  papillary 
layer,  and  presents  al  tin  .  st  \^i  slightly  raised  red  patches,  belter 
seen  if  the  tongue  be  dried.  Tint  is  followed  by  excessive 
pOWth  Of  r]i  (liclui'ii,  the  cells  of  which  assume  a  hor:iy  ch:ir;ir. 

ter,  and  the  patches,  which  were  previously  red,  become  bluish 

-.Opaque  white.     Several  of  the  pitches  ma?  DOW 

coalesce,  cowtnf  in  severe  esses  the  vhoU  01  grestei  part  uf  the 

clonaim  nf  the  rnngw*.  It  U  this  condition  to  which  the  term 
psoriasis  has  been  applied  from  in  superficial  resemblance  to 
psoriasis  of  the  skin.  Still  later,  from  excessive  heaping  up  of 
the  epithelium,  the  surface  of  the  organ  bet  Dtncfl  ■"  Ited  and 
nodular,  simulating  ichthyosis,  a  name  by  which  it  has  also  been 
called.  As  the  pathology  of  the  affection,  however,  i;  distinct 
from  that  of  the  above-named  affections  of  the  skin,  it  would  be 
belter  to  drop  these  terms,  and  tn  rail  the  affection  either 
leue&ptabia  (white  patches')  or  chrome  glossith.  After  variable 
periods,  the  hypertrophic  papilla:  may  atrophy,  or  ulceration 
m*>  occur,  or  the  epithelium  may  grow  into  the  substance  of 
and  the  disease  become epfthtHomai  an  M  times 
the  inflammation  dotl  DOI  give  rise  toan  im.i  !■■■  ni  .  |.iihc-litnn, 
the  tongue  ihcn  appearing  smooth,  glared,  and  red.    The  dia- 

.>:    when    nli  ention  OCCUR,    CSUSC1    little  01     00   r-'n. 
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giw  •  rise  io  no  inconvcni  I  ihould  als-.u* 

be  carefully  watched  for  any  sign  of  i!s  becoming  cpithelioraatous. 
A  similar  condition  of  the  mucous  surface  of  the  hpo  and  cheek* 
b  .t  common  iCCOinpftniOaeiU,  especially  m  smokers  (smoker's 
fah'firs).         Treatment. — All      BOUKCfl     Ml      m  es[ieriall^ 

smoking,  stimulant*  and  "  n..li«icni  ,  -hould  he  avoided  ;  anti 
syphilitic  remedies  given  where  indicated  ;  And  soothing  washes 
Of  chlorate  of  potash   01    \»n  t\  .implied.     On  \  igf)  of 

epithelioma,  rxr  i&inn  is  imperative. 

i   ;         mow   or   tiik   ton  be   simple,    tubercular, 

syphilitic,  lupoid,  and  cpithcliomatouv     Aphthous  ulceration, 
and  that  following    mercurial   salivation,   have  liccn   dc* 
under  stomatitis. 

Simfife  uUeratis*  nay  depend  on  digestive  disturbance 
/cyVrV  nicer  \,  or  on  irritation,  as  of  a  sharp  or  carious  tooi'i 
pipe  stem,  etc.  {denial  or  irritaNe  after).     Both   varieties  are 
generally  superficial,  and  unattended  with  the  induration  and 
infiltration  characteristic  of  epithelioma. 

The  </V.i/Y/AV   ufter    dually   cecum   on    the  dorsum   of   the 
tongue  near  the  rip      Tl  .  in  Ea  BOflKtiaMfl  >.  vti*n*avr  and 

multiple,  and  is  often  accompanied  by  some  suparfh  lal  glossitis 
at  other  parts  of  the  tongoc. 

The  .fenla/  uAer  m  >iiu.i(cd  on  the  side  of  the  tongue,  and 
ily  correspond!  rt'ir'»  a  carious  or  «harp  tooth  \i  | 
may  be  a  mere  superficial  red  abrasion,  but  h  negto  ted,  it  be- 
comes a  distinct  ulcer,  irregular  in  shape  and  surrounded  with 
an  inflammatory  area.  The  edges  arr  abrupt  and  .1  llttl  -  raised, 
but  not  everted  ;  the  have  is  depressed,  sloughing,  and  sometimes 
phagedenic,  but  not  indurated  unless  the  ulcer  has  existed  some 
time,  when  it  may  become  callous.  I:  i»  always  unattended 
with  inl'iUralian. 

Treatment. — I;  y/>r,-c  u/.er  the  diet  and  bowels  must 

be  carefully  regulated,  bismuth  or  w.»da,  ta  intostoci  of  calami*, 
iren    internally,   and   soothing   washes   or  borax  aod    hoaey 
linl  Iim  illy       C.nutiiN  must  Ik;  avoided. 

any  ottending  tooth  must  be  :<ippcd,  scraped,  or  ea- 

tractcd,  in  short,  every  source  of  irritation  removed.  The  nicer 
will  then  rapidly  heal,  but  if  ncglc<  iclw- 

<  in  ihe  firsr  apprarnnrr  of  infiltration,  irirt 
ion  U  imperative. 
Tttlercular  uUtrtUicn  of  the  tongue  is  rare,  and   gcr- 
ocean  in  young  adult  males,  thecal  ithistso*  of  general 

tuberculosis.     It  usually  begins  as  a  small  pimple  or  nooV 
the  dorsum  of  the  tongue,  especially  near  the  tip      1 
a  short  tunc,  breaks  down  into  a  round,  oval,  or  irregular  tuit 
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lul  nicer.  re  slkbtti  *Jf  bivorttdj  or 

undermined,  sometimes  slightly  DM  but  nevei  everted  or 

greatly  indurated.  The  bwM  h  uneven  or  nodular,  and  covered 
by  coarse,  pinkish-gray  granulations,  or  by  a  gray  or  ytUon 
shreddy  slough.     Sometimes  so  er.  OUIftd 

thl  i>ac  first  formed,  and  coalesce  with  it.  The  ulceration 
usually  progrcsr-e;  in  :.pite  of  treatment,  the  patient  dying  of 
lung  or  other  tubercular  affection.  The  absence  of  gland  lUl 
enlargement,  of  induration,  ami  of  signs  of  syphilis,  along  with 
the  prcsv-nce  of  tubercle  elsewhere,  and  the  characters  given 
■bore,  should  serve  to  distinguish  it  from  syphilitic  and  cpithc- 
lioirutoux  ulceration.  Treatment  has  hitherto  been  of  little  scr- 
vice     Tbe ulcer, however,  mtj  thedby  Ferrier'»«n«ffoi 

cocaine;  or  if  the  constitutional  state  does  not  forbid  it,  il 
be  scraped  by  ;<  n.and  ducted  with   iodoform 

or  cuutct  ued    with   oitnttC  s» J*  rilrer.      The    usual   coiislilutioii.il 

trttlBtOI  '"'  tubercle  should,  of  course,  at  the  same  time  be 
cmplo 

SyfrnUtt  m  may  be  divided,  for  practical  purposes, 

into  the  uperficia]  *nd  deep;  the  form-i  comroool]  do 
early,  the  latter  in  the  later,  stages  ol  syphilis. 
(a)    Th*  %i  idem  affect  the  side  of  the  tongue,  and 

arc  frequently  associated  with  rimilu  ilcera  on  the  lips,  checks, 
palate,  gum*,  and  fatirrv      Thry  en  usually  of  an  nvnl  or  irrcgu- 
Ipe.  and    have  sharply-cut  edges,  an  ash-gray  base,  and  a 
surrounding  areola  of  inflammation.       They  readily  disappear 
under  the  influence  of  mercury,  and  the  local  application  of  a 
I*. urn   of  eltl  Ite  of  silver  or  chromic  acid.     These   ulcers   are 
iinen  amciated  with  a  heaping  up  of  epithelium  similar  to 
h  occurs  in  mucous  tubercles. 
(/')   The  Jtep  uktn  ate  due  to  the  breaking  down  of  syphilitic 
gummata.     They  generally  occur   It]   thfl  centre  Of  the  dorsum 

tongue  as  deep,  ifli 
concave  or  undermined  cd  la  beoc  covered  with  a 

fi  and  aVMi  of  lireaking-dawn  tis>ue.  Tiny  ire  usually 
surrounded  with  a  red  areola.  On  healing,  they  leave  charac- 
.,  or  stellate-looking  scars.  Their  situation  at  or 
near  the  middle  of  the  tongue,  the  absence  of  induration  and  of 
glandular  enlargement,  the  hntoryof  the  previous  gummatous 
swellings  and  of  syphilis,  and  their  amenability  to  nnti  syphilitic 
remedies,  should  serve  to  distinguish  them  from  epithelioma  or 
lornis  of  carcinoma.  Treatment.—  Large  doses  of  iodide 
nt  potassium,  combined  with  quinine  if  the  constitution  il  ai 
•  I  broken  I   tppUcaUem  of  a  cleansing  gargle,  as 

■  htorttcof  potash,  will  rapid  K  i    a      then  to  heel,     The  scars 
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left  by  thettc  ulcer*  sometimes,  though  rarely,  degenerate  inio 
epithelioma.  Should  any  induration  therefore  Appear  in  thcro. 
ilnu  0  i  rexoOfl]  with  the  Knife  should  at  rmcc  be  undertaken. 

Lupoid  uti ertithn  of  the  tongue  is  very  rare.     I  have  only  seen 
one  eaxc  during  an  experience  of  twenty  yean  at  St.  lUrtholo- 
mcw'fl  Hospital!     This  wo*  under  the  care  of  my  colleague,  Mi 
Ratlin,     The  case  occurred  in  ■  young  girl  with  vei 
IgpOfi  about  the  none,  lip*,  and  mouth  ,    V«>lk- 

ni.inn':.  *.|>oon  was  the  treatment  adopted. 

Eriiheuomaloui  u  iteration  is  due  iu  the  breaking  d»un  nf  an 
epithelioma.  It  is  described  BOdei  ulceration  instead  of  among 
new-  grovtbt,  li  in  consequence  of  the  Irritation  from  the  teeth, 
food,  and  the  movement!!  of  the  tongue,  epithelioma  in  this  sit* 
uuiiou  very  rapidly  ulcerate**  even  if  it  doc*  not  Ixfin  as  an 
aj  ii  n  i  from  other  stool  rather  than  from  new  growths 
ti.ii  ii  lua  to  be  distinguished.  It  i«  muchmorc  comrnonin  raen 
in  women,  and  seldom  occurs  under  the  age  of  I  :cd 

ii  fa  due  m  thr  Irritation  of  ■»  I  irioui  01  ah,  and  then 

begins  a*  a  dental  ulrrr ;  or  it  may  arise  in  the  srar  left  by  a 
syphilitic  ulcer,  or  follow  upon  the  condition  of  the  tongoe 
known  as  chronic  super  fi<  uvl  Occasionally  ii  begins  aa 

a  wart  or  pimple  in  patients  in  whom  nn  ansc  for  it  ran  be  as- 
signed. It  is  moit  common  on  the  side  of  the  tongue  opposite 
the  molar  or  bicuspid  teeth.  The  uIcct  is  irregular,  frith  raised, 
sinuous,  hard  and  everted  edge*,  and  an  uneven,  exiavated 
warty  bate  ;  while  the  tissue*  around  are  infiltrated  ant! 
rated.  Its  growth  is  generally  rapid,  and  attended  by  pain  and 
salivation.  If  allowed  to  take  its  cour>c  it  spreads  backward  to 
thfl  pillars  of  the  fauces,  downward  (o  the  lluor  of  the  mouth, 
and  inward  to  the  opposite  half  of  the  tongue;  while  the  sub- 
maxillary, and  later  the  lymphatic,  glands  in  the  neck  become 
CDJtrfCOi  ■'  id  the  perta  bout  the  mcm  tA  the  (ew  iaitoatcd  and 
matted  together  by  the  disease-  Secondary  ulcer*  then  form 
from  the  breaking  down  of  the  glands  in  the  neck,  and  the  ; 
ticnt  dies,  worn  out  by  pain  and  irritation,  or  exhausted  by  hem- 
orrhage, but,  like  epithelioma  in  other  parts,  it  seldom  become* 
disseminated  in  distant  organs.  TYfifmtnf  —Billy  and  free 
extirpation  ought  in  every  instance  to  be  undertaken.  But  when 
thedisease  has  attained  some  magnitude,  the  propriety  of  removal 
becomes  a  question,  and  opinions  dilTcr  under  wlut  circum- 
.   it  ought  to  be  attempted.      Its  removal  i  itraindi- 

cited  -   i    when  ii  has  i**  tended  *o  far  backward  thai 
cannot   reach  healthy  tissue  beyond  it;   t,  when  the  tongue 
Brady  bound  down  to  the  floor  w  il  i  *1ku  thcxlao 

not  only  brlnw  the  jaw,  but  dorp  in  rhr  neck,  are  m  i 
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caled  ;  and  \,  when  the  peticnl  is  I  ><  v  al  01  enf  1 1  i  d  I 
or  emaciated  from  the  disease  itself,  or  from  disease  of  otSei 
organs,  to  stand  an  operation.  Moderate  enlargement  of  the 
ii  slight  infiltration  of  the  floor  of  the  mouth,  du  DOt, 
in  my  opinion,  forbtd  an  operation  (espec tally  if  the  patient  is 
M  D  Bid  i  otherwise  in  good  health),  pro 
vided  the  whole  of  the  affected  parts  can  be  ^ot  amy.  Where 
the  disease  ui  regarded  as  beyond  the  reached  extirpation,  the 
pain  an  J  salivation  may  often  bf  relieved  by  scotching  or  d!vid< 
toy*  the  gustatory  This  r-an  readily  be  done  by  makinc  i 

:on  trans*  i  >  she  l.»*t  "Mi  thioiifpb  Mm 

Bmoooi  membrane  to  the  side  •  if  ihr  tongue,  then  u-Mngan 
in  needle  into  the  wound,  and  hooking  up  the  nerve, 
ii  here  quite  superficial.  I  '<"•  Ope,  or  morphia  and  gtyi  O 
inc.  may  be  painted  on  the  [art,  while  the  patient's  remaining 
brief  span  of  lifr  may  lie  rendered  bearable  by  inrroisinK  doaes 
of  opium  or  morphia. 

ToMOM  Of  Tin  tONGVt.  —i Papillomatous  or  warty  fpawths  arc 
not  uncommon,  and  may  be  dutmguirdied  from  epithelioma,  into 
which  they  are  liable  to  degenerate  as  age  advances,  by  the  ab- 
sence of  induration  about  their  base.  They  should  be  freely 
removed  with  the  knife  or  scissors.  Vascula>  tumors  or  mm  arc 
tonally  mel  with,  and  may  be  destroyed  by  the  galvano* 
-iit'.ry.  01  removed  by  the  ligature  or  knife  litmus,  fatty, 
myxomatous  %  sarcomatous,   amd  carcinomatous  tumors  other   than 

the  epithelial  rariety,  which  baa  already  been  described  under 
epithelioxnatoua  ulceration,  are  too  rare  in  '';|  tongue  to  call  for 
further  remark.     For  mucous  tubtrcltt  and guwmata,  >.ec  Syphilis 

Swii  it-    II   1 11  >     rONOt  ' ■■  .    i      1'iiuiaiy  rhiiiiLie. 

■•    Miiroiis  tuhrrclcs,     3    superficial  glossitis.      1    Superficial 
and   deep   ulceration  ;   and,  5.  Gummata.     Primary  <M 
which  IK  Wj  rare  in  [fail     itoation,  requite  no  dcKription. 

.iftuaui  future  hi  consist,  as  ebewhc:c,  .  .\  In  ;pii  y  nj  .  I  <-pithc- 
lium  over  infiltrated  and  enlarged  papilla:,  and  appear  as  flattened 
elcvationr-  of  a  grayish-white  color.  They  arc  generally  present 
on  the  palate  and  fauces  at  the  same  time.  Mercury  internally. 
and  black  wash  locally,  cause  them  rapidly  to  disappear.  Super 
jieiaf gto. ••litis  and  the  superficial  and  tieep  ulcerations  have  already 
been  described.  Gummata  occur  as  hard,  globular  mosses  in  the 
uc  of  the  septum,  and  alio  in  the  substance  of  the 
Bkoacle.      T  ■  be  single  or  multiple.     The   miiiiiii-   mi  d> 

brane  covering  them  isal  rant   natural  in  appearance,  but,  Bfl  the 
pVCS  way,  and  a  deep  syphilitic  oka  is  pTO- 
duced.      Iodide  of  potassium  fl  the  KiiicxJy. 
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Exasios  of  tiir  TONovit  may  be  performed  in  many  way*. 
Mk.inc  in  most  gcner.il    uc  WlU   It  here  dr*  rilied.      They 
Will    be  COOCldcrod   under  the-  heads    01*,   excision   with    | 
knife,  (*)  the  ccroseur,  (j)  the  scissors,  (4]  the  galvano-c  I 

1.  forMn  wish  the  knife,  on  ao  OUDl  of  the  profuse  hemor- 
rhage which  attends  ii.  i%  only  applicable  wlien  thr  anterior  por- 
tion of  the  tongue  requires  removal.  The  tongue  should  be 
drawn  well  forward  and  the  diseased  portion  cut  away  with  one 
sweep  of  the  knife,  and  the  bleeding  vessels  tied. 

2.  The  itr&Stw  is  frequently  used  at  St.  Bartholomew'*.  The 
mouth  having  b  ten  WW  ted  by  a  ga  \  mature*  ore 
passed  through  the  tongue,  one  on  either  side  of  the  tip,  and  the 
mil' <mt  membrane,  where  it  a  inflected  ttota  the  tongue  to  the 
jaw,  b  divided  with  sctoon  dong  with  woic  of  the  flhrei  of  the 

!u  0  glotvus.      1  he  mucouc  membrane  covering  the  dorauiw 
of  the  tongue  i*  OWrt  divided  in  the  middle  line  by  a  btttourr 
from  thetipisfiu  UnU  a*  to  be  well  bcyood  the diweee.    Tbu 
dlowi  the  CODgue   to   Ive  readily  split  with   the  fingers  in: 
halves.     The  <ord  of  the  ecraseur  is  now  passed  over  one  half, 
KQd  well   behind   the  disease,  and.  if  the  whole  tongac  1%  to  be 
removed,  thr  rnrrlofa  second  rrrasrur  over  the  Other  half      The 
cord  being  tightened  by  screwing  up  the  6  maeor,  the  tongue  H 
cut   through.      The   lingual  artery,  with   the  gustatory  ne 
drawn  out  in  the  form  of  a  loop  by  the  cord  of  the  eerav 
Id   be  passed    round   the  artery  with   an  one 
needle,  and   the   artery  severed   in   front  of  the   ligature.     Tae 
anterior  part   of  the   tongue  will   now   come  away,  leaving  the 
ligature  on  the  artery  in  the  stump  of  the  tongue.     The 
ii   1  shyhi  11  urn  of  the  operation    introduced    by    Mr. 

Morratit  Maker. 

3.  Bxcisiim  to  'stort  as  practiced  by  Mr  Wh-.tchead. 
1  u  :    .(■.  11   1I1  iv,  .iij.;  tl.r  tongue  well  forward  by  a  ligature  through 

:,  dividing  thr   frarmim,  and   then   separating  the  tongue 

from  itt  attachments  by  a  scries  of  short  snip*  with  blunt-pointed 

eti  lying  the  lingual  arteries  u  they  arc  cut.     To  prevent 

hemorrhage  during  the  operation,  some  surgeon*  first  tie  the  lin 

gual  aTtcry  in   the  neelc,  a   proceeding,  however,  which  1 

unnecessary,  and   adds  to  the  danger  of  the   opera  v 

aomc,  for  fear  of  blood  entering  the   trachea,  perform 

otny,  and  plug  the  trachea  with  Hahn's  tampon  cannula.     When 

done,  the  earn  ten  ^t\A  in  for  several  days  after  the 

"juration,  for  the  purpose  ol  excluding  Wptk  discharges  from  the 

map  1,  i  id  so  preventing  septic  pneunoak.    'V\k  advan- 

rages  claimed  »>r  the  Bcissnr*  t'iftut  the  Ecraseur  are  that  a  cleaner* 

face  «  left,  and  consequently  that  the  -urgeoacan  be  more 
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CCffiain  of  having  removed  the  whole  of  the  disease,  rhar  less 
sloughing  occurs,  and  that  the  operation  is  more  quickly  per- 
formed- Where,  however,  the  tongue  is  adherent  to  the  floor  of 
the  mouth,  and  hence  cannot  be  drawn  forward.  or  the  mouth 
i  he  opened  sufficiently  wide,  or  the  litfht  is  had.  removal 
with  the  scissors  i»  attended  with  considerable  difficulty,  and 
under  these  circumstances  removal  with  the  ccrascur  will  be  found 
safer.  As  regard*  the  amount  of  shmghing  I  am  not  convim  ed 
that  more  attends  The  u*e  of  the  ecrweur  than  the  sdwors,  and  if 
ear*  is  taken  to  pats  the  cord  oi  the  eenwem  well  beyond  the 
disease,  as  complete  a  removal  can  be  ensured 

l  .  'f'f/t  tht  %nhstno-<outery  is  strongly  recommended 

by  some  surgeons,  but  is  open  to  the  serious  objection  that  it  is 
liable  to  be  followed  by  secondary  hemorrhage  on  the  removal 
of  the  sloughs. 

Whatever  operation  is  undertakes,  it  will  lir  facilitated  when 
the  disease  is  tar  back   by  splitting  the  cheek  from  the  Ugle  of 
the  mouth  to  the  masse tcr  muscle  ;   while,  if  the  disease  has  in 
vaded  the  tone,  the  lower  lip  may  be   vertically  divided  in  the 
Diddle  line,  the  incision  continued  on  each  side  for  a  short  dis- 
tance along  the  lower  border  of  the  ramus  of  the  jaw,  the   soft 
porta  dissected  up.  and  the  infiltrated  bone  removed  by  the  saw 
Dl  bone-pliers.     When  the  gland*  in  the  nei:k  are  much  aflV-  !•./■:. 
and  the  disease  extends  far  back.  Kocher  removes  (hi*  tongue  bj 
ii  in-  i  lion  from  the  mastoid  proccst.  to  (he  hyoid   bone,  and 
■   to  the  jaw.  extirpating   tiic  glands  and   lying  the  lingual 
in  the  course  of  the  oper.uiou      hurinj  the  removal  of 
ngoe  chloroform  I  be  administered  by  a  tube  passed 

through  the  noK  (Junker's  method),  or  if  tracheotomy  is  per- 
formed, and  the  trachea  plugged,  through  the  » .lunula. 

The  aft/r-fr/iWn/rtt  COnSUOl  in  dotting  the  stump  with  iodo* 
fonn,  or  packing  the  mouth  with  iodoform  gauze,  and  fxequ 
Wringing  the  month  with  Condy's  or  other  antiseptic  fluid. 
surgeon  recommend  feeding  with  a  tube  for  the  first  few 
days,  or  by  the  rectum  It  is  well  to  leave ft  ligature  through 
the  Mump  of  the  tongue,  so  that,  should  recurrent  hemorrhage 
occur,  it  may  be  drawn  forward,  and  tie  bleeding  vcwcl  more 
easily  »cc u red.  Here  il  iii.i>  be  Mid  d  .'t  UecdingCen  always  be 
arretted  temporarily  cither  by  ruling  the  finder  into  thepturynxj 
and  pressing  the  remains  of  c£a  long  M  annul  the  inner  surface 
of  the  jaw,  or  by  L*xkwood's  clamp.  *«V  h  compresses  the  lin- 
gual artery. 


DISEASES    OF   R» 


DISEASES,  01    rilR   ITVOXA,    PA  LATH,    FAUCI 

Uvm.i  ii'..  oi  i:ii!.ti.ini  i  ion  of  the  uvula,  is  a  fre-mcnl  accent- 
i>iinurrit  of  pharyngeal  catarrh.  The  uvula  appears  red,  ssrollcn, 
.mil  astU  mi. iiuir,  .iikI  oftc  denbly  doogKtciL    If  iIk  in- 

flammation does  not   yield  to  the  remedies  employed  for  the 
catarrh,  scarification  should  be  practiced, 

-.  w\-<  ,  01    iir-.  ULA  may  depend  upon  chronic  catarrh 
of  the  pharynx,  or  upon  conditions  similar  to  those  leading  tu 
in. mi.  enu  t  of  the  tonailt.     The  elongated  umSi 

come  into  contact  with  the  back  oi  the  lOfigMi    fl 
mnCOUB  DUSaba&i  Ol  llie  lar>iix,  and  inciliicr  case  it  pro*: 

of  a  troublesome  tickling  rough.     If  astringent!  (ail.  thr  end  of 
the  uvula  may  be  Amputated. 

it  palate  is  a  congenital  defect  due  to  an  arrest  of 
development  of  the  proocmefl  ffhkh  nonaiUj  pot  inward  from 
the  superior  maxillary  and  palate  borers,  and 
meeting  each  other  and  the  vomer  in  the  mid- 
dle line,  and  the  prcmaxillary  bone  in  front, 
form  the*  hard  am!  toft  palate.  This  arrest  of 
development  may  be  complete,  the  fissure-  ex- 
tending in  the  middle  line  through  the  uvttU 
And  the  soft  and  hard  palate,  and  t 
through  the  alveolar  process  in  the  line  of 
intuit  either  on  one  or  both  sides  of  the  pee- 
max  diary  bone(r'ig.  145 1-  It  mil  in  this  case 
Ik  generally  combined  with  double  or  single 
hare-lip  respect  ively.  When  the  arrest  is  only 
piriuil,  the  cleft  may  axtacd  'lirough  the 
uvula  alone,  or  through  the  soft  palate  as  well,  or  the  so: 
part  Oi  Lilt  hard  palate;  while,  in  utlict  instances,  the  alveolar 
process  only  on  one  or  both  tide*  of  the  middle  line  maybe 
notched,  as  occur*  so  often  in  halt-lip.  n<  rottttr,  which  is 
continuous  in  front  with  the  prcmaxillary  bone,  cither  presents  a 
free  Imrder  in  the  middle  of  the  cleft,  or  is  atuc  hed  to  one  or 
other  margins  of  the  Heft-  Tkr  t&nsn/nm>/.  of  cldft  palate  vary 
with  the  age  of  the  patient  and  extent  of  the  cleft-  In  infancy. 
suction  and  deglutition  arc  seriously  interfered  with  ;  wliuY 
the  voii  e,  articulation,  taste,  smell,  and  hearing  may  all  he  im- 
paired. 

Trtclment,— The  infant,  if  unable  to  take  the  breast  in  an  erect 
or  acrai-rccunibent  posture,  must  be  fed  with  the  mother's  milk 
by  a  n]wim:i  p  used  well  tu  the  hack  of  the  mouth,  or  by  a  fer^- 
ing-boiil-'  With  >  largt  teat  to  act  as  a  plug  to  the  cleft.  The 
operation  foj  the  COW  of  the  deformity  should  be  undertaken  be- 
fOTC  tfc    -  !iild  begins  lo  s.pcak.  which  is  generally  abxwt  a  year 
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liter  i  I  in  infancv.  U  bleeding  is  then   badly 

end  iheclcA  "i  the  bony  palate  diminishes  b  width  dur- 
ing the firtt  three  years Of  lift       l"<;    B     IDOnOVff,  31       ■  ry  lt;t- 

m  catarrh  of  the  pharynx 
coughing  and  sneering  lend  to  tear  the  i  The 

*  lfir  En  the  bard  Rrjd  late  should  be  closed  el  the 

time.     Hare-lip,  it  present)  should  be  operated  on  m  inftnev* 

Stap&jkrafhy  or  closure  of  the  soft  palate.  Chloroform 
ing  been  given  by  Junkcr'fl  eppefltUi  with  the  lube  l>is*cd 
b  the  nose,  and  the  mouth  widely  opened  by  ■  Smith'* 
gag,  which  depresses  thetonjpicat  the  same  time  (Fig.  146),  one 
end  of  the  bifid  uvula  is  seized  with  Ioor  forceps,  and  the  edge 
of  the  cleft  pared  from  below  apwardi  and  the  p.inng  repealed 
on  the  opposite  vide.  The  uvula  and 
the  lower  pan  of  the  palate  are  then 
J  by  horsehair,  the  upper  part  by 
mUci  wire.  11m  wire-suture*  are  best 
passed  by  Smith\  needle,  by  which 
they  can  be  carried  through  both  sides* 
ui  UK  I  left  by  one  iwiisit  ol  the  needle. 
The  needle    ihom  lo  Pig.  147,  haa 

"a    small    reel    .Ut.ichcd    behind    the 

handle  lo  hold   the  wire,  and  1  small 

serrated  wheel  half*  \y  up   be  handle  to  protrude  the  *'w-  U\>\\\ 

its  tubular  point/      I  be  unefaab  ma]  be  passed  across  the  cleft 
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hown  in  Tip.  i  jM,  ami,  .k  the  point  of  the  needle 
protrudes  from  the  palate,  the  end  of  the  horsehair  seized  and 
drawn  out  by  the  suture  catcher   [Kg.    140),  and   the    needle 
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withdrawn.  The  silver  sutures  should  be  fastened  by  llx:  wire- 
twistcr  (Kig.  iC'^.indcut  off  *h<-.rt,  CSN  bring  taken  to  hold  the 
edges  of  the  cleft  merely  in  ftppofitiaa,  and  not  to  apply  any  ten- 
nN  ii.  The  howehair  should  he  lied  with  a  treble  surgeon's  knot. 
w  Ik  i  i!u  parts  have  been  brought  together,  my  undue  tension 
I  he  relieved  by  making  lateral  incisions  through  each  Side 
of  the  soft  palate  parallel  to  the  cleft  and  just  internal  to  th 
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hamular  process  with  a  tenotome  on  a  long  handle.  By  (hoc 
tin  imuiis  the  levata  ptltti  cunsclea  are  divided.  Hie  palato- 
pharyngci  may  also  be  divided,  if  necessary,  by  notdiing  the  po». 
ttrior  pillars  of  the  fauces  with  seizors. 

Ur\t'iof>(\iit\,  or  closure  of  the  hard  palate.  The  soft  palate 
Living  teen  previously  nought  together  in  the  way  descrit>eri. 
the  operation  on  the  hard  may  be  begun  at  that  stage  where  the 
tension  becomes  such  that  the  soft  parts 
.in  in  li.iij^ci  Im  !>'■•  |gl  !  :  igtf  ;-r  I ".■  I 
edjTpR  of  thr  defl  having  been  |«ared,  an 
incision  from  a  quarter  to  three-quarters 
of  an  inch  long  should  be  made  on 
either  side  of,  and  parallel  to,  th 
through  the  muco- periosteum  down  to 
the  hone  .Kip.  151,  £,  ■).  It  should 
Kill  a  little  distance  from  the  alveolar 
process,  so   as  Co    avoid  ig  tbe 

anterior  palatine  artery.  Into  one  of 
qcj  ions  a  raspatory  or  an  aneurism 
needle  with  a  short  curve  should  be  in- 
troduced,and  thr  inuco-pcrioMctim  sepa- 
rated from  the  bone  along  tfct  whose 
length  of  the  cleft  in  the  h. 
avoiding  the  neighborhood  of  the  j*A- 
lerior  palatine  foramen,  thrim^h  whiih 
the  anterior  palatine  artery  runs-  TT»e 
attachment  of  the  roucopcriostevm  to 
the  posterior  DQargin  ul   the   hard  palate  should  be   d 

usd  behind  the  soft  pal- 
ate, which  should  be  drawn  forward  to  facilitate  this  step  of  the 
operation.    Pressure  should  be  made  upon  the  part*  with  a  small 
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sponge  by  nn  assistant,  while  the  niQ0O«peHoU€itm  is  being  sepa- 
rated in  like  manner  on  the  opposite  -nlc.  Wire-sutures should 
now  be  passed  in  ihc  way  dcsciibcd  for  uniting  the  soft  palate, 
and  an v  tension  relieved  b]  prolonging  the  cuts  made  for  the 
introduction  of  the  raspatory  forward  or  backward,  as  the  caw 
may  require.  Hemorrhage,  though  often  sharp,  it  seldom,  how- 
ever, severe,  .uid  may  generally  be  stopped  by  pressure  orsynng- 
ing  with  ice-cold  water,  the  head  beinrj  turned  over  to  one  side 
to  let  the  blood  escape,  or,  if  it  becomes  serious.,  by  plugging  the 
posterior  palatine  canal  with  a  small  peg  of  wood. 

Afttr-treatntcnf. —  The  patient  should  be  fed  on  iced  milk  for 
the  first  day.  and  then  on  soft  food  for  a  fortnight.  The  suture* 
may  be  left  in  for  three  weeks  or  a  month  j  if  the  patient  is  un- 
ruly, they  should  be  removed  under  chloroform.  The  cleft  ought 
to  heal  by  the  first  intention,  and  the  lateral  cuts  fur  taking  off 
tension  b)  granulation.  If  a  portion  of  the  cleft  fails  to  unite 
by  the  first  intention,  it  will  often  heal  up  subsequently  by  granu- 
lation; if  not,  &  second  Operation  must  b>  ken.  It  i~> 
.%!,.. i  iliiiili-tnl  whether  the  nine  o-pcrinstrmn  nssj  i 

Acvr*  tonsillitis  may  be  the  result  of  taking  cold  in  a  person 
iu  feeble  health]  »r  the  subject  of  the  rtttumari*  diathesuj  or  who 
from  previous  attacks  lid*  become  predisposed  tu  the  disease  , 
rrometlflMS  it  is  dm*  ro  septic  poisonings  as  from  the  inhalation* 
■  er  ga» ;  or  it  may  occur  in  the  course  of  other  disease*,  a* 
scarlet  fever.  Si\nj. — It  generally  begin*  with  a  slight  chfll,  "i 
even  a   rigor,  followed   bj  fl   nigh   tcmper.it tire,   fiiri.t! 

rr.it h,  salivation,  pin  darting  to  the  ear  and  nv  | 
on  swallowing,  and  swelling  of  the  gland--:  behind  the  angle  of 
the  >iw.  If  the  mouth  can  be  sufficiently  opened,  one  or  both  of 
the  tonsils  arc-  (bond  to  be  red  and  swollen,  and  often  in  contact, 
blocking  up  the  fauces.  The  neighboring  parts  are  congested 
and  swollen,  and,  in  the  variety  known  as  follicular  tonsiliit  .  B 
secretion  Ls  seen  OOZing  from  the  mouths  of  the  inlluneil  i>tlli- 
cJe*.  The  Emianunatlon  may  now  subside,  or  terminate  In  tup- 
purati'  rtt)  bf  kflOWB  bj  the  pain  becoming  ol 

a  throb  Mi.  .  .uid  a  sense  of  fluctuation  or  softening  on 

palpation.  TKutmoit, — At  the  ousel  I  sharp  purge  should  be 
given,  while  lei  Loride  ol  iron,  nuininej  01 

of  soda,  ah  i  the  local  insufflations  ol  bicarbonate  oJ 
•04*,  may  be  tried  as  abortive*.  Where  suppuration  threatens, 
thr  threat  -lnjubl  be  Me-amcd,  and  ho4  chamnmilc  mattrexseaor 
linserd  poultices  applied  externally  As  soon  as  the  absn 
formed,  an  incision  should  be  made  with  a  bistoury,  guarded 
by  wrapping  it  round  with  sticking-plaster,  to  within  a  half  an 
frotn  the  end,  and  directing  the  point  toward  the  mi. Mb- 
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lint     to    avoid  injuring  ihc  tonsillar  arteries   and    the  internal 
carotid. 
Cnjtotni    KMLAmcBMKm  "i    phi  romns  toasiiu  of  a  hype 

trophy  of  ihc  norma]  tissue  of  th<  md  La  Ycry  ■  <■ 

in  itramoua  children  rally  associated  with 

adenoid  noirthfl  in  the  vault  of  the  pharynx      At  tii 

,  rim    in  oft-repeated    LCtacla  ol  icuta  to  -iiiiiu     The 
sjmftnm  to  which  El  nap  give  riw     .1.      i  u    I  I  ffii  <•'  voice; 
a  peculiar  vacant  expression,  acquired  bythechdd 
breathing   with   the   dbov  (  fluids 

through    the  nose;  snoring  durins  slei  ng   dreams 

bWB    tlM    impttfecl  aeration    of  the  blood;   U  irring 

ait.«k>  "I  BCUtC  Of  "i!i  acute  tonsillitis;  while  deafness,  from 
implication  of  the  Buatachiao  ml*?  and  middle  ear  bi  tlse  chronic 
inflammation,  may  sometimes  be  induced,  and  even  an  al- 
teration in  the  shape  of  the  cheat,  and  possibly  phthisis.  The 
tonsils  appeja  irregularly  enlarged,  often  aJmoet  blocking  up  the 
fauce*.  but,  anK-v*  inflamed.  i»f  a  nttural  color.  01  j-crharn 
slightly  paler  than  natural        IVtatmemt,      In  yo«  en  the 

affection  may  be  cured  by  persistent  painting  with  the  tincture 
nf  pen  lilonele  of  iron  or  tincturi  i  .  combined  with  the 

internal  use  of  cod-liver  oil  and  syrup  of  phosphate  <■' 
oldef   children,  or   where  the   tonsils  are  much  enlarged,   they 
ihootd    be   excised,  cither  with   the  knife   or.  better,  with  the 
guillotine,  and  |hls  should  be  done  before  I  uubeawi 

seriously  affected  or  otheT  mischief  has  ensued.  The  hemor- 
rhage og  the  operation,  though  usually  ,  haa  at 
times  boei 

%1-ip  ii ;  I  nit  1 1  this  fails,  ire,  or  astringents,  as  tannic  acid,  or 
pressure  with  a  pencil  guarded  with  lint,  will  nearly  alwavs  sjbc- 
Ctedi  Should  a  bleeding  vowel  be  seen,  it  should  be  tied  or 
in  exceptional  cases,  the  internal  carotid  baa  had  to 
be  tied. 

Ulceration  or  tiik   rAOCRs  and  toxsils  may   be   simple, 
gangrenous,  syphilitic,  strumous  and  malignant. 

Simpt*  utctra!i<mt  the  so-called  ulcerated    sore  throat,  Li   gen- 
erally the   result  of  debility,  induced    by  over-work   in  a  close 
jiherc.  and  hence  is  frequent  in  workers  in  hospital  wards, 
where   it   fa  knonn   as   hospital   b  L     Change  of  air,  a 

diet,  quinine  and  porl    wine    vital   a  gargle  of  cfalo- 
rate  of  potash,  will  usually  relieve  it.      If  neglected,  it  may  as- 
sume iftrajfrrwau  form,  and  extensive  sloughing  may  then  ensue, 
wit  i  couatitutionaJ  iviDptoimof  blood  potsumngi  vrhkcl 
prove  rapidly  fat.il      Stimulants  ar»d  fluid  ooi 
frequently  admin i  to     I  ,  and  ijumine,  per-  »l   iron,  or 
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amtnoniaand  bark,  given  internally      Tracheotomy,  it  lb*  I 

JQVOlvCdi  ■      --iir  v. 

Syph  ■  beajpcrftciftJ  «>i  dorp     Tht suptiflfktl 

arc  coo  mos  in  the  early  stages  >1    ■  II  Hie,  and  ; 

DOTICOM   tulxrrrles.       /J.v/    uUcr-.    ilu<'    to    'I 

n£  down  of  >;iiiuiti.i!.i,  occui  in  :in  litei  rtagi  ■■•  as  ii  n 
excavation!  with  sharp!]  and  :i  sloughy  base,  bni  u 

unattended  with  induration.  On  healing  they  are  often  produc- 
live  of  much  contraction  (pet  PAaryitgeaf  Stsw/is,  p.  436). 

■  ■» called  strumous ukerattonoti^wrixu^  instniDlOUS*  lnldren 

i  general  ruun  o  the  syphilitic,  and    *  belii  red  by 

vim.-  real  I  y  to  be  tbfl  result  Ol  coi^'"1"-11  -.ypluli*..  Like  Tin: 
typh  nay  lead  Co    (ten  live  destruction  of  the  pan 

Mai  due  to  the  breaking  down  of  cpithe* 

i*  growths.  Ir  mart)  be  known  hy  the 
sinuous,  everted,  and  indurated  edges  of  the  ulcer  and  other 
signs  of  malignancy. 

Ti    i  M        i    uirToN-iii.. — .Sarin imi  and  tpithtiiouui  \"  *.  IMO0 

iliyoccar  in  the  tonsil     They  grow  rapidly,  soon  affb 

lymphatic  glands  in  the  neck,  and  extend  to  surrounding  parts. 
I  nli  v.  detected  and  removed  while  they  arc  quite  small  and 
localized  to  the  tonsil,  they  are  beyond  the  reach  of  surgery. 

t  tumors  in  thi*  region  are  very  rare. 

DISEASES   OP  THE   CUM  fAfl 

rfypBrnto  w  at*  the  gome  hat  been  observed  as  i  eongei  Etal 
be  bmi  with  whore  then  ^-  o\  ■>• 
muted   fringi  likt  growth  of  the  gesasi 
o  surround  the  to  Ih  that  1     |f  spp 
hnrird  in  it.    Thr  hypcrrrophied  portion  should  be shaved  nff, 
iic  or  more  of  the  teeth  extracted. 
um  of  the  gams,  h  thej  are  ceiledi  are  merely  ovcrgrowthi 
of  the  little  tongue  of  gum  between  the  tcetli,  and  Lppeu  gen- 
erally to  depend  on  the  presence  of  tartar  or  caries.     The  offend- 
ing tooth  should  be  scaled,  stopped  or  extracted. 

IAXA,  or  warty   growths,    004  i-i-nwllv   occur  on    the 
gam*     The)  u      encraily  pedunculatedi  and  can  be  readily 
d  off  with  iclesors. 

ut  as  the  result  of  icurvy  oi  thr  abuse 
ry,  and  arc  roes  met  with  in  ttnuaooa  children. 

The  cosdtrjon  i^  often  associated   with  sapcrficiej  ulceration 

The  /r/jfmfftf  COnstXtf  in  the  removal  of  the  <  i  ur    Mr  ir.e  of  an 
;ent  mouth-wash,  xm\   the  constitutional   remedies  appro 

:     ,1  I II  ill. I. 

Ani'oi  ui    ua  i  .-.  maybe  quite  superficial  (isow-ta/J   and 
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merely  require  •*  dikbl  pfii  l(  I  'OR  of 

dj    ootfa  .  no   Lriei 

!<-of  the  tooth,  nr  cxpnd  the  alveolus  and  peri-  r.*rc  tl  r 
bone.  In  the  latter  case  it  may  track  below  the  reflexion  of  the 
imik  i  ii  i. ii mbnno  from  the  gum*  to  the  check,  i  ai>out 

thr  angle  of  the  jaw  or  on  the  cheek,  ami  iter  Opening  leave  an 
tabic  sinus.      In    the    DppCI   jaw  it   sometimes    also    tracks 
along  the  hurd  palate  and  may  lew  to  no  rosis  of  tlie  bone.      It 
idcd  by  severe  throbbing  pain.  deep-seated  swelling,  and 
■    ii  d-  m  i  oi '  <hi    face    md   eyelid.      7>f«i/n/*/. — The 
offending  to  '  fo»ei  i  itfom    ad 

poultic  ■  tpplied  i&nide  the  ttoath,  and  lh«  ina  divided  trana- 
vereelx  from  within   ib«    mouth  in  .  ti  external  opening 

being  formed,     it'  a  sinus  exists,  the  cariotn  tooth  or  dead 
nniM  be  removed  betorr  ir  will  heal. 

-This  tens,  thi  u  [fa  '  inieriy  employed  (■■»  -tiacnify  any 
tttRDOi  growing  upon  the  guniN,  i-.  now  usually  restricted  to  Im 
variety  that  was  then  distinguished  as  the  fihrotis  or  common 
Bpolidei  COD  m  |iiiicipally  of  fibrous  ti&twe.  but  may 
sometime-,  contain  a  few  myeloid  cells,  I'hcv  frequently  appear 
to  depend  upon  the  irritation  of  carious 
i.    periodontal  membrane  lining  an  nmngava 

swelling  ol  the  little  tongue  like  process  of  gum   between   the 
teeth,  m  the)  increase  ii  >•  appear  as  hard,  fleshy,  fir- 

■  inili,  01  blight  1)  tabulated,  clastic  growths, 
ered  by  OHicotis  membrane,     when  ihei  rw  -ometime, 

Eton  ol  the  nti  Ii      nay  occur  and  tb   tectl       d  locn 

ened  or  fall  out.     TWatmtnt, — They  should  be  excised  with 
bonc-iorcepf  or  i  small  saw,  taking  rare  to  cot  avai  a  malt 

6t  the  bone  beneath,  as  otherwise  they  are  apt  to  return. 
/hen  quite  small  they  may  be  shaved  off  nod  the  bone  at  their 
!mm   >lif:htly  gouged  away,   and  the  offending  I    teeth 

reef 
M\  i  ■  CDMA  i  wvr.W./  epulis)  ii  occasionally  met  with  in 

the  pmu  afl  d  rapidly-growing  vascular  tumor  of  «  purpli 

and    oil  saiongy  conswlency.     It  should  be  very  fredj 

red,  a*  otherwise  it  will  return      The  hemorrhage  d 

generally  free,  »nd  may  require  the  actual  cautery  to 
restrain  it. 

EM  imi-I  IOM4  -r;f  r/fufis)     I 

upper  jaw  it  ha-  -i  m  l<  m  y  u   <  rcep  tip  into  I 

And  to  Bunalatc  cariet    >r   necrosuol  the  v»w.     Pre< 
with  removal  of  the  upper  jaw  if  lh  a  »  i:*<>  .  ■  . 

be- undertaken   if  then"   is  a  fair  rhan 
the  dwe.ise  away  and  the  frland*  are  not  much  involwi. 
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CESS  OF  TUB    ANTR)  M   18    MMMO 
to  the   iinl.iciu:  ,  ftrioUS  tOOth.       G 

wiih  deep-seated  pain,  followed  by  »  swelling,  oedema,  heat  and 
redness  of  the  cheek  and  lower  eyelid,  and  when  very  acute,  hy 
sharp  >  <nal  disturbance.     The  pus  may  overflow  into  the 

nov,  or   e*v(  IDC  by  tlu-    lidc  Of  .1   tOOth  ;    or.  in   Othci  i  I 
may  distend  the  cavity  and  cause  the  bony  walls  to  bulge.     The 
treat*.  t ;  in   providing  a  free  exit  for  lb  -,on  as 

formed,  cither  by  removing  tac  llious  tooth  and  perforating 
the  antmm  through  the  bottom  of  the  alveolus,  or,  if  the  teeth 
are  sound,  by  perforating  the  enterioi  wall  wilm  tin- mouth 
through  the  canine  foSM  I  cavity  should  then  be  kept 
stent*  t>)  iodoform  or  other  arjrjeeprjc 
1  ii.-i:.i-  or  rui  |awi  is  rhe  term  applied  to  a  condition  In 
unot  be  ojmmiccJ,  U  leasl  not  to  any 
CXttttt.      It   may  be  due   to-  1.    \ ...  )R)  of  tin-  10  lUSclOj 

consequent  on  the  irritation  Attending  1 1  > «  ci  iption  ifs  wisdom 
tooth  for  which  there  is  not  t  om  ■    ■   i  ii  itrw  i:il  coatnu  tion, 
folloH'inc  ulceration  ol"  the  mucous  membrane  induced  by  «. lu- 
crum oris,  syphilis,  lupin,  the  abn.se  of  im-nun.  CtCJ    .md  J. 
rarely,  ankylosis  irf  (he  tempnro-inaxillary  joint.      Tifiimnti. — 
When  dependent   upon   the  eruption    of   a  wisdom  tooth,  tin- 
second  molar,  as  that   is  usually  the  fin;t  to  decay,   .ii  mid   be 
,d  to  make  room  for  t*hc  wisdom  tooth.     When  the  tOOlh 
itself  is   CUI    in    I    faulty  position    it    must   Ik-  extracted.      When 
dejtendent  upon  cicatricial  contraction*,  the  forcible  Opening  «•! 
iiouth    i>  a    -a.'"  ;,i-    .ind    m.mituinun*   [t  Open   by  a  cork 
d  between  liic  teeth  will.  In  Might   GaSCS,  Itlfficc.      In  other 

m  'i  th<  >  Ii  strfel  \\  baodi,  and  tub- 
ping  Ihe  jaws  separated,  Km  i-i--.-.ii;i,  ..iiiu.mgii  this 
1  not  appear  to  nave  always  en  moved  in  the  hands 
hi  others.  When  the  bands  are  raj  dense  01  the  closure 
depends  upon  the  ankylosis  of  the  temporo-mnxillary  Joint,  n 
new  articulation  must  be  made  by  dividing  the  ramus  oi  the 
jaw,  and  removing  a  wcdfc*c-shnpcd  piece  in  front  of  the  con- 
tractions. 

oi'  1111:  J\ttX — Necrosis  is  more  common,  and  when 

it  occurs,  more  extensive  in  the  lower  than  in  the  upper  jaw,  I 

fact  due   in   part  to  the  poorer  blood -supply  of  the  former,  and 

m  pan  to  toe  preduecttoi  d  .  for  compa<  t  rather  than 

in»  •  iiou->  in  mgh  the  necroaie  may  affect 

M",  ii  1 1  more  often  limited   to  the  elveofcl    I'i'iii  a  01  to 
i    wall.     The  teeth  ma*   i<»ai-h  .md  fall  out;   l- 
,i  rlu  ir  ronnection  with  the  gums  and  remain  in 
utu  .\\\>*x  :!,.-  rci  ioval  of  the  sequestrum.     Th  rof  necrosis 


uo 
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of  the  jaw  accraift  elsewhere,   gcnerall)    depend 

:   the   |  I  rio»tcum    or  bone,  which    in  ihr  rav  of 
the  ].  ly  to  be  induced  by  the  fume*,  of  phos- 

phoiUSj  tDC  ibttK   Of  mercury,   carious  tteth   in    strumous   fub- 
lectK,    syphilis*    the    cx;intheinat.i.    cancrut  -  l>. 

ry,  u  in  extracting  a  looih.      PMatpkwvms  necrosis  b  gencr- 
i  i,   believed  only  to  affect   th«  i>at 

v^iiic  maintain  that  it  b  a  local  manifestation  of  a  general  ph 
phorous  poisoning.     It   b  mucli  -  e  the  am 

phonaformol  phot  i  been  used  fbi  nakin|  matches. 

The    production    ol    new    b«.nc    in    m-fl  1011   ol   the    lower 

.  uid  there  - 
tolomew's  Hospital  Woscon   (bowing  lIoiosIi   h      i  i   repro- 

ihi.  tt..:i  ol  tin    whol     jaw.     in  not 

-1  .lit   t  <  OWp  'row  a  char- 

inied.      Simftfirmi 
'*.-.  rosif  generally  begins  with   severe   pain  and  drcp-seatcd 
Swelling,  which   nuy  at    first  be  rmslak*.n   lor  toothache  or  ihr- 
olar  abscess,  followed  I  :h- abscess, 

in    hi    mouth  or  externally  on  the  bee,  and  the  formation 
.  .1   .mi  ■        rhc   breath  b  ufi  illy  horribly  foul,  and   there  if 
i  constitutional  disturbance  winch,  in  phosphorous  necrosis, 
>nictiincs  eaceaBivc,  md  nuy  end  in  septic.  >  vjciqu. 

On  probing  the  Minus,  dead   bone'ifl  detected.     Thh  sign  will 
usual b  i  I    tbfl  creeping   form  of  epithe- 

lioma,  for  win-  !■    il    i     apt  to  1*      Bt8takf  I"hc 

bone  U  boon  .w  io.r.i;  should   be   removed,  if  pouilile,  through 
in. mill.     In   the  meantime  tbi  famla  l»e  kq*  aseptic 

ing  with  Condy*s  fluid  oa  c  lotion,  or  by  insufll* 

tioi»"i  iodoform,  inciaiona being  made  through  the  urn 

to  ensure  a  free  drain.     Internally,  tonics  and  trtii 
nourishing  diet  ihould  t>e given,  and  iodiili  of  pouwmin,  if  there 
is  a  lyphiutH  taint 

nit  tifPUt  jaw  may  be  cystic  or  solid,  und  the 
i  innocent  m  malignant ;  while  cysts  may  like*.  ocui  in 
aoJIgnani  solid  tumors. 

•  •  produced  (i)  i  In  connection  with  the 
;m  error  in  development  of  the 
enamel  tti    covering  the  eiuwn  off  irwafru— i a/ant) ; 

and  3.   By  obttructtoc   of  a  mu<  y  mrm- 

brane  of  the  antrum.  Then  cysts  1  amity  contani  a  scroos. 
gelatinous,  or  n  brownish  fluid,  in  vhiefa  caoieatcriDC  b often 
i*  *  in*  The  condition  known  -iv  Dropsy  i//i/  unfrvm,  and 
formerly  bettered  to  depend  merely 
fluid  in   thai  cavity  owing  to  the  occlusion  of  (Ik-  opi 
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;   <(|  pctl   EC   be  due  to  one  or  these  mucous  cysts 
.   filling  tbc  antrum. 
Dcntfgmus tytft,  which  inty  llM   CCW  111  ihc  lower  jaw,  are 
due  to  iin   error  in  the  il  the   enamel  Uc,  u-.ualU 

Of  the  permanent  teeth.      Href  differ  from  the  ordinary  dental 
I  upon  the  irritation  of  *  decayed  ftog,  inihat 
in  the  latter  the    fang   will    generally   lx'  found   projecttoj 
I  \  j  vhei  '■"!■■    the  •  ron a   i 

which  has  not  been  cut.  or  in  SODC  whole  tooth,  will  be 

I  in  the i  \-\ 
i  /t.mors  nay  spring  from  the  perioetcum  covering  the 
exterior  oftht   bone   01  from  the  mucous  or  the  p<  rio  itCftl 
of  the  ant  i  a     Thcj  roej  have  i  G  rtilagiDous,  oascoue, 

myzornatoaSj  ndenomaft  in ,  em  Dmetooi,  or  (  srcwomatoDsstruc- 
ture  ;  bafl  fibroin  and  sarcomatous  tumors  arc  the  most  common, 
while  >u    are  very  rare.      ■  •    i  ■  fttton  of  the  rare om a 

of  frequent  occurrence.     They  may  lie  rlosely 
simulated  by  tumore  of  a  like  diversity  il  It]  vine  from 

the  molar  bone,  the  IphMO-Daajdllaiy  fc*a,  01  the  base  of  the 
skull. 

U  mad  /.V-r.i'M.Mn.— Clirucail),  il  is  1101  always  DOSuble 
to  determine  ihl  roctUK  Of  these  titnmrv  noi  i-.  n 

tUt,  the  surgeon's  aim  being  rather  to  di-.trntni  a  I  16  lOlUJ  from 
id  the  muoccnt  from  the  malignant,  and  to  make  out 
i:i  rot    ■■    mi,   pp  enc  attachments,     when  the  tumor,  whether 
r  -.nil.  i.  or  malignant,  begins  in  the  tatnun,  It 

■  or  later  fills  that  i  ivity,  and  then  in  rta  farther  growth 
ita  wails  to  bulge  in  vari  ctiona     Thus,  the  protru- 

sion of  the  anterior  wall  I  tutes       -welling  on  the  check    ol   llM 
i: .t. -ni.il    wall  an   obstruction  in   the  nose,  o!    the  infeiior  wall  g 
depression  of  the  palate,  and  of  thesupenot  wall  .i  piotrusion  of 
\  rounded  projection  on  the  cheek  ktionof 

(lu«  tltation  felt  through  the  anterior  wall  of  the  antrum  wiih  the 
thi   mouth,  or  egg-shell-like  crackling  produced  b]  the 
yielding  of  the  thinned  end  partially  absorbed  wall*;  thi   pm 

sence   I  i       ions  tooth,  or  the    abseme  of  one  of  the  teetl     in 

W  II    point   to  the  cystic  nature  of  the   swelling,  am! 

ire   with  a   trocar  and  cannula,  will   clear  Upanyobubl 
Should  the  tumor  be  solid,  it  will  probably  be  MMNVaf  if  there 

■  and  glandular  enlargement! 
non-implication  of  the  ^kin,  oi  infiltration  ofeurroanding  parte; 
i>tn  ma  .   i  there  he  rapid  growth,    cvere  pain,  early  eecape 

!.  the  walk  of  the  antrum,  mplii  ition  of  the  dun,  involve- 
mrnt    of  glands,    and    protrusion    of  a    fungus  in  the    mootb, 

or  on  the  check.     In  malignant  disease,  moreover,   the 


422 


1>IN»  V  itOXS. 


patient  w:ll  probably  l>e  cither  young  h  tlu  case  of  sarcoma,  or 
idvanced  in  life  in  the  cue  of  arclnomtf  bat  if  ft  i 

of  ihe-  growth  ran  be  obtained,  a  microscopical  elimination  will 
settle  the  pouit.     When  the  growth  ftpl  DO  the  malar  bone, 

it  may  cither  project  forward  on  the  cheek,  or  into  the  mouth 
between  the  cheek  and  the  bone,  and   the  bulging  of  the  walls 
le antrum  will  be  absent      HThenltarl  no* 

maxillary  fensta  or  base  of  the  skull,  it   will  commonly  project 
into  the  em  where  El  amy  be  detected  by  toe  fiagcr 

. iimsi  npi".  while  the  whole  :  i  bone  nil  bed 

forward  U  ihonld  DOl  1"*  forgotten,  however,  tfcat  tumors 
beginning  in  the  Antrum,  especially  the  fibrous  and  sarcomatous, 
ii.  mi'li  upon  the  nirrounding  parts,  and  conversely,  that  the 
cavity  of  the  antrum  m.iy  be  invaded  by  growths  not  primarily 
connected  with  it;  so  that  when  tumors  in  this  region  have 
attained  a  lane  size,  it  may  tie  impossible  to  determine  tl 
origin,  or,  indeed,  the  whole  of  their  actual  attachoM 

Treatment. — r'or  cystic  tumors  excision  of  a   portion   of  the 
wall  from  within  the  mouth  will  generally  suffice,  if  a  free  drain 

tbsequently  ensured.    At  times  the  thinned  walls  of  the  i  . 
may  be  cruabed  together  by  the  fingera  aith  advantage.     W!-. 
the  cyst  is  associated  vlto  a  solid  growth,  the  latter  may  sometime* 
d  away,  otherwise  the  upper  jaw  must  be  uartuilljr  ^ 
completely  removed.     Where  the  tumor  i*  soh.t.  and  o(  &a  /«- 
..'  nature,  and  entirely  confined   to  the  antrum,   i-   may  be 
red  i  )  a*  Irion  of  the  niperloi  naxilta,  but,  j*  :i  r  tie,  no 
Hi  bhcul  n  away  than  is  absolutely  ncccs- 

.  and  the  orbital  plate  and  hard  palate  preaemd  'i  jomiWt 
>n  the  tumor  arises  behind  the  bone,  tha  N  great 

Ity  in  getting  it  away,  as  its  attachments  may  Ik.-  more  ex- 
tencive  than  ii  imagined*     If  thought  advisable  to  atteno 

...I,  this  may  Ik- done  bj  axilla,  and 

clearing  away   the  growth:   or  the   maxilla  may  be  turned  ort« 

ward,  the  growth  removed,  and  the  bone  replaced  (./.iM^vftAfice'r 

1  . 

When  the  growth  is  ma.'irs  v)t  ..nd  confined  to  the  antrum,  the 

superior  maxilla  may  tbo  be  excised  ;  but  when  if  has  invaded 

i  rroundine  parts,  it  becomes  not  only  a  question  whether 
<an  be  completely  got  away,  but  whether  the  immunity  from  " 
return  m  D  aoi   be  too  short  for  the   [aticnt  to  undergo  I 
of  the  op 

%  i     -  i-  ion  oi   mi:  Upper  Jaw.— H- 
Lhi  i  •  ntral  in<  woi  tooth  on  the  i.  ttkc  an 

down   to  the?  bone   in   the  way  shown   by  :hc  dark   line  in  Fig, 
15*.     Dissect  bock  the  flap  thus  marked  out  from  the  bone, 
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securing  the  larger  arteries  as  they  arc  divided.      Ml,  al<3 
dioaJ   ir»  iaion  iKrough  the  mucous  membrane  lining  rtSpd  I  v.ly 
the  lltmr  ol  the  BO*  ■  ud   ICOf  of  the    mouth  U  far   li.n  k  .i%  tlw 
date,  and  then  a  transverse  one  ilong  its  Junction  with  the 
hard  palate  on  the  disc  Now  pass  one  blade  of  the 

forceps  into  the  mouth  and  the  other  into  the  nose,  and  divide 
the  alveolar  process  ami  hard  palate  ;  cut  through  the  nsjal  pro. 
eess  of  the  arperta  maxflls,  and  then  through  the  outer  hone, 
carrying  the  for<  >:-.,  [flj  .  the  spheno  in:i>;i|l,trv  lissure.  Seize  the 
lione  nitii  lion  forceps,  and  (trench  it  away  ftoiB  Itt  remaiaEng 
rheiotcroal  maxillary,  or  any  othea  large  artery, 
should  be  tied,  and  hemorrh-igc  from  the  smaller   restrained  by 

E fagging  the  wound  wi:h     trips  of  iodoform   pUXCC<      When  the 
lecdin|  ped,  any  growth  that  may 

remain  should  l>r  i  ut  sway  or  destroyed  witn  r,c"  *»•• 

the  actual  cautery.  Unite  the  edges  of  the 
wound  with  horsehair  mtuies  and  with  hare- 
lip   piss.      Heating    OOcntB   readily  and    with 

little?  deformity,      An    obturator   with    false 

teeth   should   subsequently    be   fitted    to   the 

hli'Ullk.  " 

PAR  i  iai.  ;  i-KK  jaw  usually 

leaving  the  orbital  plate.  Arid  a 
done  by  dividing  with  ;i  key  hole  MH  the 
foot  wall  of  the  antrum  ftl0H|  the  iiwigin  of 
llie   orbit,  and    rimiplrlinu    I  he    uiin    [ion  ;       ■    ■       M  •  fi»f  Re- 

»bov.  <d.  bmrjaw. 

I  n;i:   ri-i-KR  JAW  [  £j 

tai'j  in  turning  the  maxiUary  bone   tuward 

10  ns  t.i  gel  .ir  .i  nn  mr  behind  it,  ami   then    replacing  the  bone. 

to  the  connections  along  the  outer  |»art  are  left,  it  retain*  it* 
bment  when  placed   back  in   position.      I'or  a  description 
of  the  details  of  the  operation,  a  larger  work  on  surgery  must  be 
consulted, 

rtlMOBi Of  THE  LO«n-    r.w.  like  (hose  of  the  upper,  BUI  bi 
or   solid,  innocent  or  malig&lQl       They  may  STOW  I r<mi 
the  peruiNteinu,  covering  cither  ihc  oui<  i  OJ  I  be  buccal  S8pei  t  ol 
c  ..i  ir. .mi   i  H    interior  of  the  bone  wWi  h   they  then  ex- 
pand around  them.      I  ho  osseous  tumor*  usually  take  tin-  form 
of  exostoses  and  arc  not  uncommon  about  the  anjjlc  of  the  jaw. 
ai  inane  of  the  lower  jaw,  itscompaci  structure, 
the  ab  tike  the    intnim,  its  more  isolated  COO* 

ditioi  aice  of  surrounding  cavities  like  the  DOM.  orbit, 

iphcDO-naxUIary  fossa,  make  the  diagnosis  of  tumors  in  it  more 
sen     The  signs  are  similarto  tumors  of  the  upper  jaw,  which  tee. 
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Trtatmati.— Cystic  tumor*  arc  best  treated  by  free  incision, 
ami,  if  l;t:;;<\  l>>  i  «<  ision  nf  a  portion  tif  their  wall.      I 

solid  innocent  tumors  no  more  r-r"  the  b08U  shoild  be  - 
•  I  than  is  necessary  to  extirpate  the  disease ;  and  such  rctno%al, 
when  posMblc,  should  be  done  from  within  the  mouth.  Myeloid 
growth*.  Xpringing  from  the  interior  of  the  lione  mi y  often  be 
enucleated,  and  not  recur  for  many  years,  or  not  at  a. I.  \\ 
the  tumor  is  large  and  encroaches  upon  the  raraut.  the  affected 
half  of  the  jaw,  or.  if  both  halves  are  affected,  the  whole  ja», 
should  be  removed  by  diMttn  nlarmn,  a*  if  the  rimih  :*  merely 
Leaving  the  coronoid  pTOCWI  and  condyle,  these  are 
apt  to  be  dnnvi  lurward  bj  ral  and  external  pterygoid 

noacle*  and  prove  Lanoyiace.    Wbcathe 

growth  Ifl  malignant  or  of  large  size,  and  the  skin  and  neighbor- 
ing wfl  parti  UC  implicated  and  the  glands  extensively  involved, 
no  operation,  as  a  rule,  it  admissible.     <\,t.  developed  in  coo* 
nectiiiii   with  lolid  growths  maj  be  laid  opes  and  the  in 
scraped  away,  or  part  or  the  whole  of  the  jaw,  if  the  grow?? 
ii ant,  may  be  removed. 

ijflow  "i  mi  Lown  Jaw.— Having  extracted  the  central 
incisor  tooth,  make  an  incision  down  to  the  boot  i  i  th*  way 
shown  in  the  black  line  in  Fig.  15?)  through  the  lower  lip,  along 
the  lower  border  of  the  jaw,  and  thence  up  the  ramus,  nearly 
but  not  quite  to  the  lobule  of  the  car  to  avoid  the  facial  Da 
tying  boll   em  ■  of  the  facial  an  Isee       Dim  •  tup  the 

i!i]  thus  formed  from  the  bon  ,  and  divide  the  bona  with  m 
opa     1  1  'osite  to  whore  the  tooth  has  been  extracud. 
Seize  the  bone  with  the  lion  force]  og  it  outward  and 

upward,  and   divide  the   nofi   tissue*  on  thr  innrr  sn  :h  a 

mw-bladcd  scalpel,  keeping  close   to  the   hone  to  avoic!  1 

veasd  the  submaxillary  gland.  The  origin  of  the 
genio-hyo-gli-ssiis  should  be  left,  if  possible,  as  D 
tongue  tends  10  fall  bar  levari  I.  and  has  before  now  caused  suffo- 
cation. If  this  muscle  must  be  divided,  pull  the  tongue  forward 
by  a  ligature  through  its  tip  Next  .-xparatc  the  internal  pfe 
gold,  Jeprea  the  jaw,  and  divide  the  temporal  noa  )<■  »t  n  in- 
sertion into  the  coronoid  process.  Open  the  articulation  from 
1  rout,  divide  the  external  pterygoid,  and  carry  the  knife 
behind   the  condyle,  taking  euro  not  to  route  the  >ivr  outward 

lot  tin- intciM.il    11  c    tn   '   .i*i1  I I  tin-    n-i  I 

rhr  1  oodyh  end  be  torn  01  divided 

ASVS   Or   TM«     N"SK    AND    XASO-PH ARV  N  \. 

ACMI    KCMCtA   it  a  dilated    or  congested   condition  <>i 
[Uarlei  of  the  nowr.  usually  accompanied  in  its  later  stage- 
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v  of  the  sebaceous  fi  llirlea     R  is  attributed  to 
gestion,  exposure  to  cold,  sexual  disturbance,  oi  abuse  of  alcohol, 
and    i  ornmon  in  women.       Trtatmmt. —  Remove    the 

i  regulate  the  diet,  and  attend  to  the  general  health.  Lo- 
cally apply  sulphur  ointment  or  perchloride  of  nv  •  an  lotions. 
ere  c.-u*s  the  dilated  vessels  may  be  incised  and  the  remit 
ing  hemorrhage  retrained  by  touching  them  with  pcrchlon -\>  i 
iron,  hut  only  small  portions  of  the  disea%e  should  be  thus  treated 
a  a  time. 

LrroMA  nasi  is  a  hypertrophy  of  thcakin,  subcutaneous  tissues, 
and  sebaceous  i  1  the  nose,  and   not.  as   the   name   ira- 

I  ii  hity  tissue.     I r  i-. .     -  ■.  •  ■  ,-d  \t\  the 
Ibmadofl  of  irregular,  pendulous,  lobe-like  ma«K*8,  uguaQy  aftu 
lied  on  the  tip  and  six  of  the  nose,  and  often  of  a  bluish-red 
■loa         01  eldest)  mem,  generally  as  the  result  of  alco- 

holism Trfament — The  mascec  should  he  shaved  on*,  inking 
att  not  lo  cut  through  the  cartilages  into  the  nostril*,  And  the 
left  lo  granulate.  The  result  is  very  so  i  ensfuL 
■i i ii. is,  RODCm  rt.cER,  Ll/rus  and  r.ri  i  iiu.:oma  may  .ill  -it- 
tork  the  exterior  of  the  nose,  but  require  no  special  description 
here. 

•  taxis  or  PLSUMNO  ntON  Tilt  KOSI  U  .i  s>mptoui  Of  D 
i  nl  various  conditions.  Thus — i.  In  the  young  it  often  appears 
to  occur  spontaneously  from  congestions  of  the  mucous  mem- 
brane, and  is  especially  common  in  girls  about  the  age  of  puberty. 
2.  In  the  plethoric  it  may  be  due  lo  congestion  of  the  brain  or 
liver,  and  then  appears  to  give  relief  bo  toe  over  full  vessels.     3. 

In  the  old  the      mtnry.  it  may  be  due  to  a  poor 

or  watery  condition  of  the  blood,  such  as  is  present  in  cirrhosis 
of  the  liver,  heart  disease,  granul&i  kidney,  etc.    4.   It  may  also 

irvy,  BOOM  formsol  fevrr,  and  in  the  hemorr 
duthctn.  5.  I;  ifl  common  after  blows  or  other  injuria!  ol  Wis 
nose;  and,  6,  It  may  be  a  symptom  of  fracture  of  the  base  of 
.1  fibrous  or  malignant  polypus  in  tin-  dor  01 
1  larynx.  The  symptoms  are  usually  evident.  The  blood 
generally  corner  from  one  nostril,  occasionally  from  both,  but 
it  may  pass  through  the  posterior  nam  and  be  SVaJloved, 
and  Km  ing  afterwards  vomited,  simulate  hasrnBtemesis;  or  it  may 
irritate  the  larynx,  cause  cough,  and  may  then  be  mistaken  for 
haemoptysis.  On  looking  into  the  moulh,  however,  the  blood 
mil  be  seen  trickling  down  the  back  of  the  throat ;   while  1 

parent  "ii   examining  the  nose  with  a  speculum      The 
treatment  will  depend  upon  the  cause.      Spontaneous  hernor- 
occiirTingio  the  young, except  asthercsull  of  the  hi 
diathesis,  generally  slop  of  llicii  own  accord  and  require 
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no  spciM.il  treatment  beyond  those  remedies  common  in  domestic 
use.      When   due    to  congestion    and  apparent' 
bleeding  should  not  l>e  too  soon  checked.     In  cachectic  r; 
it  is  often   difficult   to  control ;  rest,  sucking   ice,  cold  (loaches, 
ice  to  the  nose,  gallic  acid,  lead  and  opium,  small  doses  of  ergot 
or   {K-rchloride  of  Iron,  may  then  be  tried.     If  the  bemurrlu^e 
cannot  be  thus  i  OBtrolI  d,  thap  atedoi  n  im  sh-mld  be  plugged. 
The  best  means  of  irtlc<  ting  tins  is  by  the  India-rubber  In  I 
tampon,     This  consists  of  an   India-rubber  lube,  with  two  dila- 
tadonsupoa  11  loafced  sad  shafwd  that  when  indued  ihe|  will 
accurately  fill  the  posterior  anrt   anterior  nares  respectively.      It 
is  pawed  in  flaccid  by  means  of  a  long  probe,  and  inflated  when 
in  position  by  the  otolith  or  a  small  syriogc,  the  escape  of  air 
being   prevented  by  clamping  the   tube,      Reinfl 
sary  from  time  to  time.     The  posterior  nares  may  also  be  plugged 
by  Bcllocq's  sound  in  the  following  manner  Igct  ofTint 

ox  cotton-wool  rather  larger  than   the  aperture  to  be  : 
is,   alxiut   half  an   inch  by  an   inch    or   roughly,  the  sue  of  the 
joint  of  the  th<  n  ikea,  and   round  the  middle  of  t 

tied  a  doubled  piece  of  stout    thread,  a  long  loop  being   left  oo 
one  ride,  and  two  ends  on  the  Other,  uur  of  M  it  off  shun. 

The   sound  is  then   tfel    ided  will)    I   separate  length  of  thread, 
lad  pasted  closed  through  the  nostril,  and  when  the  end  has 
reached  the  pharynx,  ihe  spring   b  projected,  coih  round  .iixicr 
.  hi  ]v;ii(ir,  and  appeari  uritR  the  thread  lo  ihc  mKiiti,    The 
/cd,  pulled  forward,  and  the  cannula  withdrawn, 
thus  leaving  one  end  of  the  thread  through  the  mouth  ai 
othci  through  the  nostril.    The  month  eno  a  Don  tied  bo  a  loop 
of  thread  attached  to  the  pledgi  r     and  hy  malm 
the   thread   hanging  from  the   nose  the  pledget,  guided   I 
finger  in  the  mouth,  is  drawn   behind  the  soft   palate   in 
riot  narex     The  loop  of  thread  \s  finally  cut  and  tie! 
a  pledget  of  cotton -wool  or  lint,  which  is  forced  into  the 
BO   lorn   an   anterior  plug.     Meantime   the  other   end    <  • 
thread  attached  to  the  plug  has  been  retained  hanging  out  of  ihe 
mouth,  ami  is  now  fastened  loosely  to  ihc  check,  **  it  may  lie 
allowed  to  foil  back  Into  Id  be 

topi  in  for  nboul  two  dayi  I  hey  an  readily  removed  by 
cutting  the  thread  over  the  tntortoi  plug*  and  tbcu  with- 
drawing  ihc  posterior  one  through  the 
the  thread  that  is  fastened  to  the  cheek  or  k  hanging  loose 
in  the  phar\n\.  A  substitute  for  Udloei|'«  sound. 
not  at  1 1  nil  may  t>c  found  in  4  soA  India-rubber  or  gwm- 
catheter,  which,  with  a  holf  drilled  through  it,  can  be 
us*:d  in  a  similar  way. 
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vnvATiov  hi    TH»   N'anai.   (  -For  the  di.ignnM<; 

Ol  thf  internal  disease*  the  nasal  cavities  thould  be  illumi. 
I ■>■  die  laryngoscopy  mirror,  or  the  electric  lamp,  the  aIjc  being 
■|i.n.i:  i  nasal  speculum,  of  irhicb  Fiinkd*s 

iplaj's  are  the  ltr*t  I  Kigv  153,    15.1.1.      The  posterior    put 
of  the  nasal  cavities  can  be  explored  by  the  linger  passed  behind 
late,  or  by  a  small  mirror  passed  to  the  back  of  the  throat 
(/v?rtWw  rhinoscopy).     For  detecting  necrosed  bone,  tin 
probe  may  be  used. 

Nasal  catarrh,  corysa,  or  inflammation  of  the  mucous  mem- 
brane of  the  nose,  may  be  acute  or  chronic. 
Atutf  catorrkt  eorjnea,  or  cold  En  the  head,  will  ixr  bond 

d  of  in  work*  on  medicine. 
CAn  1  ttarrk  it  tnost  common  in  the  young,  cspeciaUj 

in  children  oi"  i  itnnaoai  habit     As  excituu  cansei  may  be 

tiietl  osVre  (tracks  of  amtf  catarrh,  adenoid 

tactions  ol   the   vault  of   the  pharynx,   the  irritation  of  BOflUOUB 


no.  iji- 
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P«|4«y\ 


riM<iV<r«  n***i  sp'*' 


vapors  or  dust,  the  abuse  of  Spirits,  snuff-taking,  etc  Several 
form*,  all  of  which  -ire  probably  difiCFCDl  StfjgCSJ  of  the  wine 
*,  have  been  described.  They  will  lie  caused  here  under 
the  three  head*  of  i,  the  simple;  a,  the  hypertrophic 
3,  the  atrophic,  which  b  generally  attended  with  fetor.  1.  The 
u'mfU  form  ia  characterised  by  a  thin  mucous  or  mum-purulent 
discharge,  sad  1  congested  appearance  of  the  mucous  membrane, 
1    '  .  ii  in  keumg,  or  formation  of  crnt  .    << 

by  fc*t<»r.  If  ncglcckd,  it  ia  apt  to  pass  into  the  next  variety. 
1.    hi  (he  hyprr'rvf'hH   (lie  mucous  membrane,  apt  I  i.illy  over  the 

.;  -,  »  greatly  swollen  and  congested,  and   infiltrated 
tl   1  uBai  1  DUtaml ,  while  the  glands  arc  stimulated  to 

excessive  secretion,  and  pour  out  »  ilnck,  yellowish-green,  n 

.ilge.       It    is    c  l,.:i  «  lei  ford    Ik     ,yi!iptuiir,  of    il.iN.il 

obstruction,  vis.,  stuffiness  or  blocking  of  the  note,  na^al  tone 
of  voice,  constant  necessity  to  blow  the  nose,  a  vacant  expres- 
sion  of   countenance    acquired   by  keeping    the  mouth    open. 


triekliflg  o  ;'  dosro  the  pharynx  and  tabscqisent 

hawking  of  it  up  bj  t  onghiiig)  ind  Bctnetisnca  deafne*  frocn  the 
spread  ol  [oflanunatton  tothe  I   itl  u  e.     At  time*  certain 

na  arc  present,  ntch  as  <  throe,  sod 

epilepsy.     Tbc  SJSC  Of  the  nose  often  appear  thickened  and  tbc 
infertoi  bodies  greatly  en  rhino* 

KOpu  examination  granular  pharyngitis  Is  Creque  erexl, 

mtii  inereneoftbe  glandular  ti  "~ie  vault  of  the  pharynx  . 

he  hyp*  i  posterior  ends  of  the   inferior  spongy 

bodi  i  may  ■!  limes  be  seen  ilmosi  comj  let'  Ij  '  I  ckini 
ehoenst  in  tbc  form  o!  globular,  «d   tumor* 

i  rtotyooc  vi'ihm  a  few  inomtw, 

but  mure  often  after  il  has  lasted  01  I  '"to  ll 

third  variety,      j    1  he 

Fiu.  . 
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catarrh,  and  by  some  ftftFM,  ifl  apparently  due  to  the  ihd 
ol  the  inflammator)  new  formation  infiltrating  the  ti»ocs  in  she 
i  urn' i  variety,  and  the  consequent  atrophy  of  th  i  mem- 

brane Said  the    greater   or    !<■--    destruction  ot  th< 

'i   by   the   nasal    ■  ippearing   pretenutt 

largc^go  much  ao,  in  hat  the  wall  of  tlie  pharynx 

and  Ln-i.ii  lu.u:  tubes  may  Ik*  cren  on  lot  ■  ugh  the  notiril. 

The  spongy  bodies   lopear  <iccrca*ed  in  si.  lie  amcout 

mem  I  ,  d  and   paid   than  nai  oTcred  by 

hard*  yclloirish-rTcen  adhered  crusts      General  ■ 

attended  by 
UMlU]  'o  be  due  to  the  dcrornpne-ition  oi  i  bargt 

th   the  crusts,  the  discharge  being  sc- 
quantiticr,  and  too  thick  to  allow  of  the  throwing  off  of  the 


' 
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«  fetor  ia  believed  I  e  to  the  retention 

of  th*  kkw  "i  the  sinuses  communicating  with  the 

In  .ill  forms  an   iiapOl      tl    p  -»iii    to   Kfl  ifl   that 

ulceration  does   I  •'  <><  I 

T'f<it"t,-r.!.--\u  \\w  r<\\\  j.i.ys  much  cm  bcdoncinthi 
ui  treatment,  and,  by  perseverance,  a  CUM  may  be  obtained-   In 
tophi  v.itut1,  relief  Irons  the  di  '  mptotn    ffctoi 

unly  ton  be expened-     In  all  forma  the  general  health  must  be 
attended  to.     Tims,  in   the   ttrni  inns.  CDd  liver  oil  or  m.iltmr, 
and  the  sjrup  of  the  iodide  or  phosphate  of  iron,  are  indicated 
lxxnlly,  in  the  simpler  and  milder  forms  of  the  hypertrophic, 
the  treatment   COBSBtS  in  cleansing  the  parts  and    then   applying 

agents;  thecJe&nsinj   msj  nmplished  by  simply  blow* 

ing  the  nose ;  or  i(  this  i-.  n«»t  sufficient ,  a  1 1  canning  ilmd  must 
od     Tner  ■■yof  these.   The  one  II  d  most 

useful  is  that  known  b  Dobcll*:s  solution.    It  ihould  not  be  used 
.  rtuently  done  bj   1 1  ud  i  ana's  nasi  douche  .is  hy  in 
asaana the  deeper recesses  and  ippai  portioonol  the  natal  fowc 
cannot   be  reached.  Bfidi   aol  OOlj 

h  harm  I"  done  to  the  mucous  mem- 
brane  of  the  nose,  but  inflammation  of  the 
middle  car  may  be  8Ct  up.  The  «  I  iiion 
b   "hot   -ipjilicd   in   the    form    d    lO 

thei  by  die  anterior  or  posterior 
nasal  spray  producer  worked  bythcdoubls 
band  Ixi ;  i  r  7*1,  .  r  Utt.  r   b>  <  niii- 

prcscd  air     When  thorough])  cleansed, 
ingeni  solutions — \*r\i  in  the  (arm  of 
v— should  be  applied,   and  of  these 
d   the   sulphate,  Milpho- 
*  uLujI.ii  •,  mil  iodide ol  line.     Orastrin* 
.r  iodoform  may  l>«-  ;  ppbed   n    the 
ofpowdonb)  the  mnmator,  or  in  that  of  gelatine  boogies. 
Where  there  is  great  hypertrophy. ,  thi  hypertrophied  tissues  hum 
the  local  application  of, jlaclal  teeth  seid,  (bra* 
.or  thegalvano-cautarT;  or  the   end)  of  the  in- 
ferior spongy  body,  if  much  enlarged,  may  be  removed  by  the 
cold   wire   or  galvanic  ccrasetif.       At    lima  the   whole   of  the 
Spongy  bone  may  he  removed  with  id  van  I  i -.:<•       if  the  septum  is 
«ii.  \    must  be  siraighteneel  .  ..rowtlis  are 

th   J     must   be    removed,      [n    the   atrophic   form.  little? 

more  can  be  done  than  i  learning  and  dwinfe       g  the  cavities  by 

,   borax,    Condy's  fluid,  and   the  like  ; 

rone  may  be  stimulated  u>  k>  n  lioi    bj 

cof  GottstcuVa  nasal  tampon  1,01    ■  ■  tb<   insufflation  <»i 


r.-i    uiicitoi    11.11. 
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wngoiMriK,  galnnga.  etc.     Cabell    Laterality  «n  often  of  scr- 

Shrmwooi  ulcuatioii  tometlmea  ocean,  but  struma  more 
often  manifests  itself  in  the  form  of  chronic   catarrh  a*  already 
described.      It  may  lend  to  necrosis  of  the  bone,  felling  in  of  the 
ii'i'i',  md  much  deformity.     Caoatitutfoual   rem 
liver  oil,  mutt  bt*  given,  and  tlie  parts  cleansed  by  liM 
cat  ion;-  of  iodoform,  elc.     Wh  t  the  part 

with  B  Volkmann's  spoon, and  removal  of  the  dead  DOM,  is  the 
treatment  oidii  tied 

ciitii-  AmcnONl  of  the   uoM      Cn   thl  early  nages  of 
syphilis,  catarrh. ti  ioflammation  -md  mucous  tub*  often 

met  with,  especially  in  infants,  in  whom  the]  gin  the  to  the 
obftnJCt&d  tnd  noisy  rrspiration  popularly  known  as  snufflev 
Later,  extensive  ulcerations,  gumm 

necrosis  or  caries  of  the  bones  and  cartilage*,  <l    .:rw  lion  of  the 
v.  |.(i.iii  with  tailing  in  of  the  nose  and  perforation  of  the  juUtr 
may  orcur.  and   when  combined   with   dr*Tu<  n  m   of  the  *oft 
tissues  and  skin,  are  productive  of  great   deformity.      When  a 
small  portion  of  bone  in  the  deeper  recesses  is  nccro  - 
not  alway*  Ik.-  easy  to  find,  but  may  be  Inspected  by  the  rontinu- 
purulent  discharge  and  the  fetor  so  peculiar  to 
dead  Ihmic,  the  presence  of  foul  ulcers,  the  history  or  con 
tional  Ngaa  of  svphilis,  and  the  absence  of  tSgoi  of  hyj*enrophic 
or  atrophic  i  uarrh,     Often  the  bone  maybe  struck  on  ■ 
Dillloil  Wlthl  '    ;«■■>•.     ftyatfff/ft/. — Iodide  of  potassium    h 

•n  in  large  doses,  combined,  if  necessary,  with 
i  i<  k     Locally,  the  paits  should  be  ■  leantcd  arid  disinfa  :• 
the  application  nfcArboHt  cn  other  sprays,  and  when  dead  tone 
can  be  detected   it  should   be  removed,   if  loose,  through   the 
anterior  nnrcs  or  from  behind  the  palate,  by  for*  C  some- 

times it  may  lie  ncuv,n\  f«»r  uhtaining  a  sufficient  < 
resort  to  the  method  of  Rouge,  or  to  rut  through  the  upper  I 
turn    aside   the   ala   of  the   nose.     In  congenita]   s» ; 
administration  of  small  doses  of  gray  powder,  followed  1  >  iodide 

ir.-.nni.  and  cod-liver  oil,  is  productive  of  the  moat  happy 
multt.  In  the  ulcerative  form.  Iodide  of  itotassiam  in  large 
doses  should  be  given, 

V,  though  far  more  common  on  the  exterior  of  the  nose, 
may  BDmatitm.-*  be  tnct  with  ii.  r 1 1«  grnerally 

attacks  the  cartilage  of  the  septum,  leading  to  ptfftetHcn 
is  attended  with  a  fetid  di  <  Ii  ir»i;       1  i 

m  aba,  and  surrounded  with  reddish  tuben  lc&  Trot/mcmf. — Cod- 
liver  oil.  arsenii ,  and  the  <  ompli  te  >'■  of  the  affected 

by  caustics,  or  by  scraping,  is  the  proper  trcatn. 


nasal  roivn. 
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RnntouTHs  a  illy  form  in  the  no«e 

i  he  deposition  of phosphate  of  lime  and  mucus  upon  either 
a  fort:  "huh  ha^  become  lodged  in  the   QOK,  or  a  por- 

tion  of  hardened    secretion.      They    jjive    rise    to  mil  ruination, 
swelling  of  the  mucous  membrane,  and   a    fetid        i     ■  ».:        nil 
Iff    l>ccn  mistaken  for  OStCOmata* Ud  even  I  at-  inocaatS      When 
ti  d  they  should  lx*  removed  h\   forceps,   "i  I]   u><>    I  rge  \  •< 
Rm  broken  by  the  iirhotnu\ 
fir.  ci    -Three    forms  arc    described — the    j  ,    the 

fibrous,  and  ilu  malignant 

t.  Gf.f>i!iniiu\fixm;*t'i'ti\j''n'\/>i  most  frequently  spring  from  the- 

i n t j ■  . . i : -  in ■■:nlt.\.  ■  ■!!•■■,.  r.iroly  from    the 

roof  of  the  aid         rceJy  ever   from  the  septum.     They 

usually  h^vc  a  myxom&toui  >in.i  ture,  that  i*.  th<  >■  <  onsbl  "i  di  It 

tflfli '  rive  fnue  infiltrated  with  large  quantities  t)f  mucitM 

i  ..naming  round  and  stellate  cell*,  and  are  covered  with  filiated 

Linin.     They  arc  usually  multiple,  sessile  or  pedunculated. 

and  of  an  oval,  piriform,  or  tabulated  shape.     Toe  I 

toms  are  a  fceliny  •-■  ttufllflGBfl  Si    ORfl    or   both    nostrils    WOtBt  m 

d   tone  t>4  voice*  and  a  mucous  dta>  ham. 

in  reflex  ivmptoms,  such  as  asthma,  cough,  etc,  ate  also 

m,  <  .iMiinaiiy    present.      I »n    insertion,    tlicy   appeal    as    pinkish 

emi-translucent,  gelatinous    movable  bodies, 
d  dimpling  wtiao  louche*   with  a   >robe.     When  high  up, 
■  a  lit  bai  k  in  the  nasal  cavities,  the  speculum  or  rhino-*  '  i> 
he  bmm  i  dctei :  them. 

:twfnt. — Thci  I  i  <•.  the  galvaDO-cautery, 

pain  And  do  hemorrhage,     KJ  the  coil 

tery  i*  not  ai  hand,  they  may  be  t  -.%  t r. 1 1  * l  off  by  the  ordinal  y  poly* 

pus  forceps.    The  application  of  cocaine  will  much  diminish  thr 

pain.     When  they  project  into  the  naso-pharynx.  they  may  be 

removed  from  behind  the  palate,     A  snuff  of  tannic  ncid,  used 

ICDtll  to  their  removal,  i>  slid  to  prevent  recurrence,  but 

■  -i!  ii  St  of  much  service. 

j.   M§§ ous pt'Syfi  actually  arising  from  the  interior  nasal  cavi- 

rare.     Those  commonly  met   with  usually  spring 

from  the  busilai  ptoccssuf  the  Occipital  bom.- or  body  of  llicsphe- 

nold,  rhat  Is,  from  the  roofol  the  naao-pharynx,  and  then  ought 

iiy  to  bc<  alls  i  ••  "      '         •,  i/f,  as  it  is  only  alter  they  have 

attained  some  site   ilut  I  ■   .  M  I  the    M  sd  i 

They  coasts!   of  fibrous  tissues  rtoi   infrequently   mixed  irith 

Bltndle-cclUj  and  often  contain  Urge,  thin-walled  blood*v<sv  U, 

which   jjive  them  almost   .i  cavfrDOflfl  structure.     The  DaUCOBI 

ranc  covering   them   i.s  also  very   vascular,      The)   RUL}  DC 

ilf  i»r  pedunculated,  ami    is  they  increase  in  me,  they  invade 
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and  diflpUM  'Ik*  ROTOUfidlflg  bone*,  making  their  way  into  the 
nasal'  id  into   the    p  l>r loir  the 

palate,  in  ■•"  n  Em  i  the  Enterloi  >f  the  ikuH      I  hei 

i      I  ■!:  mug  .tdult  life.     The  tywftomi  are  ob*tm<!i 

one  or  Ijoii  mucous  and  often  foul-smell  >arge, 

repeated  atta<  as  of  hi  n> >  i  dj  :  ,  deafness,  to  breath- 

ing and  a  mictimes  to  swallowing,  and  in  thi*  later  pa 
growth,  to  the  characteristic  deformity  of  th  net  known 

as  frog-fa-  e.     I'hcy  may  be  seen  on  looking  into  the  nostril  from 
the  front,  or  by  the  rninosoopu    minor  fr»   ■  n  nuy 

be  Celt  liy  tin-  Anger  Inrhind   the  wfl   pilafe.     If  not   removed, 
they  may   end    fatally   from    hemorrhage,  although    the) 
apparently  n  tendency  to  undergo  atrophy  a*  tli.  taticot  gets 
nUer.     'matmatfi — Whan  of  moderate  inc.  they  are  be 
moved  by  tha  ga  t  the  win  being  nansei   iim-ngh  the 

nareeanddi  vei  the  attac4  thacrowui  bj  Ebeiagarbe 

hind  tin.'  iLilate.     When  too  large  for  this,  an  .'  i  ay  be 

hi  idi  to  remove  litem  !-\  clei  trolyaitj  this  I 
considered  he  etpoted  by   x  preliminary 

operation.      If  •  hi<  nod  to   the  naso-pharynx,   lite  aon 

palate  should  be  split,  and  patt  of  the  hard  i 
i.  ri  .piirnl.  cut  awa)  [Nftaton's  aptwatfom}.     W:i  >ch4u 

chiefly  on  the  nose,  a  flood  exposure  may  be  obtained 
ing  the  tip  in  the  middle  line,  and  turning  it  to  one  sic 

B  of  the  nose;  or  if  more  room  is  required,  the  Mi|ierior 
maxill  i  urn  .!  ;«■  removed.  Rouge's  operation  of  turning  up  the 
upper   lip  and  the  cartil  ;  ortion  of  the   noee,   ai 

•  I  i .r. it  ion  of  Langcnbcck  of  turning  th<:   ma f tilery  bone  outward 
upon  the  check,  and  then  replacing   it  after    removal  i 
growth,  have  their  advo*  hi  ■      My  me*  of  thee 

ceduren  is  not  very  favorable.     The  ecpoiure  obtained  by  the 
l  i-  no  better  than  that  of  turning  bach  the  aU ;  and  the 
■hoc!  and  hemorrhage  attending  tin-  laitci  n  di 

Scrotal      Many  other  methods  and  Mrnlifu  the  above 

nvc  been  proposed,  hut  I   r  these  a  larger  work  on  surgery  aunt 
be  consulted. 

3.  Malignant  Polypi. — San  omatnu*  and  rancerooK  tumor* 
Ottl  in  the  natal  cavities  and  na\o-pbarynx,  and  then 
stitute  what  are  called   malignant   polypi.      They  give  n%c 
ivnptoou  limilai  to  those  of  the  filnoos  poly pi  already  dearril>ed, 
hni   iheil  growth   i^  mm  \<\   they  < 

round  1  Ive  the  neighboring  glsncK      They  may 

in  1  hi-  young  and  In  the  old.     11  a  small  piece  can  be 
removed,  the  microscope  will  reveal  its  nai  tatmtnt 

When  the  growth  cz\\   beg  U 


„, 
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extirpation  by  one  of  the  method*  abo\c  described  w  the  only 
treatment. 

Oz.cxa  a  a  term  which  has  been  used  very  loosely  by  IBl 
By  some  it  lias  been  applied  to  all  d  incases  of  the  DOM  attended 
'ul-snrclliiig  disctiai  gc,  while  by  other*  tl  btt  been  restricted 
to  the  fftid  foTtn  4  .  nasal  catarrh      0*   teen   there 

fore,  a*  daajgn  sting  a  dncasc,  is  misleading,  and  should  ; 
t  .n'iiiucd  in   r:.  For  pUTpOBCS  Oi  diag&Oli     Ll   may  be 

;    pi  iniiiit  i   I    ,v  iuj.Iihi   in 

lions  of  the  nov     I,  atrophic  Dm]     Itairn  ;    »,  necrosis  and 
caries,  whether  of  syphilitic  or  other  origin  ,    j,   tl  tmoot,  syphi- 
lid lupoid  ulceration  of  the  Buacom  membrane .  4.  1 
bodies  and  rhinolithi  m  the  nasal  cavities     5,  some  forms  of  new 
lb*. 
l'i   i:a$JE»0Ktiii   BbPTOM   NASI. — Blood  tumors  are  occasion- 
ally met  with  as  the  result  of  injury.     The  blood  il  cxtnvaAitcd 
betveei  u  tmi  the  soft  [issues,  genersJljf  on  both  sides 

of  the  septum.  lli:«  lu.ilr m 

swelling,  winch  may  be  n^ily  distinguished  from  at  can  by  its 

coining  on  iimiiL-tli  ltcl)  after    l  ic    injury  ami    by  the 

rign*  I  It    BhOUld    h«.(    In;    ..;m-im'i  I     :r*lln     I 

will  become  slowly  absorbed,     it       .     <  .>!..•:) 

dated  with  fracture  of  the  septum. 

Ah>  Mum  are  1  01  sen  commonj    They  may  be 

dot  to  fee  t"c  iking  down  of  ffummau,  but  <•'). .  i  >i  .  IK 

tpparent  cause,     when  acute  the]  nay  lead 

ion  of  the  septum      The  part*  appear  red,  hot,  and 

swollen,  and  tl  11  nation  may  toon  be  detected-     *  free  and  1  arly 

incision  should  be  made. 

Gummata  of  tht  septum  ocrxiMon ally  form  beneath   the  peri 
chondrium  in  the  course  <>i  syphilis.     They  are  readily  dispersed 
■  ith   Iodide  of  1  i'(  but  if  neglected  may  lead  BO  Di 

and  perforation  of  the  septum  and  to  destruction  of  the  cartilage, 
which  u  sometimes  jo  cxkriMvc  as  to  lead  to   falling  in 
bridge  of  the  nose. 

Dtfl  mm  to  one  or  other  side  may  occur  M  I  he 

retalt  of  an  injury,  or  as  a  congenital  malfor  D  It  appear* 

as  a  swelling  projecting  into  and  obsti  ttxoi  the 

cavities  while  in  1  ic  0  h  1  cavity  :i  con  ■  ■■  dcpM*»Mini  i% 

Ken.     The  inferior  spongy  bone  on  ttu  BUI  ol 

pcrtropnicd.     The  defied  ion  is  generally  at  tended 
;  cwion  of  the  lateral  car- 
tilages, and  frenoenrJy  gives  rise  to  chronic  nasal  ratarrh,  and 
ing  symptoms,  suc^aafrontal   headache,  naaal 
tunc  of  voice,  passage  of  ratscuaj  «riaryr<s,  ct. .      7> 
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matt. — The  MpUHB   ma;  z>  -ncially  be   foiLiLily  straightened  by 

the  forcCM  (fcOWl    En  Fig    [581  ^»^d  then  retained  in  position  for 

t  few  day  ,  while  thl  1  I      art  becoming  consolidated,  by 

the  rcuntivi  apparal  i$<j,  and  subsequently  by 

i'.r.i;.  I      nil.    ;i:illr    |.|n;-   .        I  l/ilV).  I      !u\  T    l'l  lit  111    htllllltt     plugt 

61  1!  in  iii.n  they  do  not  obstruct  nasal  respiration. 

In  some  in  the  prominent  septum  roiy  be  re- 

moved aubcutancousty  with  advantage.     Where  the  iatcra' 
lages  are  devoted  they  ran  ■OQcnDy  be  straightened,  even  when 


oalng  t  Dcflc.icd  N. 
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many  j  the  injury.     Great!  #cvtr, 

1%  required*  and  aire  rnu*t  be  taken,  by  properly  podding  the 
forcciw,  nol  lu  injure  the  soft  parU.    'llic  beat  ret 
1  1  ,  the  mask  shown  in  the  accompanying  di> 

since  lixed  poml  i--  secured  to  work  from. 

{'./'.  ■•:■</  ns€\ ..."  humeri  of  the  septum,  though  rare, 

■  •I  ■  arii  1.  llv  01  cur,  and  can  be  readSi  diagnosed  frum  a  drfleo 
lion  of  the  sept'in    l\  thai]    hard  and  nature  and  the 


fa-,  ito. 


ric  1*-. 
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absence  of  a  corresponding  depression  in  the  opposite  notti 
Tbcil  removal  is  the  pro]  at 

Vj>OfoiD  vbcctatioms  in  the  tauk  of  ttv  e  vci 

common  in  childhood.     They  are  produced  by  the  I 
ot  me  adenoid  tissue  which  is  so  atwmiant  in  this  situation,  ai 
arc  frequently  met  with  in  connection  with  enlargement  of  ti 

.  granular  pharyngitis,  and  nasal  catarrh,  and  if  neglertrd 
may  set  up  catarrhal  otitis  and  incurable  deafness.  The  thief 
symptoms  to  which  they  give  rise  are   deafness,  obstruction   to 


oi  rsAxvflnc  and  cesopu  no 

'..  :i  ma!  <>r  "dead"  tone  of  voice,  and  a  vacant 

ex  predion  of  countenance,  Ironi  the  child   breathing   with  the 

half  open.     To  the  finger,  behind  the  i>  tey  feel 

soft,    pulpy,  KM   vrlvriy,  "fikc  a  bag  of  earth-worm* ;  "  while 

in  the  mirror  they  appear  as  pink  or  reddish   -.<•,. ii  ■  01  peduru  U- 

latcd  ftinfte-liV1  <»rcor  les  obscuring  ihe  posterior  nares 

(Fig,  1561.     The  f':jf/f/rttf  i  a   rcasOTUg  thero,  which 

may  be  done  in  sercral  ways.     The  loiter  ones  may  lie  icraped 

away  with  the  nail  of  the  finger  behind  the  palate  ;  tho»-  near 

istachian  tubes  and  side  of  the  pharynx  arc  best  extirpated 

jert  ring-knife  introduced  through  the  nose;  and  the 

larger  OOe*,  which   ;ire  situated   on   the   rnof  and   lurk   of   the 

pharynx,  by   Loawanbatg's  f  -^scd  behind  the  palate. 

No  after-treatment,   bevond    compelling    the  ehilij   to  breathe 

through  the  ooac  by  keeping  the  mouth  dosed  with  ■  bandage, 

red 

PBUS88  or  tux  puauvnx   avi>  <:  .himim 

Phartxcxtis.  or  inflammation  of  the  phi  j  u  ucnonli 

Of  the  catarrhal   variety  '  acute  <\rttf  chronic  pharyngitis),  but  it 
may  fall  chiefly  on  the  glands  of  the  pharynx  {follicular  cr 

1,  or,  more  rarely,  may  spread  deeply  and  end  in 
mtmunuictn  (pAlqmwuws  pharyngitis*}.  At  times  it  is  attended 
with  deficient  accretion  and  atrophy  of  the  mucous  membrane 
(Marpigiiti  sicca),  and  occasionally  assumes  an  erysipelatous 
fntracfftTi  and  is  then  generally  associated  with  erysipelas  of  the 
ice.  Here  S  few  words  only  c:m  be  said  on  the  phii/prnnnm* 
form,  which,  perhai  amnion ly  com*",  under  the  -are  of 

i-.Til  RzTgeOn.      Il  is  USuallV  the  result  ol   .111  in]  irv       The 
intensely  icd  and  swollen,  the  neck  often  brawny  and 

relents  I  lowing  is  difficult  or  impossible,  n^uraium  i, 

tbored,  and  death  raaj  cm     II  in  a  few  days  from  Midden 
of  the  glottis*  01   rrom  exhaustion  and  blood  |>oi*onin*.     The 
tifiitmmt  consist*  in  inhalations  of  steam   im]  regnated  with  iai- 
boft  acid     free  if  pus  forms  in  accessible  situations; 

the  administration  of  lluid   nourishment  and  stimulants,   in   the 
form  of  encmata  if  the  patient  i-»  unable  to  swallow  ,  and  the 
performance  uf  instant  tracheotomy  if  oedenatous    laryngitis 
■ 

I    >i.£luTIOS  generally  OCCUn  in  connection  with   like  ulccra 
tion  of  the  palate,  fauces,  and  tonsils.      (Sec   Il-'im/s.)      Here  it 

a  the  healing  of  the  ulcers,  especially  thou 
of  the  tertiarv  syphilitic  variety,  u  sometimes  prodn.  tffS  Ol  great 
,1,  the  soft   palate   may  become  glued  to  the 
of  the  pharynx  or  to  the  base  of  the   tongufij  and  j 
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lower  part  of  the  pharynx  may  be  narrowed  just  above  the  en- 
trance to  the  larynx,  rendering  deglutition  difficult,  and  subject- 
ing the  patient  to  the  risk  of  stiff"  ition  ftl  I  I  'In-  ledgntent  of 
food  at  the  constricted  part  Treatment — Adhcsioot  between 
the  palate  und  j>lmrvna  can  hiirdly  be  remedied  ;  but  when  con- 

ii  or  tttnosu  of  the  low: i   pbarjrna  hn  occoTftj 

hoilld    be   divkM   in  a   backward  dirrrrnn  by  a 
Led  knife.     I    have  I  ill  urethrotome  the   best 

suited  for  tin.  purpose.  If  the  introduction  of  instrument* 
CSOKfl  much  !■  WD,  uacheotomy  should  be  previously  per- 
formed. 

i  mbckss  is  n  collection  of  pus  in  the  loose 

cellutar  tiviic  behind  the  pharynx,  and  is  moat  often  m:*.  ■ 
children.     It  ■  generally  chronic  and  due  to  disease  of  the  cer- 
vical vertebra,  or  more"  rarely  of  the  base  of  the  skull ;  but  it 
may  be  acute,  and  is  then   usually  the  result   of  an 
swallowing  acids  or   the    impaction  of  a   foicign  body,  or  of 
the  exanthemata,  phlegmonous  pbaiyitj  -n.iinae* 

without  apparent  cause;  th  IfO  often  a  history  of 

pyphitu  01  tubtrcle.  Etnij  brail  into  the  pharynx,  or  at  the 
wdc  of  the  neck,  or  even  nuke  its  rt.u  into  the  mcdnV.inuiu. 
Symptom — Kiin,  difficulty  111  opening  the  month,  ntwrrttftcd 
deglutition  and  respiratio  -  ''■  ICC  of  a  ftuctottiag  swell- 

ing at  the  back  of  the  throat,  and  more  or  less  swelling  about 
the  angle  of  the  jaw.     When  the  abscess  is  a<  m  ^  com. 

manly  tome  febrile  disturbance.  Treatment.— A  vertical  incision 
should  be  DUUh  in  the  middle  line  through  the  posterior  phono* 

Ecal   wall   with  a  properly  guarded   knife*  the  swelling  having 
it n  prevn -u-.lv  punctured  with  a  long  grooved  needle  if  there 
ll :  ny  doal  I  ire.     If  opened  under  chloroform,  the 

head  should  be  turned  rapidly  to  the  side  to  allow  the  escape  of 
pus  through  the  mouth,  as  suffocation  has  occurred  through  a 
sudden   k"s1>   ,|1["   ,i"'  en    ii  depends  u|>oa 

diseosr  of  thi  tpine,  if  an  opening  is  thought  necessary,  it  should 
be  made  through  the  side  of  the  net  k. 
Tenons  or  nit  pharynx  are  rare,  <ii. nigh  all  vaii 
When  arising   in   the  lorw   cellular   time  b 
x,    the   more  common   situation,  they  are  sjiokeii 
post )>Jt*ityit£eai   tumors,   and    closely    simulate    abscess.      The 
absence   of  fluctuation  and   of  pas  on   puncture  will  settle  the 
diagnosis.      Innocent   growths,   when  small  and  unattached  to 
the  vertebrae,  maybe  enucleated  through  a  v  n  over 

tii  in        1  he  Eoal  plant,  as  a  rale,  should  be  left  alone. 

I    umui'HACiUR  may  be  due  to  >.jmmii  of  i!ic 

adkra 
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•«»  MhViWv).  or  to  cpithcltoflutosi  or  other  maftaufll 

fa   um.Is  (malignant  itri/tur/).      Further,    ■trfctttri 

I  simulated  by  coowcwioo  i!  the  cacophagiM  from  with- 
out, tl  by  An  tfteorani,  enlarged  thyroid  gUnd,  posi-tooplugcal 
ttaccsti  or  medtasti  mJ  I  n  by  i  foreign  body  nap*  lad 

in  the  tube,  disease  at  the  luck  of  the  larynx,  etc. 

SfiasmaJk  strutHre  or  spasm  of  flu  trsepAa/ps  generally  - 
in  JTOVng  brvtCfica]  women.     The  piticnt  may  be  QOitG  iwal 
to  iwallnw,  arid  .1  bougie!  perhaps,  will  not  paw.      Thr  Ji,t(wnii 
will  then  rest  on  the  ObtttUCtiou   existing  only  at  times;  on  the 
&£c  and  k£X  of  the  patient ;  the  presence  of  other  signs  of  hys- 
teria .  bill   <:iicflr  on   the  fact   that,   under  .111  taasSthetil  ■  UK 

Kir,,  i'i. 
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bongie.  which  could  not  previously  be  passed,  slips  easily  down 
ie  stomach.    The  treatment  should  consist  to  the  naniob 
in  of  ind-hytterlca]   rtmedlti     whlta  the  patient  nay  be 

persuaded  that  trio  bougie  h;w  cleared  the  pas*aa>e. 

■vr  stritturr  is  generally   due  to   cicatricial  contraction 

following  an  iniury,  u  swallowing  boiling  watei  01  

1  of  a  foreign  body.  More  rarely  it 
results  from  the  healing  of  a  syphilitii  ulcer.  At  times  Uappctn 
to  be  congenital;  at  other  limes  no  cause  can  be  discovered. 
It  may  exist  at  any  part  of  the  tube,  but  is  most  common  in  the 
upper  half.  It  is  much  rarer  than  the  malignant  form,  but  is 
luble  to  become  malignant  when  it  baa  existed  for  some  time. 


111'-!.  A'iVi     ->l      H  • 


A.     En  moll  Of  the  constriction,  the  tube  above  the  *:■.■ 
I  in  nines  dilated,  and  it»c  ratifculu  coal  bypatrophi 
dilatation  rnay  be  general  Of  potnh-tike,  in  the  latter  CHE  con- 
sisting  cither  of  a  dilatation  of  .ill  the  coats,  or  of  a  hernia  of 
the  munoti*  membrane  through  the  muscular  fibres. 

\:.'.'i:;nant  stricture   is   generally  cpitheliomaums,   and    may 
occur  it   any  part  of  the  cesopbaflttCj  but  is  most  comihou  oppo- 
site the  cricoid  curtilage  at  the  bilurcation  of  the  trachea,  and 
at  the  cardiac  end  of  the  stomach  (Figs.  163,  164).  situati- 
arhlt  h  normally  dig  11  obstrtH  don  to  a  larger  bolt*  01 
tnal  rxistl,  and  at  which  "dtval  ipHfctntal  processes  arc  rom pl- 
eated, and  where,  therefore,  errors  of  nutrition 
to  occur.'1     Thus,  at  the  cardiac  orifice  the  cpilhclium  changes 

iwrhan Ctf      .inr!  where  the  1  -  tsUcTOW   1    by  till 

chujS  the  food  and  air-pawages  were  originally  one.     Bpttbeliooaa 
may   begin   as  a  distant  cauliflower  like  excrescence  springing 
from  one  side  of  the  tul>e  ;  or  as  a  uodnl.ir  :nd  ml 
mucoid  membrane  involving  ring-like  the  whole  calibre  of  the 
ossophagus.     It  gradually  encroaches  upon  the  lumen  of  the  tube, 
causing  more  or  less  complete  obstruction.     The  growth  sooner 
or  later  ulcerate*,  and   invades   the  surrounding   tuques,   the 
mediastinum,  pleura  and  glands  ;  the  sinuses  may  form  between 
the   ccsophagUB  and    the    trachea   or    kit    bronchus   or   open 
externally  when  the  disease  is  high  up  in  the  neck.     The  pal 
if  he  does  not  die  of  starvation,  succumb*  to  paii  01  ■> 
or  to  hemorrhage  from  the  laying  opts  of  a  large  vessel,  or  to 
|ii.  arisy  or  pneumonia. 

The  symptoms,  common  to  both  the  ftbr 
nil  lure,   arc — i,   increasing   diffimliy  of   surallowin 
solids,  then  of  liquids,  and  finally  inability   to  swallow   0 
:,  a  feeling  of  obstruction,  generally  referred  to  the  top 
sternum,  j,  regurgitation   of  food  after  it  has  been  iwa): 
for  a  short  time  (where  the  stricture  is  low  down   or  po 
dilatations  have  formed);  and  4,  progressive  wasting  and  low  of 
strength.     The  Mapiosa,  however,  can  only  be  made  with  cer- 
..   and   the   situation   uf  the  stricture  aacci  >y   the 

passage  of  a  bougie.     Km  be 

Cartfol  •/win  iMtinn  oi  tin  tould  be  made,  for  the  purpose 

of  excluding  aneurism  as  a  causc  of  the  symptoms,  lc-' 
should  be  n  pti  red,  as    m-  before  now  happened. 

ml  from  the  SI  l  tare  will  rest  on  the 

advanced  age  of  the  patient,  the   absence  of  any  dt 
injury,  the  presence  of  blood  or  foul-smelling  discharge  01 
end  of  the  i  1  sensation  of  passing  over  an  ulcerated  sur- 

face, and  the  presence  of  enlarged  glands  or  an  indurated  naam 
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situation  cf  (fat   tCbi   when   the  stricture  occurs  in   the 
Q  H  IC. 

TrtxUmcni- — In  fbtjtfawi  form  the  nricture  should  be  gradu- 
ally diUr<-»I  b\  |  When  the  Stricture  is  very  tight, 
gut  bougie  may  sometimes  by  rielieare  manipulation  be  11 
ated  through  it ;  and  over  this  a  larjfer  tube  may  then  be  posed. 
When  the  Stricture  a  very  rc-ulicnt.  its  division  posteriorly  in  the 
middle  line  may  be  railed  for  {internal  lesophagotamy).  When 
the  iirtLt'.ire  i*  Minted  at  the  cardiac  end,  and  a  well-directed 
tnal  at  dilatation  has  failed,  gastrostomy  may  be  perforated,  and 
the  Stricture  forcibly  dilated  by  the  finger  or  an  insuuihcu: 
paned  mil.  the  OBtoptagns  frorfl  the  inferior  uf  the  stomach.  It 
need  hardly  be  said  that  so  serious  an  operation  should  not  be 
lightly  u&acrUktn,  DOI  until  other  means  have  failed.  In 
Awr,  dilatation  by  bougkl  OX  lubes  in  the  way 
n  i  ommended  in  fibrous  stricture,  must  not  be  attempted,  a*  the 
walls  of  tli  i^us  are  so  softened  by  the  ulceration  and 
disease  that  great  danger  of  perforation  and  extravasation  into 
the  rnediasttrurn  or  pleura  would  be  incurred.  The  methods  of 
treatment  then  open  to  us  are — i,  to  taxs  an  ccsophngus  tnhr 
and  keep  it  in  r«ta;  .\  to  perform  gastrostomy;  and  •,,  when 
the  strii  turc  occurs  in  the  neck,  to  open  the  oesophagus  in  the 
neck.  ill  below  the  seal  ot  st  rii  tore,  and  Htllcfl  lie  tube 
to  the  skin  wound  ;  or  if  not  possible  to  get  below  it,  EO  dilate 
it  from  the  wound.  When  a  soft  tube  can  be  passed  and  kept 
in  situ,  this  appear*  to  be  undoubtedly  the  beat  treatment.  The 
tube  maybe   introduced   through  the  mouth  .  and  under 

i  !<■  clieoflfl  uocd  changing  for  a  month  or 

more.     Occasionally,  however,  it  CM*  <>n  of  the  back 

of  the  tonne,  ui  larynx,  at  of  the  nun  oua  membrane  of  the  noee, 
Should  ch n  occur,  mi  Charters  SynjondV  plan  may  be  adopted 
of  passing,  by  means  of  a  suitable  director,  a  short  tube  shaped 
like  a  funnel  at  one  end  into  the  stricture,  and  leaving  it  there 
merely  attached  by  a  strong  string,  irbii  h  b  secured  to  the  cheek 
Or  £>r  by  Stropping.  Care  must  be  taken  that  the  patient  does 
not  swallow  the  String,  an  accident  which  has  happened  during 

DBtmeat  Excellent  results  have  followed  the  use  of  tubes. 
l\ilicnls  have  regained  flesh,  have  fairly  enjoyed  life  for  ICRUI 
months,  and  then  hnve  died  in  comparative  ease.  When  a  tube 
cannot  be  passed ,  or  i*  not  iol«.  rated,  the  ccsophagus  may  be 
Opened,  or  if  (he  disease  is  low  down,  g  ay  pel  t<  nncd. 

i  kn-  intit   is  i In-  n>M-i.ir mim  ol  oialilishing  a  DStuIODI  0  «B- 
ing  into  the  stomach  for  the    jUTpoev  of  feeding  the   patient  in 

ire  of  the  ccsophogur..  The  operation  is  now  usually  per- 
formed in  two  slaves.     In  the  fint(  the  abdomen  is  opened,  and 
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the  stomach  secured  by  a  be  abdominal  p  m  the 

Id  .in.!,  vhl   i    i-    not  performed    till  from  (on i    ! 
the  first,  Kb  lich  by  '.his   time  hi  04  adherent 

to  the  abdominal  panatca,  b  punctured,  and  i  tube  introduced, 
i.  An  oblique  m<  isiuii  is  nude  between  two  and  three 
long,  ibOQI  Ul  inch  below  the  left  <-osTal  cartilages  (Wt  thr 
lines  M'nuitiiLjiiiv.  i  l*i-  niii-i  l. -.  .ui<i  i.i**-i;(  h.-uingbeen  divided 
and  the  peritoneum  npOacdi  and  all  bleeding  stop|<d»  the 
peritonea]  cavit)  b  opened  oa  ■>  director*  and  the  stomach 
(ought  and  drawn  into  the  wound,  if  it  does  not  already  present 
there.  Two  loops  of  silk  -ire  pasted  through  the  peritoneal  and 
muscular  coat  for  the  purpose  of  securing  a  good  hold  of  the 
Momacfc  while  the  sutures  are  beinr,  uitriMliiced,  and  also  for  the 
purpose  of  steadying  it  during  the  subsequent  operation  of  open- 
ing it,  and  thus  preventing  the  risk  of  the  adhesions  beiiiR 
broken  down.  The  stomach  is  now  secured  to  the  parictes  by 
a  double  ring  of  niton  •.  M  is  to  ensure  a  good  mo)  of  the 
stomach  wall  (:i  ml  tf   » iter  and  inner  ring  of  sutures  • 

■  m  contact  with  thr  parietal  periftonenm.    Tm  cttb 
-i     atONfl   is  paatd  II   b  DJ  i  LCXJ    kg   fa    lecdlc,  arrucd  witlia 
through  the  eroasancfoR  i  stomarh, 

oaa  through  the  abdominal  partclcs  a  good  inch  from  the 
edge  of  the  wound.     The  needle  n  now  unthreaded  aad  with- 
drawn, m  -ilii-.nlrd  with  the  stomach  end   of  the  Man 
pa«rd  through  the  abdominal  parietes,  unthreaded,  and   li 
withdrawn.      When  all  the  sutures  are  m  HM  they  arc  tied  over  a 
qtrilli     The  inner  ring  of  suture*   is  then   passed   through   the 
serous  and  muscular  layers  only  of  the  stomach  and  the  skin  and 
peritoneum  of  the  parietes,  and   tied.      The  wound  is   dreated 
DtfealrV.     2.   At   the    end  of    from  four   to  six   days  the 
stomach  will  generally  be  found  adherent,  and  should   then  be 
punctured  by  a  long,  sharp  tenotomy  knife,  while  it  bdrawi 
(toward  hy  the  silk  Ligature*  left  in  for  the  parpow.     '^ 
or  5  Bngfi   i  cath  ri  a  b  pawed  through  the  puncture,  ;n 
wound  again  drcasct  u  illy,  the  eathctCf  passing  through 

the  .n::i"  prii  dressings.  At  first  only  traspnonfnU  at  a  til 
fluid  nourishment  should  he  given  ;  liter,  a  larger  tabe  toi 
passed,  and  minced  solid  rood  intfodaced. 

1-ASC5  Or    TUB    LARV5X. 

LAVracrns,   or  inflammation  of  the  larynx,  mar   be  conve- 
Ij   divided  into  acute  catarrhal,  chronic  catarrhal,  cedema- 
membranous  latr&gi 

Acxtr  tatarrhiit  faryngitit    rt»:i y  be  due  to  Sodden    exposure   10 

cold  or  damp,  violent  eccrtion  of  the  voice,  or  inhalation  of 
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noxSoQJ  YZpatt  04   U  I    to  the  larynx 

in  nil  'i:  •  pharynx. ;  or  occur  in  'he  course  "i  01  n-r  diseases  as 
.  fttvfl  fat    i  iwaMtatt/. — Sorcnetff  ol  the  thro.it,  li<u::v 

ness  or  cvin  aphonia,  laryngeal  cough  ..nd  tendcraesi  on  arcs- 

■  ■  >ru  panted  b)  febrile  symptoms. 
On  laryngoscopy  examination  th«  parts  aiffseefl  red  and  sv 
and  the  a  together  properly       The  treatment 

consists  in  rendering  the  atmosphere  moist  by  the  steam  kettle, 
m  inhaling   soothing    vaporsj  and   abstain!  osing   the 

tttacl  ■>■  ■''•■   i  ii  be  ■.  01  i  old  '■'  the 

earlier  stages,  may  be  applied  0t  '  the  tl.y r««i  iouM 

□aatic  i  assume  the  ■  d  msto  n  fi>i  on   n  u  ifi<    Ei 
Ira  heotomy  may  become  no  ■•  (Edtmatom  Z,ary/t£ifii 

CAr.  may  be  due  to  exposure  to  wet  and  cold, 

over-exertion   of  the  KCCSHVC  r.mokinjr,    inrul.ni.i        i 

dost  and  vapors,  i  ■  tub*  u  Ic.  and  malignant  di*cx*<.    '['he 

nDOOtU  mernlirane  appears  thickened  and  indurated  and  covered 
with  a  maco-purulent  discharge,  while  the  e,  .arrowed  in 

consequence  of  t!i.  tb  i  Iteoing  of  the  mucous  membrane.  The 
tMU  arc  coujgh,  hoancnew,  laryngeal  roic.e,  dryness  and 
ion  in  the  throat,  and  d\  ;•■■-.•  witl  theamoulltol 

narrowing  of  the  glottis.  A  variety  ofchroniclaryngiti    in  win    i 
tlie  mucoid  t'ciii  hicfly  affected,  is  known  as  follicular  or 

gtanulai  laryngttisi  i>i  clergyman's  sore  throat,  and  i^  Inxjucntly 
»**oci  i'  . . ti.tr  condition  •  •<  the  pharynx       7Jw  i 

—The  application  witii  the  brush  <>i  a  strong  Solution  "i  ni 

dm  Inn  to  the  ounce,  or  even  Stronger,  absolute 
if  the  voice,  res  id  em  ••  -it  a  mumM-  spa,  .ivuiil.uM  r  of  .ill 
or"  irritation,  and  appropriate  remedies,  if  there  is  any 
:.<eifie  disease. 

(Edematous  Laryngitis  or  C&Jtm&aJ  fh-  Ghttis.  -   fa  t1 is  form 
there  b  an  eJTusi  runs  fluid   into  the  submucous  tissue  of 

lly  that  about  the  aryteno  eplglottideati  folds 
I   fc   165).      But  the  1  edema  does  not  extend  below 

mm  01  -  men  branc  ia  tightly  altat  had  to  them  with- 
out thi*  intervention  nf  any  RtblUQCOtll  tBBSOC  GlMSt — It 
generally  come*  on  suddenly,  and  oftat  cats  upon 

previous  inflammatory  condition  of  the   larynx  or  ncighl 
parts-     It  ii  of  common  occurrence  afici  scalds  or  burns  of  the 
throat,  stings  of  insects,  or   the  impaction   in   the  lir\n\   of  a 
Of  it  ma)  occur  in  the  course  of  such  dtscases  as 
levers,  and  small- pox  ;  or  be  engrafted  on  tube  1 
or  syphilitic  ulccratl  larynx,  perichondritis,  01  necrosis 

of  the  cartilage      0  the  larynx  of  a  passive  cluraror  is 

frequent    I  ion  01    Hrij  ease.       I'be    wnptoms 

5* 
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are  ma*i   urgent,  dyipm  ifw*   w 

ndl  t"   pi  Ira  au<j  death       U'hm  le-a  severe  ihc  vo 
il  ion  ii  often  stridulous  and  I.  I 
ing  is  |Min  t'ni  and  difficult-1  ■eymptoioi  which  maty  be  followed  by 
ryannsU.  roma,  and  rtrsth.      The  frnt ftw/H/ Ml—   Ik*  energetic  ; 
an  emetic   should   !>c  given  at  the  onwt,  and  Iccthc  ,   I 

[erred,   hot  spongca,  applied  over  the   thyroid    cartilage. 
Thar  means  failing,  the  uedcraatoua  [urt  n  Sedby 

ryngeal    lancet.  Of   a  ScbroeW  r 
through  tncglottis.und  retairiri!  tfirii   kial      it    codem 
oilw  i  a  be  Uryngotomy  or  tru  ototomy  mutt  be  p 


. 
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Xftmbraiwin  .  ,  \i)\n£ta!.  i  Atnwg**/ 

i«  a  disease  of  -  anil  may  either  begin  in 

mad  tO    i  from  the  fauces  and  pharynx.      It  ■•■  >  haractcnied 

by  the  formation  o!  neibbrane*  which  nary  extend  into 

the  CTl  hca  Ukd  bronchi  f Fig.   166).    The  membrane,  which  may 
be  hard  and  tough,  or  soft  and  crumbling,  and  of  a  yello*: 
fi-whitc  color,  i;  produced  bv  lite  coagulation  of  fib 
material  exuded  on  the  surface  of  the  mucous  membrane. 
nontnti  of  a  delicate  network  of  filn 
cast-off  epithelium,  and  granular  <Ulu- 
»c|Qration  the  mucous  membrane  beneath   a  p  ncrally. 
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not  invariably,  found  to  be  denuded  mi    congested 

and  infl  med     but  the  in  not  ufo&llj  inv  lived-  u  w  the 

::i  diphtheritic  Inflammation  of  the  fauces  ind    iharynx. 

woi  i.    .  n  i  ■  K   id  depi  tut  mi  the  rite  of  the  to 

Runout  ion  and   tb«  Intensity  of  the  pn  >ugh  conic  con- 

aider  it  *  point  in  favor  of  the  non-identitv  of  <  roup  and  diph- 

!ii.  ii  ■  .  ■  .iiimit  line  1h:  d     Tlic 

iiv/O'.-mi    when  thr  disease  begins  in  tin    In  r.illy  rnnv* 

:y  gradually  ;  and  at  first  cannot  be  <li  d  from  an 

ordinary   catarrh.     Soon,  however,  ami   often   first  daring   the 

.  the  cough  acautro  a  ringing  on    bi  rccter,  a&d 

iftenrard,  it"  not  simultaneously,  the  Inspiration  b 

stridulous,  and  later  ins  voke  "  home,  cracked,  and  whispering, 

or   in    voting    children    totally    Mppp  DyBpncOfl    i-    DOW 

marked  ;  the  aofi  parti  v(  Uk  cheat  wall-*  recede  durL 

:■  i    bispii  ii  "ii  is  heaving 
Hon  may  also  become  impeded]  sad  the  child    li  DOI 
rapidly  'if  l&Oaod  and  dies.     When  the  dtSt 

DXs  the  laryngci  ffioj  ol  Hr^t  be  masked  | 

hut  Inter,  they  arc  similar  to  those  given  a  hove.  Trf.vmtnt. — 
[ntCTnalll  ;  I  Dine  nnd  pcrchloridc  of  iTon  rnny  be  given,  while 
locally  wIm-  McontheLii.il*  sod  pit 

i:  should  be  removed,  ;iml  prevented,  if  possible,  from  reforming 

sbbinff  out  the  throat  at  freauent  interv.il-.  with  boro-glyccr- 
idc,   Carbotl  I,   or  other  disinfectant.     The  child    may  lie 

placed   under   chloroform,  it   necessary,  to  ensure  the  tli". 
removal   of   the   membrane.       Should   the    larynx  become   oh- 
stjuctedj  tracheotomy  must  be  p»  t  io:  m..ij.     i  u  chlsj  IndE 
t'.»r  thia  operation  ctroceasion  of  <ii«  sod  porta  of  tin 

ii  of  thr  voice,  and  especially  impeded  capita- 
tion       Before  imrnduring  thr  tracheotomy  tnhr   the  me 
In   il.:  |  <   thi  roughly  removed  both  from  the  n  I 
by   a   leather  or  by  the  suction-tube  .    mil   iticir  re- 

formation, i  pi  wible ,  prevented  b>  runsuni  spraying  nf  thr  [>.nt 
through   rh.*   robe  with  an  alkaline  lotion.     Thr  patient*!   bed 

3  be  surrounded  with  curtains,  and  the  Atmosphere  kepi 
by  steam  to  which  an  antiseptic  is  added.      He  should  Ik 
fad  with  soft,  solid  nouriflhincnt,  and,  [fneceamry,  by  a  flexible 
■iU:   tube  passed    through  the  nose.      Stimulant*  are  gen 

red. 
ibrcle  oi  rue  larynx,  aKo  <allcd  laryngeal  phthisis 

i       if     I-.   :i    primary  alf'n  t  mi.  (hough    it    is   ;,»  neully 

Btoondory  to  ••■  I  the  lung.    It  i*  characterized  by  the 

form;»  I  I  y   tubercles    um< 

■  ntly  break   down,  leading;  to  ulceration.      The 


ympttms  arc  those  ofonjmarychronu     u >  ngiiis.  bnl  in  addition 

•,  the  pollen!  often  presents  sign*,  of  pull  ■ 
On     casiinAtion  the  nraeoti    tneraBranc  noli  A  ihc 

QOCpigloUideUJ    fcMl   swollen   and    often    Dl    -    pyrifonu 

nil    p.   ;    hter.  iilrer.itiivi  will  be  discovered,    Ittd  -mi  I-    lillowed 

by  cam1 .  mid  necrosis  of  laryngeal  cartilage*,  dyiphaj;)  i 
oedema  oi    the  glottis.     Trea fmeai.  — The  usual  coo  Mm 

IfBaUufiOl     ft'i    tubcn  ulw    ditca*o    miiM    be    employed.      Wlicii 

nleeurdo  i  I  ■  *  occurred    paiotinjj  the  jan  .  .*  in- 

LOEI  of  morphiftj  may  bt  tried  to  relieve  the  coujth  aisd 
difficulty  tad  pain  in  swallowing.  Shoold  swallowing  become 
ImposBtble,    h    patient  roust  be  fed  with  the  oEsopbascsJ 

and  tracheotomy  performed  when  suffocation  threatens. 
SMiiii.i-;  01    [in    LAXYHXi   -In  the  secondary  stage*  of 

itarrhal  inflammation.  Rupert*  ration,  and  mocoui 

p.iii  ha  may  occur;  while  in  the  tertiary  stage*  chanebsratfic 
nil  ■  r.  due  10  Hit;  In  'kmg  duwn  of  gummala  an?  nof  Terr  un- 
common Teal  id  to  the  perichondrium, 
or  a  gumma  may  bc^tn  beneath    that    membrane,  and  in  either 

B  ;l   to   iiei'ln.sis  oi   i  .  .  i   •-.  ..i    :'  .    i     rtil    ■•,    .        On 

•  H  Hi*:  alo  I  -,  eonl  •■  ti  mi  and  adhesions  producing  stenosis  of 

the  larynx  I  rtOCffl]    |  ■priate 

Mild  be  employed.     Seal  iclicotuanv 

.lied  for  in  terti  should  endetna  of  thr  glows 

mptrvcae.  [n  rftataatr  on  attempt  maybe  made  to  dilate  «be 
contracted  glottis  by  means  of  Schroettcr't  tube**  or  the  strictwc 
bob)  be   divided   mlh  a   guankd   knife,   or  with   the  gaJvaao- 

ry. 
1 i  i   i      both  innocent  and  malignant  occur  in  the  larynx. 
Of  the  former  the  pBpitlomata  and  fibromata  arc  the  | 
mon,  of  the  latter  the  epitholiomala.      The  papiit&mata  ck 
warty  or  pedttncabtte<l  •  ■•  .  iious- 

likeb  generally  grow  from  the  vo<ai  cords  and  front 

Of  the  larynx   (fif.    167).     They  may  be  single  or    multiple. 
The  fihruMrttii  .in-  fa?  common   than   lite  former,  and    or- 
small,    smooth,    solitary  »1,    pedunculated    or    Seattle 

growths,   springing  from   the    vocal   cord).      Tkt   efifhr/i+mato 

[j  grow  from  the  mucous  membrane  001  tcooid 

r.niil.i£es.  or  fnim  the  ventricular  lur.ds  or  rorih.  A  sarco- 
mnlous    tumor    is    shown    in     the     acoompan)ir.£    illustration 

1m  thiet  simpfcms  of  a  growth  in  the  larynx  arc  hoarscnexft  ot 
;i|i:iniiia  and  dyvpiiiea       When  the  growth  1*  pedum : 
symptoms  are  often   paroxysmal  and   intermittent   in  charart 
in  consequence  of  the  growii  he  correal 


m*KKA  vny   *ii: 


■ 


The  laryngoscope  is  essential  for  the  diflgn 
la  the  early  stage*  it  may  be  difti.   lit  to  distinguish  a:i    innoi  I  n 

from  a  malignant  tumor,  but  if  a  mull  piece  can  l>e  removed,  a 
«ii  will  clear  up  the  point.  I,ater,  the 
rapid  growth  of  the  tumor,  it!*  tendency  to  ulcerate,  its  indura- 
tion, its  involvement  cA  KurTOundfog  [  m  r  i  * .  Ehc  enlargemeot  of 
lymph  i*n  glands,  and  the aocompanymg  pain  md  cachexia  •rill 
jnd  icy.     K\  riraei  ch«   lymphatic  glandi  may  not 

he  involved,  and  there  may  be  no  cache*  i  I 

'Irr.jfmrnt  —  \\ hi  should  be  removed,  if  ponible, 

is  the  intra-IarynjKe-al  method      Thk  may  be  done  by  evulsion 

th  the  laryngeal  forceps,  or  by  excision  with  the  cutting-for- 


r 


/riMH  AY.   M*tr- 

ceps  or  with  the  cold  wire  or  galvano  i  i  rtety  *narc,  local  an- 
a^thesia  being  induced  by  cocaine.  When  Of  very  tftfge 
or  broarl-lMLvd,  or  situated  below  the  cords,  or  in  othtl  pertfl 
where  they  cannoi  be  removed  by  this  method.  taryngo<tra<  he- 
eorav  may  have  to  be  performed  when  a  malig- 
nant rjrowth  is  confined  entirely  to  the  larynx,  and  the  glands  of 
the  neck  arc  not  involved,  the  whole  or  part  of  the  larynx  should 
be  extirpated.  Otherwise  palliative  treatment  only  can  be  em- 
ployed,  or  tracheotomy  performed  ufsvffbcatfon  tfcrMtan 

orntATjoaa  on  tmr  air  pi 

det  this  head  are  ini  bid*  d  trachf^Umy%  •,>t'Ynjot<>rny,  l>i<  | 
tratkeotomy,   thyrotowy,   mhiiy.-iJ  /"'•I'yi-i-fr/ny.  and  extir} 
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vf  tht  larynx.      ii  .   laryngotorny,  ami  larvngo-trache- 

,    imv   I».    required  Cither   for   c  .    a    pcnD 

openin  iu  otsttniciloft  of  the  kuyiiXi  ui  as  a  tcmyorai) 

expedl 

extract!  foreign  body  or  Rrowth.    Thyrotomy  and  sub- 

hyoid ly  be  ncecssuy  for  the  removal  ■■!    I 

growl  iU   wlirn   MM  li    cinimt    l»r  CXtOi  :e«l    liy  ihr 

rctra-Iaxyngeil  method  01  b)  one  of  ihc  former  operation*. 
Extirpatu  n  of  the  larynx  maty  have  to  be  undertaken  for  *  mi 
lignant  grow:h  t'onfincd  to  the  larynx.     Ikforc  g  any 

of  these  operation*  the  surgeon  should  consider  wril  the  an 
of  the  middle  b'neol  th«   neck.     Beginning  at  httlM 

raphe  between  thi   mylo-byoSd  muscles,  next  the  hyoid  bone, 
ic  thy  ro-hyoid  oicisbrarK  through whicbafiu  made 

thyroid  cartilage, 
though  prominent  in  adults,  especially  in  males,  can  hardly  be 

I  x  child.      An   incision  exactly  in  til 
•ili  line  through   the  th)  rtitagc  i*  kooira  as  thyr*ttm). 

A  1  it: lc  below  the  thvroid  cartilage  the  cricoid  can  be  felt.  It 
is  situated  opposite  tl  .  and  is  ll 

landmark,  as  it  can  always  I-  distiDgaiehedhovcverfa 
Bstaven  it  and  the  thyroid  cartilage  is  the  cri:  Twas* 

which  h  rjuitC  superficial,  being  covered  only  by  the  skin. 
■apeificul  and  deep  fa.-*ia.  and  the  o»rrlappinj;  sternohyoid 
muscles.     This  k  the  sjMit  where  toryngottwt)  toed-     Be* 

low  the  cricoid  t  trtllage  are  two  or  three  rings  of  the  trachea, 
;n<I  then  th«   thyroid  I   ierc  io  usuollya  space  between 

SjC   Hid  the  isthmus  of  a  quarter  to  half  an 
llerr  the  tn  . :  t  \  the  skin,  tuprrftcial  and 

deep  fascia,  and  the  overl  -mo-hyoid  rn  <-itrwr 

i  .vv.'wv  it  best  performed. 

When  the  incision   iv  extended  upward  through 
veil  M  through  the  upper  ring*  of  the  trachea  nd  ^fTtP-J 

After  the  isthmus  of  the  thyroid  gland,  win- 
adults,  is  usually  about  half  an  inch  wide,  follow  (our  or 
rings  oft  lie  trachea,  and  then  the  upper  border  of  the  stemui 
Below  the  isthmus  the  trachea  recedes  from  the  and  ij 

addition  to  the  skin  and  fnpcrnctal  and  deep  Uscu 
by  f.  u  well  as  the  stcrno-hyoids.  siwJ  by  \\ 

layers  ol   leej   Eascia  1    iwcen  «lm-li  is  ihr  I  •  h>i 

Clem*  "i   veins.     Supei  i<  ial   to  the   ■ 
l»ctwecn  the  anterior  jugular  veins  al^erosKS'i 
On  th.  :.il  <inall  branches  from  the  info 

i  lyrroid  arteriry  and  sometimes  trsr  thyroidea  iiru,  an  aliooj 
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In'    u>i1:i       while,  t.tt.-l-.  uin.ite 

rein  may  Lm  bi  ;h<  I  than  id  crow  the  tra*  hi  ••  above  the 

i.  ..  i  >-i  M:  i     On  i  it  in  i  tide  of  the  trai  bea  low  in  the 

neck  an*  the  carotid  arteries.     Some  Burgeons  perform  i r  i<  be. 
thorny  below  the  isthmus  ;  but  a  review  of  these  anatomical  ptlfl 
vident  how  much  greater  is  the  risk  and  diffii  ally 
tlien  attending  it 

TRACHEOTOME   m:iy  be  performed  either  above  or  Mow  the 
thyroid    n.thmus.      The  former  situation   should,  as  a  rale,    be 

i,  m  here  the  operation  am  be  perfbaned  with  greater  ease 
and  le»  risk.     M  there  in  le»  danger  ol  lupgMiratlon  t% 

ig   between   the  layers  of   lit'    h-m:i;i|   iasri:i,    w  in'i   :uv 
neeonwily  opened  Iftbe  itioi  sdoo*.     Kb  (avorofthe 

low  operai  ion,  on  the  other  hand,  .i  is  argued  :  Ml    be  opening 

j|  further  from  the- disease  when  the  hryn\  is.ilTrrtrd,  and  nearer 
M  the  bronchi  when  a  foreign  body  has  to  be  extracted ;  and  that 
i .  more  room  than  above  the  isthmus.,  as  the  latter  some 
mi.  ,  tOUCBCB  the  cricoid  cartilage.      The  isthmuSi  however,  i  an 
be  dr.'  wad  ipnte  easily  with  blunt    hooks,  or,  if  urr  .■•. 

tary,  may  be  divided  in  the  middle  line  with  perfect  safety  and 
practical!]  i  i  rhage,    li  there  be  any  advantage  m  the  low 

operation,  in  thai  the  trachea  li  opened  further  from  the  disease, 
u  i%.  in  my  opinion,  fully  coo  the  greater  ease 

and  !■  ith  which  the  high  operation  ean  be  performed. 

The  /ti'x/t  vpemtiwi  only  will  be   here  described.      It  may  be 
done  eitha  with  <>t  without  ■  hiorofonn.    Chloroform  fthould,  as 
be  given   to  children,  u  otherwise  their  stnigghv   u 

he  operator.     In  adults,  however,  it  is  not  ncce$- 

tsaftei  the  ikin  int  noon  ha*  been  made  no  pan   u  I  I'»  and 

chloroform  ii  liable  to  Increeae  the  dvepaoea,  if  present,  tn  n 

dangerous   extent  and   necessitate  the  operation    being  rapidly 

Erased,  whereas  the  more  deliberately  it  can  be  done,  the 
vara  the  rfaka  attending  it.   A  small  pilluw  having  been  |  I 

U    ii-  nil  !li  i  :i*  in  rendri   il    [iioniiiieiH,  make  HI  UK  bdoo 

from  the  cricoid  cartilage,  exactly  in  the  Diddle  line,  for  an 
inch  and  a  hell  u.  jwh  inches  downward]  according  to  the  age 
of  the  patient,  fatness  of  the  neck,  etc.  Divide  the  skin  end 
mpcrficta]  wd  having  found  the  interval  between  the 

liyoid  muscles  continue  your  incision  between  them,  CAM* 
ly  avoiding  any  laTjjc  veins.  The  isthmus  of  the  thyroid  will 
now  be  seen  in  the  lower  part  of  the  wound  OX  a  bluish-red  buds  ; 
and  if  it  room  d  oi    noi  exin  between  hand  the  cricoid 

cartilage,  draw  it  down  gently  by  a  blunt  hook;  or  if  this  can- 
not be  readily  done,  notch  ii  ia  Ihc  middle  Line  or  divide  it. 
The  drawing  downward  of  the  thyroid  b  gieatly  facilitated  bj 
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ili'.  idir.|!  it  i    l.iyt-r  a(  fasria  whirh  extendi  from  the  rriro 

to  the  Kthmilf,  transversely  on  the  cricoid.       By  doin>; 
.  the  wounding  oftl  between  tl  i 

fast  ia  will  be  avoided.   The  fi  three  rings  of  the  ti 

having  bow  been  fully  exposed,    md   nil  arterial  hemorrhage 
ureeta  bj  eps,thru£  ;>  hook  into 

\h  tnchen inuncdifttefv below thi  cricoid  i   i  itage»and 
log  ii  in  this  way,  divide  tlic  firM  twooi  three  rings  \>y  throwing 
m  (hi  '       bt  i  1.  i'i   'l  i   blldi  downward  and 

■  ward  the  cricoid,  Venom  hemorrhage ,  afteepl 
.i  I. ii  nrvein,  whicbi of  coone, should  be  lied,  need  not  dd 
i>I>ening  of  the  trai  be*,  n  it  dejwmiv  on  tbe  overfull  right  side  of 
the  heart,  and  will  disappear  after  two  or  three  full  inspirations 
through  the  trachea!  wound,  'the  wound  in  the  trachea  bcir.A- 
held  opci  by  the  trachf.il  dilator,  pa  the  outer  tube,  made 
wedge  shaped  bj  preaung  it  tietwcrn  the  finger 
1  and  thumb,  Into  the  trachea,  I  mtncdUteh 

Jk  rt  the  ifioc  iic,  aur 

"  through  the  tube 

£_••  tube /a  rrVJv  bj  trachcow  tied  behind  rH 

^pQ\\       neck.      Where  the  operation   is 

\j      croup  or  diphthe  ibe  should  not. 

.  be  insetted  at  *  aVMmd  held  <>i»m  !■> 

piitwiijun  a.     the  dilator  and  any  false  membrane  rer 
feather  pa-wed  both  down  into  the  trachea  and  up  into 
i    i    is  does  not  9U  ty  a  Parker's  suction-tut" 

The  bivalve  cannula  in  general  use  fa  |    icxount   o 

ice  ulceration  of  the  anterior  wall  of  the  trachea, 
on  which,  from  it  curvCi  H  mii^  neceaaanlv  impinge,  and  has 
even  been  knon  rfofate  the  wall  and  locntcT  the 

minatc  irterr.     Tlii-  can  be  prevented  b>  the  i;  'taped 

Caaittll  lb)    Mi      K     "      Parker  (Fig.   |6(. 

ling  cease  dum  the  trachea  sho  i 

-I.  'In-  ...Utiin  liovcd,  and  axr 

idii  persevered  "'  kh  tome  time. 
•'x'/rs  an  J  DtfintMts  rftkt  Operatic*. — Where  the  operation 
can  be  done  deliberately  i  patient  with  a  thin  i 

I  with  no  great  difficulty  ;  but  where,  as  i% 
the  case,  it  has  to  be  undertaken  on  aa  eawigcncj,  (usaibly  with 
insufficient  light  and  with  no  skilled  anhiant  at  hand,  or  on  a 
child  or  lqIbj  t  with  a  lut  neck,  and  has  to  be  completed 
rapidl)    t  ■  i  from  mjA 

the  n>  th  it  tin  «n  led  upon  i  • 

dangers  into  which  the  inexperienced  and  nnwarv  Rat)   th 
arc  the  following 
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i.    The  iiviV/ A*vu-  i"  the  th>  tag*  may  be  mistaken  for 

lltC  cricoid  *    ir'il.i.;..  .Hiil    fa    InCTMOTl  IDMC   through    the    tl 

hynid  membrane  or.  into  the  thyroil  cartilage.  Thfa  mistake 
could  lordly  oc>  mi  ft  :>t  in  a  tatnecked  clniJ,  and  then  only 
through  circles--  -    I  d<  b  Rail)  DC  tfa<  |  0       ■      ■    'Ik  cricoid 

;  i/L-  before  beginning  the  operatioi 
3.   ike  interval  fat  fie  missed, 

led  to  om  orothci  ride  of  th«  tr*  h  i 
The  thyroid  body  And  on:   tBC  CftTOtid  urtcry  has  in  th; 

ded      To  avoid  web  a  dfeastci  the  hetd  should  be 
held  perfectly  itnUght  and  the  in  rmrateiy  in  iiir 

diddle   line      W>e  «ide  of   the  wound  should  not  he  retracted 
more  tl  therj  and  the  index  finger  should  be  need  rTOtn 

time  to  lime  to  make  sure  dial  the  dfcttertian  is  being  made  over 
the  trachea-    ■ 

3.  Too  short  (M  incision  may  fc  wade,  ;ind  consequently  be  a 
source  of  en  bunSBme&J  in  drawing  down  the  thyroid  isthmus. 

die  trachea  before  Ii  Is  open  d    The  In 
i  never  be  ten  than     a     Ri   1  and  :i   half  long,  even  in  a 

4.  One  or  MRS  ifiAu  way  he  Wounded,  and  the  Bti  l 
theoperariii   ii--    unsiiic-Mbly  impeded  by  hrniorrhagr      Tin: 

inn.  ^rc-it  cart,  therefore,  ii  necawary  to  avoid 
ng  them. 

f'hx-  knife  :  rate  tht  f-i'\f,-iio/    U\lH  nf  the  ffiitheii    Mi. I 

To  prevent   this,  the  knife  should   be 
held,  whil-  the  trachea,  with  the  forefinger  placed  half 

an  inch  from  1L1  point.  so  that  it  cannot  penetrate  too  deeply. 

6.  The  knife  may  sti/>  to  tine  side,   instead  of  enterfa 
trachci       1*018  CtO  hardly  happen  if  the  knife  is  held  1*  aoOVO, 
and  the  trachea  fated  by  the  ibarp  hook  and  drawn  well  forward 
into  the  wound  while  being  perforated. 

7.  The  ittnom  -r  the  rnnri'nnrte  mlety,  ha 

Arm  mammaVd  In  EneUng  the  tr*  boa  during  the  performance  of 
the  low  oj-eration.  :c,  should  be  introduced 

with  the  '•■»'  If  if  the  blade  tonaid  tlic  >tciiiuiu.  and  tin.  1  i<  mum 
made  from  Iwlow  upward. 

8.  Biaed  ma)  enter  the  fratAea,  and  if  allowed  to  remain  there 
■adulate,  and  the  clots  being  drnwn  into  the  bronchi  and 

■  Miffui  .iiini..     Thudangei  ithnuld  he 
guarded  against   by  tying  all  bleed  iny;  and  thoroughly 

tea  before  inctvSng  It*  test  there  should  be  a 
vessel  in  front  of  it.     Should  only  a  little  bloud  enter  the  Ira 
then,  \\  can  be  coughed  up    bai   1  the  amount  is  largCi  the 

irned  nn  nifl  side  and  the  head  depressed,  the 
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wound,  of  counc.  being  held  open  b)  I ctfli  I  t».  to  allow  it  to 
i. m  oat  i  or  ii  this  does  not  suffice,  ao  Attempt  ntui 
remove  it  by  -u-  tion.     When  there  isa  gen.  . 

"'ii.|.  the  introduction  of  the  tube  will  prevent  more 
escaping  into  the  trachea. 

*).    The  tracheotomy  tube  may  be  forte  -a  and 

the  front  wait  of  the  trachea ;  or  one  M&tf  of  tht  tube  mat  he 
fasted inside  the  trachea,  and  the  other  vutftds.  To  escape  these 
accidents,  the   faeUofl    tfi    the   !i  t!d   be   free,  and   it* 

edge*  n-i-ii  retracted;  cm  otu  idd  op  bjr  a  *harp 

hook.     To  ttlSN  both  •■  ■■■■  terina  tbetJ  fney  should 

be  pressed  well  tOMthtl .  this  may  be  conveniently  done  by 
Satikey's  I 

10.  The  tube,  in  the  etue  of  er*up,  may  he  fa  ■■?*  tht 
tracheal  wait  and  the  fitftt  mtmkro**,  a  danger   tl 

ed  against  by  removing  the  membrane  before  intfY>.i 
the  tul 'f. 

1 1.  The  t'it>e  has  been  fa tsed wfwarj  into  the  larynx  (mtt 
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SoJiVcy'  ctag  Tr»- 

i  \0m 


i  ■     Mr.    U«tm( 


tMwMMMnt ilite  the  tratfoa.     No  excuse,  and  Li   b   to  Ik-  I 
no  remedy,  could  be  found  for  such  guns  \g 

After  treatment. — The  room  should  be  kept  At  a  an1 
pcraturc,  and  the  nil  rendered  mui»l   by  meum  ol  *  * 
appat  m  n  Minded  by  curtain*. 

especially  if  the  operation  ii  performed  l*oc  diphtheria  or  i 

:  .ii  frcqQCfil   tDl  by  a  a«nall 

■  find  on  a  wine \  and  well  cleansed  ;:*catlea>i 

two  ot  three  time*  a  day.     The  outer  tube,  which  al»o  rei 
cleansing  -  y.  should  only  be  removed  by  the   surgeon 

bhaactt  Whew  it  is  necessary  that  a  tube  should  be  worn  for 
any  length  of  time,  Mr.  Morrant  Baker's  India-rubber  canniila 
should  be  substituted  for  the  silver  tube.      1  ployed  this 

immediately-  after  the  operation,  bul    t  i    perhaps  sain 

wound  has  been  dilated  for  a  few  data  by  da 
cannula.  :»-.  .n  Am  thr  resilient  y  >>i  the  trachea]  rin 
close  the  wound,  and  the  lndia-rul>t>cr  has  been   tound   in  some 


i'.r. . 


ntly  stiff  to  resist  their  pressure.     The  pilot, 

•iho'An  in  Fig.  171.    '  iv  it  rentiers  the  end  of  the  Kibe 

'.ttiT  .md  wedge-shaped,  facilitate)  »t'.  introduction.  The  India- 
rubber  tubes  may  be  worn  with  the  gietlCBl  ■  omfori,  and  for 
prolonged  periods.     I  have  now  a  patient  who  hai  iron 

nttrd  of  three  yew..     When  lined  srUll  canvas,  at 
by  Mr,  Bftktfi  Ac  tttbe  will  tot  in  very  good  coodil    ">  for  nearly 
twelve  months.     If  --hould  be  exan 

on  earh  removal,  in\  hiarkrning  of  'he  >*nri,  tad,  ofcOtDSCj  ihr 
presence  of  blood,  being  an  in<ti<  atiofl  that  ulceration  i-.  in  pro- 
RiOBi  The  tube  should  only  be  worn  as  long  as  respiration 
li  the  glottis  i*  impeded.  To  determine  when  the  tube 
nlv  necessary  to  close  the  wound 
with  the  linger,  and  thus  ttr.t  the  breathing.  Asa  rule,  it  15  better 
to  remove  the  tube  at  first  only  during  the  day,  or  for  a  few 
hour*  ;it  a  tune,  or  where  a  fcucMiaied  cannula  i%  used,  the  ex- 
tnlog  1  say  be  stopped  for  certain  |"  riodfl  g,  to 

;n  custom  the  patient  to  hiaaflu  thi  nth   tlM  -dot  I  is. 
the  tube  has  been  worn  for  S&)  length  of  time  vim-  diffi- 
culty is  often  experienced  in  teavia  1 
chiefly  on ;   1,  the  formation  ol                       In  the  trachea  above 
kg  for  the  tube;  2,  adnc-ions  of  the  vocal  cords  to  one 
1  .  tad    s,  paulyaiv  1  om|  I  -:•-  01  partial,  of  tlie  inn  i 
nsusclesof  the  larynx.    Thus,  when-  granulations  arc  the  raiisr 
of  the  obstruction,    they   should   be   touched   at   internal,    pill 
nitrate  of  silver.      Where  there  is  adhesion  of  the   vocal  cord* 
the  glottis  may  cither  be  dilated   by  Scliroctter's  tubes  or  the 
adhesion*  brofaeadOWfl  by  probCB   pasted  up  through  the  wound 
or  down  through  the  mouth.     The  power  of  the  muscles  may  be 
J  by  galvanism,  one  pole  being  placed  in  the  larynx  and 
the  other  ovei  the  situation  ol  the  recurrent  laryngeal  nerve*     In 
ion  improves  as  they  grow  older  and  the 
relopedi 
Law              1  \ — Feci  for  the  cricoid  cartilage,  and  if  the  case 

1  .n  txtram 

through  the*Jtin.ind  subjacent  erica-thyroid  membrane  <ran*- 

vcrsely,  immediately  above   thccrii    >id  cartilage,  and  hold   tl .« 

wound  open  by  a  hair-pin.    piece  of  wire    from   .1    1  1  i.*i up. r— . .1: 

When  the  operation  can  be  done  deliberately,  moke 

■   exactly  in  th«  middle  line  of  the  neck,  from  a  little 

above  the  lower  border  of  the  thyroid  cartilage  to  a  little  below 

i  of  the  cricoid  cartilage,  and  the  crico-thycoid 

: mi-  having  hern   finis  <•>. |>  iv  ;i.  Incise  it  1  .y,  en* 

itely  above   the   cricoid   rotilage,  90  aj 

to  be  Bfl  far  .  <:  from  the  vocal  cord*,  And  to  avoid  w> 


UKKAKVX    Or     KW.IItNS. 


ioe    tin-  little  <-rtro  thyroid  artcrv,  whici  anastomose*   * 
fellow  usual!)  bctoh  the  upper  part  of  artery, 

h  commonly  -  at  that  any  hemorrhage 

from  it  ronld  he  readily  controlled  by  the  tube,  u  sometime*  of 
considerable  dimension*,  and,  if  then  nounded,  would  n 
tyini;.     'II  loinj  tube  should  be  wmewhat  Ci 

•  I.  so  a*  better  to  correspond  with  the  shape 
<>(  the  crtoo-thyroid  pace  Some  turgsons  recommend  that 
the  in*  Ui. .:-  through  the  ■  ,Id  be  rer- 

is  ■  in-  .11. h  i  iifldo 

have  brcn  injured  in  making  the  hTartcvenw,  -*nrt  istala 

hatat  time*  remained  after  the  .  ti  i  has 

the  fl  rticftl  ini  i  idvntofc,  that  it  can  be  proUwigcd 

downward  through  lhe<  c  if  mure  mom 

LiUtYNCO-TftAl  MEOTOMV  COD  the  irx  i; 

the  trachea  through  the  cricoid   cartila  :  .:imet:mes  done 

not  rocro  between  the  cricoid  cartilage  ami  the 

Ischnufl  An  'in-  performance  <»f  it  m  t-  nor- 

;.  ...  . ■  1  !■■;..  \   n.:    I  growl  I  :r-  mi  thfl  i  t\  n»        Atlhoil'p' 

!  juld  be  avoided,  if 
ble,  as  the  integrity  of    be  huym    a  with,  and 

urioDS    .11      in.--     :   i'..  '  i p|  m  the  result. 

Cmptnwn  .-/  fk$    Op$r*ttom  «y   7Y*tkN4*  Ztrym 

X"h>m\.  ngOtOVi]  '•   I  let  operation  and   can   be 

done  with  greatci  raptdii  rasoo, 

i  /  the  one  t.>  he  undertaken  on  an  eencrgi 
as,  for  instance,  threaten-  -non  from  the  impuctU; 

portion  of  food  at  the  entrance  of  the  larynx  itldrcfi, 

otomy,    .r.  in   the   case  of  an   emergency,  Uryt 
f$  should  always  be  undertaken,  as  the  crico»lhi 
in   them  is  too  small  to  aduut  a  tube,     to  adults,  vhen  either 
laiyngotomy  or  tracheotomy  can  b  ltd  deliberate  . 

opinions  ol  .omewhat  net  at  to  which  ofieia* 

ught  to  be  undertaken  for  tl»<   varyta*  conditlom 
for  on  nr  passages  below  the  git  It  1  or  mj 

own  part,  I  alw  lysdotr*  hcutomy.  except  in  cases  of  cmerg 
■a  ihi'-  operation  does  ''»>[  intrrfen    nrith  the  integrity  of  the 
larynx;  wherea*  aftct  laryngotonn  •  has  at  timet  t»ecn 

lost  or   impaired,  owing    to  contraction  of    th  tyroid 

membrane ,  oi   i  lion  of  the  i  rico  thyroid 

arytenoid    joint.       This   opinion,    however,    is    not    hrl. 
ill       Lira*,  according  to  Mr.  Rrichscn,  fary*$#t*my 
performed   in.     i.   Acute  <ci 

nous  laryngitis  j.  (-hi  rarhv 

laryngitis.    4.  Tumor*  and  for  -^obstructing  the  laryni. 


rxriRPA-noN  of  thk  iarynx 


5.  Sc  1  injuria  »»f  the  Ui ,  id<  ni 

01   1 1:  ion    ldooi  the  hi  •"!    ni  fm  ■   in  wbi  It  )ii<  1  1 
■  i  .  jrnx.     7.  1  m  and  paroh  Eti  from 

n'JKion  of  the  recurrent  nerve.       J'ra:li  ,■!.  wr.  oil  tin 

>hould  be  done  for;  1.  Membranous  itis  in  chd- 

Egri  !  odta  in  tl  tor  bronchi ;  3.  Krnuac 

don  Of  foreign  tubttUkCi      ■<     the   pharynx;    4-   NecrosUof  I  he 

rantUam  irilfa  obstructive  ltd  A  the  tflBue    ;  and  B,   Ar. 

a   preliminary  to  certain  operations  attended  with    BCnnOCrnftgB 

iboul  tni  !.■■  c  "•  month 

Fl  tying  open  the  Larynx  from  the  (tool  by 

dtvidin  laga    11  the  middle  line,  may  be  rc- 

nn  a  ■•■  -i  foreign    ».*.-.  impacted 

in  the  larynx  .iftrr  a  thorough  and  <  arn'ul  attempt  hai  been  Daadi 

■   u  by  the  natural  pi— gm  {intra-iarynml  ma 

BO  accurately  in  the  middle  line  01  the  neck  froi 
the  hyoid  bone  to  the  cricoid  cartilage,  and,  <po>ed  the 

thyroid  cartilage,  and  cropped  nil  bleeding,  divide  it  along  the 
angle  formed  by  the  junction  of  the  alx,  tajd  to  do  so  in 

the  middk  not  10  injure  the  vocal  cords.   Separate  the 

J  1  .  end  remove  the  growth,  etc..  tod  bring  the  aha  Decorate!) 

together  ;igain,  and  unite   (hern    by  B&lva  WSt  or   k;n  ^iroo-tail- 

tendon  which  thould  nott  however  be  patflod  through  the 

whole   thii  'he.  cartilage.       When   the  removal  of  the 

growth  id  likely  to  be  attended  di  hamorrhaj  tootornrhad 

fltii  be  performed  and  toe  trachea  plugged  by  w 

■ 
KYOIO   ph  vtoHOOTOMV  COnfOta    ifl   "jxninj;  the   pi  I 
Igh  the  thyro-hyoid  membrane  for  the  purpose  of  removing 
B  timoff  or   impacted  foreign  body  It   the  entrance,  or  in  the 
:  part  of  tnc  larynx.     It  if  so  rarely  required  that  the  steps 
ic  operation  .ire  not  raven  in  detail  here. 

01  mr  1  kv\  w.  — p'-Mid  or  complete  rei 
o!   the  cartilage*  of  the  larynx  maybe   required  for   ma 
disease  when  the  growth  ia  confined  to  that  organ  and  the  gland* 
In  the  not  involved.    Ftrat  perform  ncheotornyi  end 

pon  1  annoh    and  1  oni  Inoe  the 
ndrninietml  ■<■  anaesthetic  through  ii      Keoti  make  an  Id 

;n  the  middle  line  of  the  DCcfc  from  the  hyoid  bone  to  the 
tracheotomy  wound  .  free  the  up|>ei  ['.at  of  1  he  11. 11  hc.i  .ind  the 
l.irynx  from  their  atttu  htrji  to  these  struc- 

tures;, sc<unng  all  bleeding  vemls  a*  they  are  divided.      I 
the  trachea  above  ttu  land  detach   the  larynx   from   the 

remaining   connection*,   aorking  from  below  upward.     Where 
part  of  the  larynx  can  be  saved,  the  riskiof  the  operation  will  be 


rs   or  m:«.i'-N 
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•nod.     Lightly  plug  the 

IcAvm*  iln  i.u.tiiiU   in   utu.     The  patient  must  be  fed  Sfl 
■i  .1  -.uft  tube  passed  down  th<  cesophagtts,  and  I 
ti     (in   the  healing  "i"  the  wound  u  irttfcia] 

should  he  fitted  to  the  parts,  by  '.he   help  of  which  the  patient 

will  lie  able  to  spenk  moderately  distinctly. 


DISEASES    OK    THE    PAR.  VXK 

i*\k.  mm-.,  oi  HOUR,  if  SB scute tnlS  nded 

b)     '.'i:  fcbrtl    disturbance,  and  by  a  I  munition  of  the 

parotid  gutnd<      rhen  ;- generally  much  [win  and  is 

r  redness  nor  tendency  tosappiinlioa     On  the  nbnoence 
of  the  inrkimmalion  in  the  one  gland,  tl;<    .pp-.-.ite,  if  not  already 
tffa  ted.  generally  becomes  inflamed,  oi  more  rarely  the  tc 
OW]  "i  iii.iinii  ked — a  ruiiditio:i  N[x>kcn  of  a*  meias- 

Lim-.       Conflfli  mint  («•  the  hOQM,  I  'id  a  bells- 

01   ipi  >!     liniment  to  soothe  Hie  pain  arcall  that  la  usually 
n  ciuircd, 

I'm.^iih  h'm  «gin  in  the  parotkl  gland  il  ■ 

Esperti  pa  more  often  the  ease  in  oneol  tr*  lysnpsuitii   *Uad» 
ritusted  over  it.    They  have  a  ^rcar  ten  cc  or 

i)  the  parotid,  and  tocuend  da  "lUni 

structures  hi-hind  ihe  ramus  nf  I  he  jaw,  whrrr  ihry  mi  . 

trotid  artcric*,  or  even  encroach  upon  the  pharynx.  In 
itrucrun  r  n  •  v  mnj  be  fibrous,  myxoma!  ti  acinous, 

matous  or  carcinomatous.     The  tumor,  however,  union 

iu  the  parotid  region  consists  of  tartifcag  red  with  fibrous 

tiasue  and  atrophied  glandular  elemtntt,  and  often  with  mucous 
tissue.    The  cartilage  which  so  frequently  exists  in   p 
tumor*  is  believed  (o  be  derived  from  the  >.  i  the  rudi- 

mentary foetal  structure  led  in  ihe  i  of  the 

lower  Jaw,  and  known  si    m     kel'i  cartilage.     Cyst*  ere 
rare,  liit  cystic  de$  of  ihc  wlid  tumca  I  infrc- 

|lir  ill. 

tft*MS  an,t  Di,tffnr>tis. — The  differential  diagnosis  of  the 
various  parotu:  tumors  cannot  be  here  attempted.  Nor  is  it  of 
aNUeqttencej  SI  it  is  often  impossible  before  removal  to  deter- 
mine their  exact  nature.  The  practical  points  fas  the  surgeon  to 
consider  are  :   I*  the  growth  innocent  or  it,  and  can  it  be 

safely  removed?  Innocent  tun: 

freely  movable,  smooth  or  slightl)  lobulatcd.  da^macribed.  hard 
and  firm  or  taat  elastic;  but  as  they  increase  In  s  may 

l>ecomc  sott  "i  rlurtuating  in  places,  cither  from  rone 
ing  or  cystic  dcgcn< :  he  skin  over  tfc<rn,  tboogl 

and  thinned,  is  noo  it,  and  tlie  glatids  arc  pol  affc 


I 


mo/  Anwm,  on  thi    itha  hand,  grow  rapid  ill-dc- 

Deraliyaaft  or  b  tig,  and  bco  dm 

Hiding  parts;  the  skin  is  adherent,  pttf- 

[  )iOi-i<  il.  '(•:  initiated  with  the  growth,  and  later  ul<  c;i.i!nl  , 

and  the  lympbti  arc  enlarged.  An  innocent  tumor,  how- 

lAer  having  groan   dowly  for  many  years,  may  suddenly 

take  on  a  rapid  growth  and  malignant  charu- 

Treatrntnt, — SVhcn  the  tumor  appears  innocent,  of  moderate 
mm  ami  freely  movable,  indicating  thai  Us  attachments!  art  not 

1 1  about  in  excision.     Hut  when  of 
wrs  Urge  i  Mir  ii  i  n  tly  fixed  lofturrotimliti.-  ports,  or 

■  I  malignant,  unless  quite  small  and  (he  dun  and   ;!'i<Jsa;c  not 

■i  I     nvulvrd,  il   should    DC  h-fl.il    "htv        /Vi/  Qprr.xtn-r, 

OSgltudino]  incition  through  the  skin  and  fafiCIa 
tO  thOTOUj  li  j  CXpOK  the  tumor;  it  will  then  often  readily  :.li<lt_* 
out  of  it*  capsule  ;  if  nut.  tii  m   \(  1 01  mnrd  with  vQladhna  fax* 

ee|*,  and  separate  it*  deeper  attach)  N  Rfl  with  the  handle  of  the 

■cupel  and  occati  mal  tow  ha  ■•:  the  knife,  the  edg*  of  whi  h 
should  be  turned  toward  the  tumor  to  avoid  the  branches  of  the 
facial  nerve  and  other  important  structure*,    The  proxWmtj  of 
i  arolids  tHottld  D01  bf   ktgBtUJL 

.       ;    .      ■  -        n       IHi       I  II'    r'iMI:    ..I    >NH 

i     rorrRKOi  Dkkbyshim  xicx  u  an  cnlajgcaunl 
roid  gland     ii  ma)  '>•  due,  as  k  commonlj 
to  the  ample  hypertrophy  oi  nu    doth    i  ti    iw    oj   the 

i!   n.u  then  involve  the  whole  gland".   Ott 
of  tltr  lateral  lobe*,  01  only  the  isthmus.     In  other  instatx  « 

l  f  [fell  chiefly  on  the  fibrous  tissue  constituting  the 

septa  of  the  gland  {fibrous  gritr/).     Or  along  with  some  amount 

i   oj  in  :       ■   of  fibrous  tissue,  one  or 

more  of  the  normal  alveolar  spaces  may  become  enlarged,  form* 

<glc  or  multiple  cyst*  (  ftry)      Such  CJtSM  COttttta 

when  single  a  serous  fluid,  or  win  Q   multiple  a  colloid  or  a  dark 

^ruinoui  material  sometimes  mixed  with  altered  blood;  while 

ly  proliferating  growths  project  into  their  interioi 

..a:U,     In   other    instances,   again,    but   more  rarely,   the 

•  phi  i    associated  with  a   great   increase  in   the   v. 

and  n  forcible  and  expansile  pul  ^iven  to  the  gland 

{fvfsatinf  goitre).      Rut   the  tivsurs  besides  hypertrophy   may 

undergo  secondary  changes.     Thus  calcification  may  occur,  and 

i  Urged  gland  become  in  places  of  stony  hardness  ytakifitd 

gtatre)t  or  tin  fluid  normally  contained  in  the  alveolar  cavities 

may  assume  a  colloid  characUi       I      tly.  il  -  •«  ■■  ■':«    rment  of  the 

nl  may  be  due  to  malignant  disease  [mulfgnani  . 


Goitre    "  districts  a  illy  in  tHr  Rhone 

Valley  in  Switzerland,    ud  in  M  rb\  -.hire,  and  »  i lien  frcqoei 
associated  with  the  condition  known  ;  n     It    |] 

sporadically  ;  and  in  some  cases,  again ,  J  by  a  rx 

liar  jerking  MAI  In  the  carotids,  by  UMBtnia,  tod  by  a  prurni- 
neoo  yebalfc* {txtffittitijt;  .  i<n  kMliceooot  "I 

h  .1  w<  .-k  )n  nedii  inc  rrnot  be  consulted. 

The  ■  mini  "M  i  i  .ii  v  [omii  ol 

toil  I  U  .a  swelling  t-nking  mnrr  or  less  ihr 
tho  thyroid  gland,  and  moving  with  the  larynx  in  tU 
In    this  -  .inntry   the  enlargement    b    gen  ,  hut 

SQmi  times,  and  especially  in  Switzerland,  ll:. 

i  '  >f  the  tifvk.  and  may  prevs  u|ion  of 
even  displace  the  trachea  and  u^ophag';-..  It  occurs  chiefly  rn 
women.     In  the  ordinary  variety  ■■  mi-f1i>ctiut)Bft 

and  of  uniform  loiimMcmo  ;    in  the  cystic  "  I   tlurlaat* 

l.n  ix  i  .in  u-  fell  ;  while  in  th<r n  1  .r : > 
and  more  or  lc<4  lobe* I  or  irn  ind  where  i  a  ha^ 

uken  place   of  stony   hard  new.      Maligns 
very  nu  ic  known  by  vapid  grovth,  enlarged  grand*,  and 

the  other  signs  of  nulignaru  y  mentioned  at  page  6| . 

Tin-  am .  of  end  crow  goitre  ii  not  known.  It  has  been  attrib- 
uted  t»  impure  water,  w.irci    u  -m  luic\tonc,  and  snow  water, 
hut  without  conclusive  n  idem  e.      It  is  mmi  prevalent  in  , 
where,  from  their  direction,  the  uiu  doe*  not  ptM  damp 

soil,  and  in  damp  parts  of  towns.     In  sporadic  cases,  her 
disturbance  of  the  sexual  functions,  and  oon  producing 

lk  given  as  can 
afm&f.—  Sporadic   case*    of    Ordinary  gottrt    shooJd   be 
treated  by  the  internal  and  external  application  of  iodtoo, 
application  of  liimudidc  of  roercurj   oirjtcneai,  followed  byra- 
powa  to  a  boi  been  attended  with  much  success  in 

India.      In,i  i  ttOD  of  iodine  at  ride  of  iron  is  also  r% 

mended,  but  is  not  unattended  with  danger,  as  Hidden  death 
hasoct.irred  either  from  the  aci  idcntal 

tion  of  iron  or  iodine  into  a  vein.  In  cystic  goitre  rvrr<  Monde 
or  iron  is  by  some  surgeons  recommended  to  be  thrown  into  ike 
cyst  through  a  cannula,  and  the  cannula  plugged  and  allowed 
to  remain  for  vim-  day*  to  vrt  upsuppu  Thecy*:  t%  then 

allowed  to  granulate  from  the  bottom  K.-r  my  ova  ]<a\  1  pre- 
fer Laying  the  cyst  open  and  draining  it  with  antt*ep:i-    i 

Where  great  dyspuota  h.»-  o,  the 

gland  i"-  •■■■  -"I  .  bis!  lini 

removal  is  productive  of  myxedema,  it  is  a  question  whether 
complete  removal  is  ever  justifiable  except  for  malignant  db 


I-ATOFAI.    CURVATURE   OK    Hit 


in  a  vci)  curly  staijCi  It  it  bcltci  lc  divide  the  EsthoMU  ill  the 
middle  lias  loi  tht  ptvp  si  tchea,  or  to  •• 

the  isthmus  or  one  lobe  of  the  gland,  when  the  rest  will  generally 
shrink.  Endemic  goitre  admits  ©tf  little  treatment  other  than 
removal  of  the  patient  from  the  roitxoos  distrii  t.  Pol  ttactrcsrt- 
raent  of  mfk&Mlmu  fftfffcr,  see  a  work  on  medicine. 

Aa/fs  £M*v.     Goitre,  though  usually  chronic,  sometimes  oc- 
curs in  .an  acute  form,  the  gland  increasing  to  the  size  of  an 
orange  in  a  few  days,  and  causing  severe.  Ol    It   QUI   be   fatal, 
•  ;i.  bom  |  on  the  trachea  in  consequence  of  the 

bI  tilau  pi*  e  10  rapidly  thai  the  facia  ol  the  n..  k 

has  no!  time  lu  yield.      Jt    ICCUI8  n:  yOUOg  mbjCCU  both  Bp 

it-.iWy  and   r'Mil(-ll:ir;iliy.         It)     tlirsr    installer-*    if    vonir!    mm-   makes 

|  behind  the  sternum,  so  that  it  i|  difficult  to  act  btlOff  tl 
even  if  tfftCbcOtooQ?  performed.  The  cause  of  the  dyspnoea 
before  the  operation  nay  not  be  very  evident.  Treatment, — 
The  pressure  may  sometimes  be  removed  by  simply  incising  the 
fascia  of  the  neck.  Or  tracheotomy  may  be  done,  and  a  catheter 
passed  down  the  tr*u  hoi  beyond  the  obstruction.  The  patient 
-.lidilii  lie.  removed  I'tom  the  gOltTOOB  district. 

DtXKASSS    OK     I1IK    MMNK. 

B  or  LATCRA1  n  RVATDM  it  a  complicated  distortion 
in  which  the  spine  forma  two  i  i  more  latent  curves  with  their 
.  onvexii  i  ■   ti    opposite  dim  rtabrsB  in-- 

tn  ihc  i  u  itcd  on  their  vertical  axc6,  to  that  the  spinous 

p.i.i,  .  -M-  ii    iiin-i  ted  t  >w.wd  the  concai  ly  of  the  1  nrvesi 

Qutft, —  l  he-  immediate  i  sun  that  underlies  the  formation  of 
lateral  curvature  is  the  uttefuv/  evmpretii&n  vf  th*  interrc 
.arfitages  fir  Ax*y  pmeds,  such  as  may  be  induced  by   t,  any 
condition  causing  permanent  or  habitual  obliquity  of  the  pelt  is, 
and  th  [ueni  throwing  the  spine  over  to  the  opposite  side  ; 

such  as  unequal  length  of  the  legs,  knock  knee,  flat  foot,  use  of 
a  wooden  leg,  habit  of  standing  on  one  leg,  sitting  cross  legged, 
congenital  dislocation  of  ihc  hip,  etC.j  -'.  a  one-sided  pc 
of  Ihc  body  in  sitting,  standing,  or  lying,  or  produced  by  cer- 
tain employments,  as  nursing  or  carrying  with  one  arm,  etc. ;  j. 
contraction  of  one  side  ol  the  chest  iollowing  empyema  ;  4.  uni- 
lateral  Contraction   of  the  spinal   muscle*   iollowing   paralysis  of 

IB.     The  conditions  mentioned  ondei  1  and 
■  .  11  .  by  1.1  r  the  most  freqotal  causes  ol  the  deformity. 

il'Ii  lateral  curvature  may  lie  induced  b>  tfa 

certain  circumstances  thai  peeJaJlyto 

predispose  to  the  deformity,  by  producingagcner.il  R  ml  'it  tone 
in  the  muscles  and  structural  weakness  of  the  ligaments  and 
39 
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tre,  i,  heredity;  i,  general  debility j  3 
bvoui  diatfa  and  5,  rapid  growth     if  ia 

more  frequently  met  Rati  ban  m  hoys,  nnd  is  rnoat 

mon  about  the  age  of  fourteen  10  eighteen. 

FoA  togy     Toe  lonj-contiDutd  unequal  con  of 

intervertebral  etitikgei  tiem  to  become  wedge-thap 

and  the  portion  of  the  spine  corresponding  to  the  compressed 
cartilages  to  assume  sooner  or  liter  a  permanent  literal  curve. 
While,  however,  a  curve  fa  then  bang  produced,  my,  in  the 
dorsil  region,  with  iU  convexity  to  the  right,  a  compensating 
curve,  En  order  to  maintain  the  equilibrium  of  the  spine,  a 
1"  n-  m  luiluneously  produced  in  an  OppOSJ 
lumbal  region.     Ci  tly  with  these  chang  re* 

1  n-i;i  o|  the  Affected  vertebra  upon  their  vertical  axe*  is  taking 
place,  »<>  thiit,  while  the  bo  -r  I  UV   CCAVCxitl  of  the 

curve,        apices  of  thi  turn  touatd  tl 

cavity.  Hence,  in  addition  to  the  formation  of  the  primary  and 
the  secondary  or  compensating  curves,  we 
have  a  twitting  round  of  the  spine  within 
these  <  nrvcsPaa aconaea  tew  c  of  which  the 
rib*  on  the  concave  side  are  earned  back- 
ward with  the  transverse  processes,  csuaag 
t!ic  angle  of  the  scapula  00  that  side 
project ;  while  the  ribs  nf  the  concave  side 
are  for  the  same  reason  carried  forward. 
producing  n  prominence  of  the  correspond- 
The  cause  of  the  rotation  has 
been  variously  evplamed.  The  theory,  per- 
I  lost  generally  accepted  il  that  of  Ih. 
[udaon,  who  believe*  that  it  iaduc  to  the 
lad  that  the  pvslciioc  pot  ru- 

bral column,  being  a  ran  of  the  dorval 
parietc*  of  the  chest  una  abdomen,  is  con- 
fined by  the  ligaments  and  muscles  to  the 
median    plane  of    the  trunk,    while  the 
anterior  portion  projecting  into   the  tho- 
racic and  abdominal  cavities  bring  devoid 
of  lateral  attachments  is  free  to  move  either 
to  the  right  or  left  of  the  median   plane 
when  the  spin- 
At   first   the   bones  are 
when  the  •  oppression  of  thti  ttrtilagc 
bodies  of  the  vertetra  also  gradually 
ftps,  while  the  1  i-rocesscs  become  con- 

tracted and  flattened  on  the  concave  v<dc  and  elongated  on  • 
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convex.     The  II  i  musics  on  the  concave  side  are 

shortened  and  atrophied,  while  on  the  ■  OUVVX  M'ir  :!;<■  I.  ;  inn-m-. 

nicks  become  hvpevtrophied- 

t#. — Pain  or  a  feeling  of  weakness  in  the  back,  general 
idCi  and   i  |  >»ait  arc  among  the  ovti  vron  mm  ; 

but  the  patient  i|  generally  first  brought  for  consultation  on  ac- 
count of  a  slight  projection  of  the  scapula,  or  .in  apparent  |>rom 

of  the  iliar.  crest — a  growing  out   of  the  shoulder  or  of 
the  )iip.  ai  it  is  jnipnlarly  termed.     In  slight  case*  there  may  be 
little  or  no  lateral  deviation   Ol   the   apices  of  the  spinous  pro 
cesses,  and  the  little  (here  fa  may  be  made  to  disappear  on   nu 
pending  the  patient  or  placing  her  in  the  prone  position*    In  the 
nmrci  enact,  howevei   the  stgni  an  unmistakable,    Than,  In 
the   ii  m    common  forma,  there  is  usually  i  curve  vitfa 

to  the  rigfot,  And  a  ahortei  lumbar,  or  dorso- 
iimibar  curve,  with  it%  convexity  Co  the  left,  while  the  right 
shoulder  is  generally  elevated,  the  angh*  of  the  right  acapulfl  and 
right  iliac  creel  .and  left  breast  arc  prominent,  and  a  backward 
projection  of  the  lumbar  transverse  processes  on  the  left  side 
cause*  the  lumbar  mm  ll  I  to  -.i.u.d  out  as  a  prominent  ridge  and 
to  give  a  greater  sen*c  of  resistance  on  pressing  over  them.  In 
other  coses  the  compensating  curves  may  be  so  slight  that  there 
is  apparently  a  single  curve  only,  with  its  convexity  cither  to  the 
right  nr  left,  involving  the  whole  spine  or  chiefly  the  upper  dor- 
sal of  the  lumbar  vertebra,  and  producing  more  or  lontpfojm 
(ion  of  the  scapula  or  apparent  prominence  oi  crest,  etc., 

according  lo  its  severity  and  situation. 

RAwfAf, — Where  there  b  evidence  of  general  01  man  atai 
debility  the  health  and  muscular  I  iM   In-  miprowd   by 

notable  reined i>.^,  the  avoidance  of  la tc  noun,  fatigue  and  the 
like  ;  while  the  exciting  cause  "I  the  i  urvature  should  be  looked 
for,  ami  if  posrfl  lc  re  moved-  In  slight  cmci,  ihe  above  means, 
when  conjoined  with  a  judicious  selection  of  muscular  exercises 
and  partial  recumbency,  will  generally  serve  to  cure  or  improve 
Ihe  <  uivatiirc,  or  at  least  prevent  it  from  getting  woi  »<  Ihit  in 
severe  caieS,  when  osseous  changes  are  already  confirmed, 
form  of  rigid  support,  as  a  poro  plastic  jacket  or  a  light  -.pin.il 
ment,  will  commonly  be  required,  eapecinll)  foe  the 
poorer  i  buna  of  patients.  In  order  my  nil  Ii  Mppofl  -.  however, 
the  patient  should  be  made  to  thoroughly  understand  th.n  no 
real  improvement  of  the  curvature  must  be  expected  fan  them, 
their  only  aim  beinc  to  relieve  pain  when  present,  to  give  a 
»<-hm-  :  :  :.u:.:  iiipport,  to  improve  the  outward  appear' 

prevent  further  deformity.     In  flight  esse*  they 
should  on  no  acconnt  be  used.    The  exercise)  that  I  employ  ore 
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directed  in  part  lo  Improving  tl"   DW>  ular  lone  general'.  ■• 

hi  part  tOBttafjflthi  Hind,  thoN  BrOfClffl  in  particular  th.it  tend  10 

i  strajjjjfe  ■  -urvc*.     For  the  former  purpose 

exercba  ia  nt  by  the  hands  from  a  bai 

.in  :-I.islit    i  nnl  fun!  lo  the  l!nu:     .mtl  dumb-lull  nrri  ISC,  sboub 

be  |>racticed.     Pw  itxcngthening  the  muscles  in  particulv 
tend   to  straighten   tl  <    curve,  the  back  should  be  nunij 
till  that  pOBtUTO  i*   found   in    which  the  i  art  least  marked, 

and  the  patient  made  to  hold  herself  in  this  position  for  as  long 
as  possible.  At  first  she  will  be  only  aide  to  do  this  Cor  a  few 
minutes;  but  by  frequently  n»unmig  the  posture  the  muscle* 
thin    brought  into  play  are  gradually  itraoglhrned  till  at  lax 

HTdrt. 
For  fu  meoj  them  uoscIm  itusch 

and  Mr.  Roth  recommend  80t0i  RU  li  •.xcrciicsag  the  follow  ins; : 
The  odj   held  in  the  unproved  »  brought 

ova  the  end   of  a  couch  or  table,  and  whil<     In      -  pssjvsjuad 
from  falling  by  an  assistant  holding   her  legs  the 
flexes  and  extends  her  body  at  the  hips  while  the  surgeon  resists 

her  efforts.      I    have  also   found    t 

.mended  by  M.  Bouvis*  and  Mr.   ISirwelU  of  considerable 
in  counteracting  the  carve*.     A  similar   effect   ■ 
obtained  '">  «*.arin^  a  thick  sole  on  m..  il  by  sitting  on 

ihr  off-Mile  of  the  horse  when   riding.     After  th 
twic  01  thrice  during   the  day,  the  [ati<n  Ik  on  her 

buck  for  half  nn  hour  to  an  hour,  and  while  sitting  her  back 
tho  lid  be  upported  by  a  rt«  !  sir. 

KVPHOSJ  »iri  its  convexity 

backwi  in  exaggerated  condition  of  the  normal  donal 

SO  unequal  compression 
tebraj  cartilages  anil  to  *  less  extern  oi'  the  vertebral  tx 
which  thus  bet  otic  a  -^  it hs  their  bases  looking 

terioriy.     It  1-  generally  the  result  of  muscular  debilil 
sIouchinK  habits,  or  occupations  necessitating   stooping.     The 
point  a  ntcrcst  a  to  distinguish  it  from  die  sen 

ir<-  induced  by  caries.     In  children  and  in  adult 
bul  11  ricketj  in  whom  the  usual 

•  ..tinot  be  applied,  it  is  ..■ 
<  nit.     In  such  .\  <  sue,  iltr  ii  i  fan  I  should  he  laid  aci 

tended,  wh<*n  the  vttl  dtsap- 

pear,  but  I  nacki  moreover,  n 

caries,  is  li^id.  and  the  child  IS  uneasy  in  tl 
to  resist  the  t  iu  nsion  by  muscular  effort,  and  ot.  « tegs. 

In  rickets  the  lack  it  flexible-  and  there  arc  Other  sign*  of  rickets, 
treatment*  —  In  the  infant,  rcrutn  ^  Uds  and 


cjutn  i  01   tot  sruvs. 

lion   of  stOOptng  habits  by  the  OK   0 
exercise*  and  a  ijiinal  brac»  i  Fig.   1 7.1 1,  with  partial  recumbency, 
and  tonics  is  the  treatment  usually  indicated. 
Fur  the  confirmed  kyphosis  of  the  old,  nothing 
can  te  done. 

I.okdosis,  or  curving  of  the  spine  with  the 
convexity  forward,  1*  a  symptom  rather  than  a 
oe,  mumucfa  at  Et  is  fanned  a*  ;-.  connrn- 
satory  CJBVfl  '  I  '-lore  the  equilibrium  of  IfM 
rploc  irhea  Eton  mj  i  urn  Li  normal  an' 
posterior  earn  uxrbed.    Hwsii  iv 

r.. hi    in    i!i<-     iimbti    1      ioD|   wht  c    ii    is 
'.ulgcration  of  the  norm.il  ci  1 
and  is  there  produced  to  count*.:!.  lAOOC  the 
tilting  forward  of  ■  ■       ■    -  coucqueot  upon 
hip  di^-  m    '  "ii  p  ni'.il  dislocation  of  the  hip,  Aadwrta^ad  timx. 

EC)   1  Btl  , 

CAJOtSOfTHl  led  Pott's  disease,  after  the  sur- 

geon who  Cot  accuratclj  dc-milicd  it.  is  characterised  txj  the 

destruction  of  one  or  mor-   t>  dies  of  t he  veSUfoRE  or  interverte- 
bral cwtUagpaj  ami  in  coosequeoee  ol  this  destruction  is  to 
quently  attended  by  the   falling   forward  of  the  vertebra;  abow 
fd      uc  -in  1  the  productioo  of  angular  deformity  of 

Hence  it  is  oflen  spoken  of  as  angular  curvature. 
Ihc   curvature,  however,   is  only  a  symptom,   and  a  compara- 
tively late  one.  ol  the  disease,  and  ought  not  to   be  allowed  to 
farm, 
Cavset. — The  diseaic  y  Idren, 

id  ia  then  believed,  like  fungating  cane*  in  the  articular  ends 
of  Ik»ic.  Uj  be  due  citliei  to  B  low   for  111  of"  itiflaimualioii  set  up 
try,  or  to  a  deposit  of  tubercle  dependent  upon 
M  ttonof  the  tubercle  barilla*  into  the  circulation  in 
'.    i,i. inner  already  mentioned  in  the  section  on  Tuhrr<l<.     It 
Ki  uf .  in  adult*  who  arc  otherwise  perfectly  healthy, 
and  ran  then  generally  be  traced   to  come  injury  of  the  back— 
probably  a  strain  of  the  intervertebral  cartiluges. 

■v. — The    disease    most   frequently  begin*    in    the 

of  the  vertebra,  lew  frequently  in  the  intervertebral 

but  in  either  ease  both  structures  soon  beOOta    Involved. 

Jn  the  bodies  it  generally   start!  as  a   rarefying  osteitis  in   the 

ly  growing  layer  of  bone  which  exists  under  the  epiphysial 

mi  pcrioNtcuna      rhe  tnlaimmatory  changes  that  cn« 

miiaj  to  lying  osteitis  of 

loua  boric.     The  red  gelatinous  inflnmrnn.  I  or 

lion  tissue  invades  both  the  bod)  of  die  vertebra  and  the 
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intervertebral  cartilage;,  an*l  may  then  attack  thevcrtebne above 
and  below.  Not  uilrcqucntly  several  of  ihc  verlcbne  arc  affected 
independently  by  ihi  terJme.     In  ilihgrtonla- 

tion  uwuc  non-vascular  areas,  presenting  the  appearance  of  the 

nodal**  already  described,  ha.  anda  .1  id 

tic  bteiDi  bavc  i"  some <  tsa  been  dcoooostmied  hi  ihem.     At 

t«  the   dbeswe   may  craw,  thr  £r  ic   Ixcome 

converted  into  bone,  and  no  angular  dffonait)  result, 
commonly,  however,  the  granulation  tissue,  having  destroyed  the 
bone  ir.ilin  nl.r,  tjodcrgoca  caseation,  ami  breaks  down  into  pus, 
producing  a  tfinatateens;  or  it  may  l>e  absorbed  without  the 
lunn.iti  .n  of  any  pu«  {dry  caries  \\  or  if  the  process  ha*  been 
very  acute  large  pOU  :hc  cancellous  tissue  may  die  en 
MM&te,  farming  Kquntrt,  irhlcli  may  keep  up  the  morbid  pro- 
lix (ettrftt  nrtrttiia)  In  any  of  these  case*  angular 
deformity  v\ ill  \h  thf  result,  as  partly  by  its  own  weight,  and 
Mrtlj  bj  the  dragging  of  I  1  1  d iim  moecles,  the  apper  por- 
tion ol  iin-  npinc  Sv  undo  mined  fUb 

in  angle  with  the  lower  portion  at  the  vat  of  the  disease. 
In  consequence  of  the  patient's  efforts  to  h 
ihc  normal   I  idiImi  ami «  crvu  .1)  cuivrs,  when  the  div. 

in  therinr**!  region,  will  he  greatly  iacffl 
the  angular  projection  is  thus  thrown  back 
word  (Pig.  17.(1,  and  the  tax  hump- 

back   produced.        When  the  disease  i 
in   the  lumtar   region   (here   1*  nc    BMSI 
restoring  the  balance,  and  the  patient  is  com- 
pelled to  stand  or  walk  with  the  body  il 
M ml,  .i.mI  111  severe   ca.se*.  nearly 
right  angle  with   Hip   petHl      When  the  dis- 
ease  begins  in  the  intervertebral  fibre*  carti- 
lages, it   probably  Marts  as  a  low   form   of 
■  tree  j:iil.uimi.ni<:ii  con*o|ueni  u|ion  a 
:  ition  or  other  injury  01 
lage.    But  however  it  begins,  it  soo 
the  adjacent    bones,  destroying    them 
with  in  c  and  leading*  to  the  angular 

deformity.     The  4pln;il  canal.  tituated  .* 
in  the  posterior  begtnent  of  the  colon 
the  exception  of  bcin^  beo  toes  but  little  attention 

CatSbre,  am!  Ihc  cordj  as  the    (tending  0/  the  canal  occurs  but 
slowly,  consequently  usually  1 
Is  acute  and  the  bending  consequently  more  rapid,  *>mc  amount 

ipormry  paralysii  may  on  ur,  in  pain  ic 
being  far  mute  frequent  than  lav  of  sensation,  on  ac<  1 
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proximity  of  the  antcnor  motor  columns  to  the  disea-cd  verte 
bral  bodies.     The  -  did  i*  occasionally  pressed  upon  by  portions 
nf  bona  separated  fro  01  by  pus  making  it*  way 

OilU] .  and  may  sometime*  undergo  softening,  lading 
ilepa. 
VO/  Aticas   (Psoas   ami   Lnmditr). — When   mppui 
.»( .  an,  tbe  mm  <  tAw  >ra  in  the 

angle  formed  by  th-  fa]  n  the  town 

portion  of  the -tpinc.    The  ant' 
iriM.i  nt"  the  tpine,  yield  t<>  the  prcs> 

KQ|«  ol    the   pill,  and  with    the  plr-ura    or    peritonei. m    l> 

•ncd  and  form  the  abscess  wall.  The  pan,  prevented 
:i  in  travelling  upward  by  the  overhanging  vertebra,  d>  Wn> 
ward  in  front  of  the  column  by  till  seats  of  the  common 

ligament,    and    backward    by  the  vertebr*  being  less  diseased 
behind  than  in  front,  makes  its  way  on  one  or  other  side  of  the 
column,  and  cither  enters  the  sheath  of  the  psoas,  and  destroying 
nod  muscle,  pn  'he  iliac  fossa  or  groin   at  a 

psoas  abscess,  or  pats**  backward  through  or  external  to  the  quad- 
ratic! lumboniin,  and   |>oint*  :n  the  low  when  ;t  h  known  a^  a 
lumbal  abscess.    Occasionally  ihe  abscess  (bras  on  both  sides  of 
ina  ai  one*     in  the  cervical  region  the  abscess  will  point 
:irynx  {p*tt~*haijngt4t aAtfttty  or  111  ttu  Dfeki 
pr,).  :rg, — .und'T  Etvoral  Io<  ircnmstaai  tnnJa- 

tion  tisroc  tin  h  ui  the  production  o 

after   the  deformity   has  taken  pla<  a,  and  the 
vertebrae  above  and  below  the  disease  have  conae  into  contact  by 
the  falling  forward  of  the  upper  portion  of  the  spine,  the  d I 
live  prooeaij  if  the  parts  are  ke[)t  at  rest,  may  CCOC  ;   and  firm 
osseous  ankylosis,  but  with  a  permanent  curvature,  will  ensue. 

In  the  eirly  stages,  before  the  angular  deformity 
is  produced,  pain  is  felt  on  percussion  over  the  diseased  vertebra. 
Of    belter  DM  end  Of  the   rib   Ifl   COQOertion  with     I,  or  "ii 

gently  pressing  on  the  shoulders  or  tapping  cm  the  head  or  on 

applying  hot  sponges  to  the  spine.     Pal  I  \\  in  the  COtfl 

of  the  into  ■         <  teased  on  movctncDl      I 

ine  spine  b  held  stiffly  bj  rhi  muscle*.    Tha  movements  of  the 

If  asked  to  pick  np  anything,  he  does 

not  bend  hia  ba<  k,  bu(  placing  hia  hand  upon  his  knee  to  Hipp  tl 

;  ic    ii'.n  he*  the  ground  by  bending  his  leg*  and   holding 

hi      If  asked  to  torn  round,  he  rotates  the  whole 

body,  not  the  back,      lie  walks  about  supporting  nil  Iptae  by 

ng  his  hands  on  the  various  (>ortion*  of  furniture  ;  he  soon 

gels  tired  of  play,  and  i-.  noticed  to  lie  about  on  the  floor.     In 

ingling  or  numbness  ma]  plained  of  In  cha 
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i   cord  were  stretched   ti 
t  >t it wl  thi  tody.      I .atc^,  a  prominence  ci*  one  or  more  vertebrae 
.  ;ind  the  nature  of  the  disease  can  do  longer  be  doubted. 
If  neglected,  the   prominence  in<  md   the  well-known 

angular  deformity  is  produced.     Now,  some  lose  of  motion  ol 
the  lower  cxtremitier.  occurs,   and   may   proceed    to  complete 
|(.ii.;U*i>  of  motion.     Sensation  is  not  usually  affected,   as  the 
i  tn   t.ilnmiiN,   I  ,1    from    the  disrate.   escape. 

.Nor  ITC  the  biadder  and  rectum  usually  implicated.  If  an  ab- 
scess has  not  already  formed,  one  may  now  present  in  the  loin 
(lumbar  aAsuss)t  in  the  iliac  fossa  {if tat  a&scess),  oc  in  the  gruin 
i/ow.  The  first  gli  0  a  fluctuating  tumor  be- 

tween tin;  Lssl  ill-  Jul  ih>;  cxafl  ol  the  ilium  just  external  to  the 
erector  spinas ;  the  second  to  a  swelling  in  the  iliac  fossa.     The 

v.  may  be  known   by  l 
I  n  'moral  vrstcts,  by  the  impulse  on  cough,  and  by  Aw  I 

nd  below  I'onpart's  ligan 
The  abscess  makes  its  way  under  the  femoral  vessels,  ^nd  then 
geoenll)  pointl   Si   the  inner  and   upper   part  of  the  thigh,  and 
there  breaks.     After  the  opening  of  these  abscesses  hect! 
too   frequently  sets  in,  and  the   patient  succumbs  to   the 
continued  Mppurmtion  producing  exhaustion  or  lardacco' 
ease;  or  lie  is  carried  otT  by  tubercle      Under  more  fivurable 
circumstances  the  nbsce^s  may  hetl,  firm  ank)losi>of  :h<: 
occur,  and  the  patient  recover  with  a  permanent  hu;i 

Diagnosis. — In  the  early  stages  caries  matt  be  diagnosed  from 
rhi ■tiunc-.iii.  I  imbngo,  aneurism, tumors, and  hy* 
and   in   the  later  stages  the  angular  curvature  may  haw  to  be 
diagnosed  from  the  kyphotic  curvature  of  rickets,      r  ■ 

\eumatisNt,  and  ium&tift',  it  is  not  alwayscasj  ingoasn 

ii   toryofafora  mack,  the  ctYcet  of  rensc- 

dies,  and  th  ibore  rnu**  then  Ik  - 

ffntcri*  may  simulate  it  very  closely.     The  absciKc  of 
accept  pain;  the  d  nioie  diflmrd 

■cr  ol  the  pain  .  and  the  presence  of  other  signs  of  by*- 
tcmoi  of '  ut<  fine  disease,  arc  the  points  to  be  attended  to.  A 
careful  auscultation  of  the  chest,  and  t  abdo- 

men, will   usually  serve  I  •    aneurism.      From  tumvn  at 

tebral  bodies  leading  to  the  breaking  down  of  the  vertebot. 
canes  cannot  at  first  be  diagnosed,  as  both  give  rise  to  tlie  same 
symptoms.     The  curve  of  rickets  is  more  gen 

ar»  more  Of  I  .  on  gently  holding  the  rhiW 

its  arms,  <  I  u.-e  downward  acrot*  the 

nurse's  knees.   Thct 
and  alncmc  of  those  ol 
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Tr/afmrn/ — Bottl  <l   measure*  an 

mar  urc  thoss  already  described  under  SfauM  and 
r&(p   v'i      iii<-<    iafloi   i indications  pi  tokceptbi  ipinc 

.'  in  nnii  r    ...   ■;  i    liseased  1 1  i  ma]    >c  pi  i  cd  in  tbc 

mot(  '  condition  Phil  nay  beaetempted  i'1 

two  ways     i,  \n  absolute  recumbency;  and  a,  by  the  use  of 

>■  Mill      ftruti    ill"    >JUI1aI    SUppOrt.         I.  /,'/■,/;.  t     flOIVI     M.\ 

to  twelve  months  in  the  supine  nr  prone  petition  on  a  properly 
constructed  couch  is  the  best  method  of  treatment  where  the 
patient  can  Ik:  properly  cared  for,  has  airy  apartments,  can  be 
taken  out  m  tbi  in  an  invalid  carriage,  and  can  reside 

in  (he  country  or  ;ii  the  seaside.  Especially  Is  ihh  trcatcacnJ  Ac 
best  when  the  disease  is  tituuted  high   up  the  IplM,  i    I  ,  in  the 

dorsal  or  ctrvii  al  region,  IU  it  IB  imper.uivrly  necessary 
AI'mjKiIc  recumbency,  when  pXOperlj 

:  n  u,  imids  out  the  btfl  prospect  of  avtmng  serious  angoJai 
deformity  and  par.ilywi ;  an  soon,  Eioirov  tbtacuteSYBptOnai 

quiet  down  tone  form  of  apinal  support  should  be  applied,  and 
the  patient  t  sutioualy  allowed  to  tSLaC  ;t  i  rruiu  amount  of  exer- 
cise.     Hat  among  the  poor,  where  the  children  are  often  left   to 

Itmnnclvea during  the  greater  pan  of  the  day,  absolute  recum- 
bency Can  seldom  be  en  nd  if  it  Could,  >i5  advantage 
over  other  mrthixls  would  l>r  counterbalanced  by  the  serese 
detriment  to  the  health  which  the  child  would  suffer  in  COnJe- 
qoence  of  confinement  to  an  ill-ventilated  room,  etc.  fr'oi 
patient*  some  form  of  mppotfc  nut  only  to  restrain  as  much  as 
possible  the  motions  of  the  spine,  but  also  to  allow  than  tC  DJb 
tain  aean  Bt  of  fresh  air.  is  generally  necessary,  a. 
Cbc  ■...-■'•"■/(  moel  i  w  M  the  present  day  are  Saytc'a  plaster- 
"i  !.  us  tax.*  and  Cooking's  poro  plastic  fell  |acket,  though  some 
surgeon*  itill  prefer  steel  instrotnentj  Tlie  plaattr-*  tParis  case 
may  I*  applied  Win  the  patient  cither  i:i  [he  upright  poaltion, 
suspends!  nith  his  heels  just  off  the  ground  by  Sayre's  tripod, 
or  in  the  rciuml  ion  by  T)*^  y'  •  h.iimnock  ..ppa  ruins.  A 
skin-fitting  vest  having  been  previously  applied*  LCtd  i  inn- ilr.uvn 
across  the  back  with  a  pencil  at  the  level  of  the  axilla  to  indi 
Oala  the  upper  limit  of  the  jacket,  crinoline  bandages,  impreg- 
nated with  plaMer-of  P.trix,  arc  wound  round  and  round  the 
inank  rill  I  NflcfeOt  thickness  is  obtained,  dff  plaster  bring 
from  time  u-  time  rubbed  in  with  the  hands.  TIm  cats  should 
reach  pencil  line  to  just  below  the  creel  of  the  ilium, 
ing  ftboft  of  the  great  troi  oncer  and  the  puba  and  may 
hened,  if  necessary,  in  place*  by  inserting  strips  of 
ited  tin  vertit  ally  between  the  l.<ndagca.  Before  applying 
the  bandages,  a  folded  >ilk  handken  hie!  should  be  placed  over 
40 


the  abdomen  1><  neatli  lite  vi  u  >■■  il  .it  -..  'Irawn 

will  be  le ti  i  >r  tb  Lorain  ti 
When  the   plaster  c**c  i*  <  I  r  n  ti  |M)  be  asm  through  do  v. 
front,  removed,  the   fronts  edged   v.i!    leather,  and   pci^iatcd 
wirh  f-yi-li-i-iMil.  .     I    tint  it  CBJD   be  worn  tared  up,  and  lv  I 
time  to  lime    To  apply  the  pon>pl*stic  felt,  the  | 

■  :■   to  IM    I  fCj  muM  be  put  id  a  ttcam  cntc,  and 
rendered   thorough!)   plastic,  further  moulded  to  the   pa- 
tient, who  should  lie  prrjxired  and  suspended  in  the  same  way  ac 
i  lying  pUttrr-Of-Pub.      Of  steel   instruments,  trut  known 
I V  I  .1 '  .  i .  perhaps  the  best.     In  my  own  practice*  however, 
-t   invariably  emptor  the  poro-pl  re   the 

■  :-.  ni  th  .t  i  ppn  ooi   ■ 

mm.'  Ik  iii  id  I  to  the  plaster -of-l'ari*  ea*a  or  |h>n>  plastic 
jacket ;  or  a  cervical  collar  composed  of  leather  or  poTo-plastw: 
felt  mm  be  naed,  <u  betie 

COUu  aevwed  by  the  author.     Should  an  abfCCBI  form,  it  should 
hi-    treated    in    the  way  described    under    Chrome    AtlCW        ll 
«omc  CAMS  where  nccrrai*  ha*  been  associated  with  ranc<,  mcce** 
has  attended  the  removal  of  the  stx|ucstrura  through  a  projicrly 
planned  IfldrfOD  made  in  the  loin. 
I  k    imp    in  oit>,  and  atlo  axon*   msiabk,  are  terms  a; 

tDOQtial  attacking  the  articulations  between  the 

occipital   bone  md  the  attar,  and  the  atlas  and  the  a*Ji  raspec* 
[velj       ii  i»-    the  disease  resemble*  in  it* course  ummc 

I   :!i-  joints,  rather  than  stmmotu  disease  of  the  bodies  of 
the  vertebra:.     It  may  be^in  either  in  the  synovial  membrane*, 
arirs  of  the   b  Dfog  thr  processes,   jud 

when  occurring  between  the  a' 

r,>noviaI  nun.bc.nr.  between  the  odontoid  process  and  the  trans- 
verse li  m  the  one  hand,  and  the  tubercle  of  the  at  Us  oo 
the  other.  Indeed  in  thai  situation  it  would  often  apfiear  to 
begin  as  a  caries  of  the  odontoid  process  itself,  and  then  spread 
to  the  synovial  membranes.  The  disease  is  often  attributed  to  a 
of  the  neck,  but  though  it  may  sometimes  be  eacn 
.  appear  mora  probably  to  depend  on  causes  similar  to 
those  leading  to  rim  mom  disease  elsewhere. 

r/tV**/. — Pain  i&  first  fell  over  the  scat  of  the  dixav  , 
course  of  the  nerves  emerging  from  the 
vertebral  foramina  between  the  affected  bones-     It  i«  increased 
on  attempting  to  turn  or  nod  the  head,  but   it  relieved   by  eap- 
portiag  the  chin  with  the  han  c  the  jiaixnt  often  holds 

his  head  lictween  the  hands,  and  if  asked   to  rotate  it,  turns  hts 

k   -tiff  and  fin  I  the  while, 

i  the  disease  is  chiefly  limited  to  the  articulations  belwccu 
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iV   iceipital  IkMIC  and  the  atlas,  the  pun  is  princip  II v  confined 

in  [In-  region  supplied  by  the  nil 13  il il  nerve,  and  is  increased 

un  nodding  rather  than  on  rota im-  i  head.  As  the  disease 
advances,  the  atlas,  with  the  occipital  bone,  has  a  tendency  to 
■tip  forward  on  the  axis— directly  forward  if  both  sides  arc 
eijually  diseased,  01  more  to  one  ->idc  if  (lie  disease  is  uiiilalci.d. 
The  spine  of  the  axis  in  conv<|  fu  1  appCftn  more  prominent 
than  natural,  and  the  head  on  a  plane  anterior  to  that  ot  the 
rest  of  the  spinal  column.  Should  an  absecw  form,  it  may  point 
at  the  back  of  tin-  phai  ynx  I  pint- pharyngeal)  »»r  it 
the  ncrk.  fr/afw/nt. — Absolute  rest  on  toe  bock,  with  the  head 
between  sand-bags,   is  imperative,   as  there   is   danger  of  fatal 

1  K-tiion  of   the  cord   from   the  odontoid   process  and   the 

transverse  ligament  giving  way  during  some  sudden  movemeQC 
of  the  patient.  In  sonur  cases  attended  with  paralysis  below  the 
disease,   continuous  extension  and  counter  extension ,   with   the 

Siaticnt  in  the  recumbent  position,  has  been  successful  in  rcin<>\- 
ng  the  pruKin  from  the  cord.     When  the  acuta  syxnptt  roa  have 
tided  collar  ot  leather  or  poi  or  an 

tg  India-rubber  collar  will  be  required. 

\   BIFIDA    H  a  Swelling    ID   Che    middle    line   of  the   tttdc 

formed  by  a  protrusion  of  the  spinal  tnembruka  through  a  con- 
ni-  in  tin.-  iK.-nr.ii  axcMt  of  one  or  more  ol  the  ver- 

It  t^  due  to  an  arrest  of  development  of  the  lanuoas  of 
the  vertebra;,  and  their  consequent  tailonS  tOUDLte  in  the  middle 
line  to  form  thr  spinous  processes,  pOKlbly  sometimes  owing  to 
an  excess  of  cerebrospinal  llnid.  It  nttl  ICCU1  in  uny  part  of 
the  spine,  but  ir-  most  common  in  the  bimbo-sacral  region,  where 
the  lamina:  are  the  latest  to  Unite.  It  may  lie  associated  with 
other  deformities,  especially  club-foot. 

J'atho/ogy.  The  sac  is  composed  of  dura  mater,  and  generally* 
of  both  the  parietal  and  visceral  laycrsof  the  arachnoid  adherent 
and  blended  together;  tametirnes  of  the  dura  mater  and  parietal 
layer  of  the  arachnoid  only.  In  the  former  case  the  tax  will 
«  I'iniiiiinicatc  with  the  subarachnoid  space,  and  contain  cerebro- 
spinal fluid  >  and  large  nerve-rooLs,  or  even  the  BplB&lcOrd  itself, 
will  in*  found  intimately  count  ted  with  the  sac    •><■■*•  itgit-myrftr. 

In  the  tatter  caac  it  will  cotaooonieaU  with  the  arach- 
noid cavity,  and  the  nerve-roots  and  cord  will  remain  in  the 

canal  {$fi*at  mtufogVttk)       In  un-  LQAUQCC*  :l  ■     pu 
■pm.il  rord  have  hern    found   uniformly  -j  read   out   in   the  walls 
of  the  sac,  probably  in  consequence  of  thr  llmd  having  collected 
in  the  central  canal  of  the  cord   (syr-  w/t).      Usually 

Kbe  spfaal  cord  or  cauda  equina  pa  a  the  am  and  la  con- 

nected in  the  middle  line  with  its  walls,  the  upper  nerve  trunks 
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icig  through  the  wall*  of  the  mc.  to  their  divination. 
lowi  i    m    pasring  through  the  interior  of  the  w  and  re-entn 
the  spinal  canal. 

Symptoms. — The  swelling  is  usually  of  a  globular  or  oval  shape, 
translucent,   sessile   or  slightly   pedunculated  and   flaccid.    ! 
becomes  tense  and  distended  on  roughing  or  nralttlfig.    Pressing 
upon  it  Hometimc-  in*   lonUntllil   I  ■.  U  I   ii\ay 

produce  convulsion-..     When   the  spinal  cord  and   large  nerves 
ate  involved,  iheic  may  \k  i  nf  the 

Idet  or  rectum.  The  np  between  the  bunion  of  the  ver- 
tebra "    }   si   time*  he  felt  on  pressing  on  the  uc.     As  a  rule, 

I  tODQOn  show  a  BTOSt  tenancy  to  enlarge,  and  rupture 
montan eousl] ,  In  which  case  death  usually  follows  Ikon  the 
draining  away  of  the  cerebro--:>imi  fluid,  or  from  septic  menm- 
gift. 

wests. — Its  congenital  origin  will  at  once  distinguish  a 
Ipins  bifida  from  a  new  growth  developed  ■bseqnenl  to  I'irth  ; 
and   its  m1i;.i(imi    in    &C    middle  line,   trai  -ase  of 

m  «ap  between  the  lamina:  when  this 
■  ui   be  felt,  will   usually  serve  to  diagnose  it  from  other  coo- 

I    'mitiOTS. 

Thtf/Mtf*/*— -As  then  in  no  mesas ol  accurately  determining 
that  the  Ipi&sJ  OOfd  i  not  in  theSSCg  it  \^  not  safe  to  attempt 
excision  or  tigalmc,  although  these  Operations  have  at  iiu»cs  tnrii 
attended  with  success.      Repeated  tappings  an  fhe 

best  treatment,  except  when  the  iptn  very  tniajl  oris 

.i]  i  i     nf!y  undergoing  tspOfitSJD  ,  w  to  inject  the  mc 

with  Or.  Morton's  indci-glyf  erinc  fluid,  a*  this  method,  when 
successful,  causes  the  tumor  to  shrink,  and  most  closely  follows, 
the  process  of  nature  when  a  spontaneous  cure  occurs,  The  in 
jo  ion  is  hot  performed  when  the  child  is  two  months  old  ;  hot 
i.iy  Ixr  done  earlier  when  the  *ir  threatens  to  burst.  It  t% 
•  Ontnu  dlctted  when  these  is  "advanced  marasmus,  sreat  and 
increasing  hydrocephalus  .ind  intercurrent  disease."  The  child 
should  he  placed  on  it-  side,  and  the  puncture  made  obliquely 
through  in  iihy  skin  on  oncMdenf  the  base  of  the  t 
not  through  the  thin  and  imperfectly  form 

n  covers  the  sat  In  the  middle  line,  "the  object  being  to 
■VOM  eoaadt&f  the  expanded  spinal  cord,  and  the  sulwoiuent 
leakage  of  the  eerebro-spinal  ill  lid  »nr  a  drat-hm  d  the 

iodo-glyccrine  fluid  (iodine,  grs.  x ;    iodide  of  potassium,  grc 
glycerine,  3j»   should  be  injected,  and  the  injection   re- 
peat* il  if  the  first  trial  u  not  successful.     Th 

he  sac  should  not  be  drawn  off  before  the  injectioo. 
Tlie  advantage  of  Morton's  fluid  over  tincture  of  iodine  alone  is 
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twtog  rn  theglyrrrineir  contains,  it  uniformly  diffuse 
over  JttPfti    v.tll..     The  injection  or"  iodo-glyct-r  i   I  un- 

attended will)  dancer;  therefore,  when  the  sac  is  small  and  its 
u.ilN  Kfc  ilui  k<  and  il  »-  not  increasing  in  sue,  beyond  prom  ting 
it  with  a  metal  or  leather  shield,  no  further  treatment  should  l>e 
attempted. 

SURGICAl    DISEASES  OF  THE  INTESTINES. 


INTK$TI*AL   onKTRUCTlOW. 

The  pathological  conditions  that  may  give  rite  to  intent  iri.il 
obstruction  are  very  various,  and  may  be  considered  under  the 
Co  Honing  heads  :— 

t.  [wai  noa  "i    rn  rs  ok  FcouctoM  Booiu  in  mi  I 

— Obstruction  from  accumulation  in  the  rectum  and  colon 
Of  hardened  liuc.'t.  the  re-.ult  of  habitual  or  accidental  COQttica 
ti'tn,  tfl  not  lincomiiioii.  and  the  impaction  of  gall-stones  or  in- 
i)  re  turret  tons  in  tin'  mii;i  I    iulesti  ■  ■  ■  -\i    BOM  tare,  « 

nteo  met  with.  ion  from  these  causes  is  more  common 

in  women  than  in  men. 

I    Vi.uw:  o  isi  twilling  or  bending  of  a  coil  of  intestine,  no 

that  its  calibre  fa  conapleceTy  obliterated  -*»'  Ihe  bem  01  twitted 

spot.     Accumulation  ol  iiaiuaand  unequal  distention  have  been 

led  or  a  cause.     The  intestine  may  be — I,  simply  bent  upon 

.    i,  twisted  round  its  mesentery;   and  5,  wound  round 

another  coil  of  intestine.     Volvulus  it  said  to  be  most  common 

in  the  sigmoid  flexure;  and  always  to  be  Situated   tow.ird   the 

back  of  the  abdominal  cavity.   The  first  form  only  OOCUfl  io  the 

colon  ;   the  second  in  the  small  intestine;  the  third  form;: 

consists  of  the  colon  wound  round  a  coil  of  small  intestine,  the 

Bold  flexure,  or  the  ciccum. 

3.   ltfrc*N.\i.  HBRMIA  OK  Inikhnai.  Strambutatiow. — These 

ire  applied   to  the  obstruction  of  the  intestine  by  some 

constricting  agent  within  the  abdomen.     The  strangulation  may 

be  effected  by:     1.   Hands  produced  by  the   stretching  of   old 

amatory  adhesion*.     These  ire  mure  particularly  common 

■bow  the  mouth  of  old  hernial  nue      7.  The  remains  of  some 

foetal  structure,  aa  the  omphalomesenteric  duct,  diverticula,  etc. 

.;.   A  coil  of  intestine  dipping  through  a  hole  in  the  mesentery 

or  omentum. 

^  4.  [mmsuscamoN  1  Fig  175)  n  the  Invagination  of  a  por- 
tion of  intestine  into  tin-  lumei  of  the  intestine  immediately 
below.  The  intestine  thus  forms  three  tubes,  one  within  the 
oilier,  an  miter,  middle,  and  inner  (Fi>;  1761  The  external 
tube  is  called  the  sheath,  the  innermost  the  entering  tube,  tl 
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middle  the  receding  or  inserted  lube,  the  last  two  together 
twinj;  fiarthei  called  iuaceptcd  portion.     Thus  there  are 

two  peritoneal  and  two  mucous  mrraces  of  th^  intot'nc  in  ooa- 

(76),  BDd  between  the  IDDCf  -md  roiddl<~ 
portion  of  the  mesentery  or  mesocolon,  which   it   necessarily 
drawn  down  with  the  intestine.    The  drugging  of  this  rnevntrry 
canon  the  intussuace  Ion  to  assume  a  greater  curve  than 

the  sheath,  and  hence  to  become  puckered  along  the  <on 
and  its  orifice  to  l»c  directed  toward  the  rncjcnteric  atUt  hment, 
and  tn  Ii'1  -.' it  lil-'     :i   -lii|i''        IV,  .  n   increases  it 

the  expense  of  the  losrei  |  I   the  intestine,  the  sheath  be- 

coming more  and  more  infolded,  to  that,  if  the  intussusception 
ocean      the  lower  part  of  the  jejunal*,  no  mure  of  the  jejunum 


■ 


*VM   tt    *• 


ttUfrumtf 


ileum,  e»nirn.  and  colon  may  be  grad- 
ually drawn  in.  At  flr&l  the  invagination  is  red  ind  w 
not  attended  with  any  serious obstruction  to  the  rumen 

ic,      In  tills  condition  it   may  reman  -nn    cases, 

fur  several  wr*k«  01  month*      Ol  the  mucous  membrane  of  the 
ion  may  become  congeated  ar  1  ..  rcn 

itaintg  »m  rupture  or  other 

injury  of  the  intestine.    In  the  majority  of  ca.se*,  however,  cspr- 
if  the  ini  tion  is  not  soon  relieved,  the 

bio "i|. vessels  of  the  involuted  metentcry   rapidly  becom. 

ic  Utter  enter:, 
tion  to  the  in  in  the  receding  tube.     A«  a  ronse< 

Of  this,  the  mucous  membrane  becennee  intensely  concert- 
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pour*  out  the  sanious  discharge  ^  diagnostic  ofth  In 

the  nHwnivdik  tiu    num.:'  .il  BUrfaCM  Ol  the 

and  middle  tube  become  LOflu  led  md  glued  together,  tern 
redaction  Emposiblc     Gingrcocoi  the  uitmsuEoepced  portion 

now  ensue*,  and  the  patient  die*  of  collapse  or   |  -  in  a 

few  days.  In  adults  however,  and  in  «hiUIren  of  '-'x  or  eight 
yest^  and  upward,  the  gangrenous  portion  may  slough  wiT  ar  the 
constricted  part  and  Ik*  pasted  peranum,  but  in  children  under 
two  years  of  age  the  disease,  unless  relieved  by  treatmtni.  il 
almost  invariably  fatal.  Should  recovery  take  place  in  this  man 
ner,  the  patient  ma>  subsequently  BUCCUmb  to  Stricture  of  the 
intestine,  from  contraction  OCCOTriOg  ftl  the  Spot  WDCR  the 
intestine  lias  united 

intussusception  may  measure  onK  two  or  thr*  inch 
length,  or   it   may  involve  the  vho  G   'I   the  If  gC   in  I  lli 
pTOU  >,!i"  U  *    •"    IDUfl        if  &>  .inriliiir.-d  CO  WOTlrtfl  [ing  o( 

a  polypus,  irregular  pcristalis,  diarrluea,  and  external   violent 
Its  mot  common  situation  is  at  the  dec  I  j'.ve,  then  in  tie. 

mall  LntCstinCi   then   in  the   colon.     It   H   rare   in  axkilUj   but 
common  in  children,  especially  in  infants. 

y,   Bnucrmi:  01    rm    I  VWl  UPON   DlMASg 

Of  mKlvmnKAL  Walu — This  condition  is  generally  due  to 
the  grnwrh  nf  ■  rarriimma  or  cither  tumor,  more  rarely  to  |  on- 
-ns  following  ulceration  01  injury,  or  operation  on  the  in- 
testine. It  1.1  most  frequently  met  with  in  KM  large  intestine, 
especially  the  rectum  and  Iowa  part  of  the  colon,  U  I  i-  rare  in 
■  Kill  intestine. 

6.  CONTRACTIONS  OF  THE  INTKSIIKK  COVBIQUINT  CKV 
BA&ftCoMMKNUN*-  KXTGRNM.  TO  ru>'    E»  U    W\u.— Thi> 

i  mditioo  iiu>  depend  on  chronu  pc  ito  itisj  or  on  carcinoma 
muni  nr  mesentery.  It  is  more  rommon  in  thr  small 
than  in  the  large  intestine,  and  not  only  narrow;  th  • 
the  bowel,  but  also  obstrm  t.  the  pc  rbtutti  action  by  gluing  the 
if  intestine  to  one  .mother  anil  causing  contraction  of  the 
mesentery. 

7.  COVGBKITAJ  MALrORMATtOM  01  THE  I  n'  1 1  i  DC]  —  Among 
the  chief  of  thc*c  maybe  mentioned  imperforate  uuij  deft  iency 
of  the  rectum,  absence  «>f  the  colon,  termination  "t  die  colon 
in  the  bladder,  etc.  ObftrUCti  >n  fr*nii  -iu  h  and  like  cause*  art- 
only  met  with  m  the  infant. 

8.  KxiKRsai.  Hejuua. — All  forms  of  carter ntJ  hernias,  when 
plated,  and  get  ■  ■■<   ln<    r<  eni  id  m     iflai  «d,  in 

productive  of  obstruction  of  the  intestine  i  p.  -1K7 1 

OHITI-tANC  EHTtRrl  non  cause* 

of  inti  'i  naJ  obstruction.     Peritonitis,  moreover,  is  a  frequent 
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termination  of  the  otnei  HOB  obstruction,  bot 

is  perhaps   most  often  due  to  inn  ig  from  the 

region  of  the  crccum  ( yw/t/AZ/ft;),  or   the  of  a  peri- 

typhlitic  fchflCWI  into  the  taJ  cavity  i    most 

1  OinillOlI    Ml    the   (.-:•«.  Mill   \{)f'h'\ 

Terminal ><»■  ••/  fn/ttfiwil  i  ml-— 'Whattvai  the  eacse 

ol  ilu  >oncr  or  liter  eoor- 

mously   distended   with   fxcal    matter   and   flatus   and    if   the 

ii  (ion   I":  not  removed  the  c-iac  will  terminate  i 
•xtuUBtiotlj  peritonitis,  or  rupture  of  the  intestine  followed  by 
collapse  or  pent'  niti-:. 

I "m<  ma!  obstruction  vary  according  : 

;il  condition  upon  which   the  obstru 
The  symptom*  common  to  all  may  tie  aid  generally  to  W 
Yorniting.  constipation,  and  more  or  ten  distention  of  the 
men.     When  the  rijtrwttt'm  tcturs  niJdettfy*  and  is  attend* 
r/nrrixn/otwm  of  a  poriion   of  intestine,  a*  in 
formi  of  «o  a  of  tnta 

tine  slipping  through  a  hole  in  the  mesentery  or  ortenttr 
toIvuIh  .  mI  }.  .x  ei  ...1  strangulated  hernia,  the  imptoOtt<K 
also  tuMm  in  their  onsei  and  acult  in  t! 
generally  the  caw  when  they  depend  ■pon  intussusceptU 

tion  of  a  pill  stone  or  other  foreign  body,  the  accumu- 
lation of  fcca  above  a  ^ricturc,  and  acute  peritonitis.     Tims 
r! ■:.   pain   is  severe  and  violent,  and  occurs  suddenly  in  a  B 
in  previouBgood  health  ;  the  vomiting  come*  on  early,  and  may 
|y  become  farc;il  ;  the  lonstipatioa  is  complete  from  the 

flatus  will  not  pass  by  the  anus  ;  the  urine  may  be  i 
or  suppressed;  there  is  frequently  hiccough  and    tyi 
and  the  patient  tOOD  falls  into  a   state  of  extreme  collapse  an-i 
dies.     When,  on  the  other   hand,  the  vaasnarM  aMrr 

s/inpiy,  and  a   portion   "i    intestine  i*  thcr    than 

sfrj/u'vM/fS,  as  from  (t)  progrev-  no  of  the  rectum  or 

colon  ;  fa)  the  pressure  of  al> 
gtuios  mI  the  Lnte&tincs  together  by  chroo 
(4)   the  gri.lii.il   .11  .  umnlation  of  fteccx,  due  to  hatKtiul  1 
jxition,  and  (5)  chronic  intussusception,  the  symptoms  are  a!w> 
;  their  onr«t  and  chrwtu  in  their  course.    Thus,  ob- 
scure abdominal  symptoms   may   have  existed   for  some 
The  pain  iv  lea  severe,  more  diffused,  and  may  be  intermittent, 
but  increases  with  the  diatentloi  .     Vomiting  or.lv  occur* 
the  course  of  the  affection,  and  docs  not  become  fecal 
toward  the  Last.      Constipation    is  nol  ic  al  Ant, 

tna  may  be  scybalous  and  there  may  I  »■  -vof  al 

baling  constipation  and  diarrhea       1  ho  dislentiOQ  o4  llM  al 
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men  Is  gradual,  tod  i-  ptrhan,  moir  nasked  in  the  himbu 

toe  regions,      nil  abdomen  appears  broad,  and  coils  of 
intestine  may  be  visible  owing  I  i  >cd  peristalsis consequent 

upon  '  by  hi'  then  musculo]  coat     Tlic  urine  n  Dl 

A  atiictura  may  perhaps  br  firil   in  the  rectum  by  the  finger,  Of 
ugmoid  flexure  by  passing  the  hand.     Collapse  docs  noi 
conic  on  till  the  end. 

Snrh   broadly,  may  be  laid  to  be  the symptoms  attending  amir 
and  (  hronie  i:i:e--i:!i:il  obstruction.     But  it  mutt  not  \x  forgotten 
that  the  conditions  which  cOUntoaly  gift  rise  to  chronic.  :. 
toms  may.  at  inj  time,  suddenly  terminate  in  complete  ol 

nd  nrangulation,  when  ih<  symptoms  vitl  at  once  become 

acute.     The  i  OIlS]  V  I  Ing  Stricture  Duly  l».come  suddenly 

obatTPCtCd  by  the   impiCtiOD  <>i   lieccs.  or  by  a  portion  of  intcv 

tiiic  immediately  above  be*  Dining  invaginated  into  it  ;  or  acute 

suddenly  HipSffvent,  owing  to  the  giving  way  of 

I -eratcd  portion  o!  intestine  above  a  Btlictufff,  etc 

ThR  DlAoNOSS  of  the  v  ;;i«  .'1  condition*  causing 

Qfcntrnj  linn  rji  stiBOgulailofl  of  the  inn  itinei  KHneitmea 

inrivcly  easy,  is  often  very  difficult,  or  even  Iropo 
Your   fir*l   •  arc,   when   called  to  a  patient  with  signs  of  acute 
abdominal  obstractton,  /. *.,  jxiin,  vomi  ostipttioo,  and 

[owib!y  distention  Of  tin  abdomen,  should  be  to  etrlnde  exter- 
nal strangulated  hcrnii,   not   merely  contcuting   yourself  villi 

iniog  the   femora!   and   inguinal   rinp,  but  also  mak. 
careful   starch   in   the  less  common  situations  of  herni.i,  u   the 
il  tin  ten  Sftd  sciatic  ROtcJl,     Should  there  be  any  full- 

ness, or  the  least  MSpicSon  :>i  Itsmogalatlon  in  any  of  these 
regions,  an  exploratory  incision  should  be  made.  rlwiflfl 
UttSftfied  yourself  of  the  absence  of  external  hernia,  you  should 
next  -  ffvfullj    nan  hdomen  by  inspection,  palpation. 

and   t<  lore  the   rectum   and  vagina  with   the 

rmcr  canal  may,  in  x>tM  instances,  be  further 
refill  y  [m ■•-', .-.[■  hi  nicin.i  rube  or  by  inin KJitcing 
the  whole  hand.  Should  i  hernia  bediscovcred  exhibiting  well- 
mark:  i  llation,  or  on  introducing  the  finger 
into  11  s  strw  luic  be  felt,  or  the  bowel  be  found  loaded 
with  hardened  neccs,  or  blood  and  slime  escape  from  the  anus 
and  a  outage-shaped  tumor  be  detected  in  the  abdomen  or  rec- 
tum, the  diagnosis  of  strangulated  hernia,  stricturcof  the  rectum, 
of  hardened  f;e<  c*  and  intusnusception  respectively 
(in  be  readily  node.     When,  on  theothex  hand,  the  hernia] 

unci  free,  the  rectum  empty,  and  nothing  c;m  be  fell 

in  the  abdomen*  the  difficulties  o(  localising  tbecsmsoof  the 

obstruction  are  great,  and  even  after   the  most  careful  cx.uiiiiu- 
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tion  and  thoughtful  consideration  of  the  symptoms  it  BMf 
be  possible  to  arri\e  .it  U  approximate  guess  as  to  the  c..- 
tin  i  ase.  Thus,  if  the  symptoms  are  arjie.  the  olatrurtion  will 
probably  be  due  to  some  form  Of  internal  strangulation,  or  to  a 
but  it  must  not  be  lost  light  of  that  it  may  be  due  to 
perityphlitis,  acute  enierilkoi  peritonitis,  ot  pu»iblr  to  the  im- 
paction oft  gill  Hon*-  I'  i  "  Min|.r  >na<  are  chronic  it  may  be 
due  to  MrictUffl  ■  the  upper  part  of  the  rectum  01  I  wci  part  of 
the  colon,  malignant  disease  of  the  omentum  or  intestine,  ox 
chronic  peritonitis,  If  ictttc  lymptomi  have  l>een  engrafted  on 
chronic,  it  may  then  bo  caned  by  the  impaction  of  tree*  above 
urc,  peritonitis  following  perforation  above  a  stricture  or 
iotpai  tii  ll  "fa  foreign  body  in  the  ven 

ii-,  or  perityphlitis.     Although  it  maybe  impossible  tn  make  a 
diagnosis,  the   following  considerations  may  help  us.     T  I 
the  onset  of  the  symptoms  is  sudden  and  the  patient  is  an  infant 
or  a  young  child,  the  case  of  the  obstruction  will  prohai 
IntQflCU  epd  HI  Of  jut  it- mil  is.      If  the  patient   is  elderly  or  mid- 
dle-aged, and  the  symptom*  are  cl  ire  or 
impaction  of  frcces  is  the  most  probable  cause.      In  middle  age 
tOhtm UWffplJOP  is  rare.     The  tendency  to  vomit  is  in  jtroportiuci 
to  the  nearness  of  the  obstructloil  BO  tin    >  coined) ,  the  tightness 
of  the  constriction,  and  the  pers»*.ienec  with  whii  h  (bod  •  ■< 
has  been  taken  by  the  mouth.      Karly  vomiting  implies  tight- 
ness of  the  stricture;  viol                                    uniting  poii 

>ne* ;  fiscal  vomiting  only  o<     n    when  theobstnsc 
moderately  low  down.     Vomiting  may  be  ebetnl  in  the  out  of 
obatniciioo  of  the  colon  or  rectuui.     Finally,  if  pcristalm  ii 
blf,  the  r.itr  is  elmi  inly  not  one  of  acute  peril 

r .   In  impat  ltd  facts  there  may  be  a  history  of  previotM  « ■  ■ 
nation,  the  rectum  will  probably  be  found  distended,  or  motions 
will  be  pavM-il  en   the  use  of  encinata.     A  swelling  may  lie  fell 
[tithe  abdominal  p  id  if  so  will  be  d  ran 

be  indented  with  the  finger*. 

2.  In  obstruction  from  gati-ttcntt%  there  may  be  pains  in  the 
region  of  the  gall- bladder,  perhaps  jamidu  .  -lone*  rmiy 
have  passed,  or  similar  arrack*  haw  been  previously  Miflercd 
Iroorif  and  the  bowels  may  haw  acted  irreguUrlv.  Ihe  veti 
h  gastric  or  bilious,  and  is  at                 ,  violent  retch 

3.  Ii;  fattmat  ttrsigufafwn  the  Hoick  M  very  Mid;  Sen.  and  t» 
probably  art rihnted  to  a  ttraio  ;  the  nxn  i*  inn 

ferrcd  to    one  sp^t,  or  to  the   umbtliciM;  vomiting  COO 

early;  constipation  ia  sudden  ;  there  is  no 

the  urine  it  scanty  ;  there  i<  no  viable  periRtelsei 

be  felt ;  there  is  no  hemorrhage  from  the  bowel ;  and  no  tenet- 
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mus.     There  a  prob  of  some  disease  win.  b  might 

produce  bands  nf  adhesions,  as  peritonitis  or  typhoid  (ever  j  or 
there  may  have  been  previous  attack*  of  abdominal  obstruction 
with  intcrvab  of  perfect  health. 

4.  la  .  m! asubr,  the  signs  arc  similar  la  the  foregoing,  bat  if 
anything,  still  more  severe 

5.  In  i#futtut,'sf //<>*,  when  atufs,  tlien*  is ;«  BOl  roucm 
and  blood  from  the  anus ;  the  abdomen,  it  not   much  distended  ; 

■''fiiMiiin.ii  parietei  are  usually  la.\.  and  through  them  ■ 
sausage-shaped   tumor,  doughy  10  the  feci,  hardening  on   band- 
ing its  position  from  day  to  day,  may  t* 
bed  ;  And  the  in va^inatcd  bowel  can  possibly  be  felt  in  tlic 
n      Colapsc  oon  oca  tin.     When  atru*4    there  may  have 
been  attacks  of  localised  pain  lasting  for  months  before  itAnfltt- 
lation  occurs,  the  patient  having  been  in  Rood  health  in  the  in- 
tervals.   There  u  tanning  and  tenesmus ;  the  constipation  is 

not  complete  ;  vomiting  is  absenl  or  intermittent  |  the  disten- 
tion it  not  marked  ;  and  collapse  does  not  come  on  till  the  end. 

6.  in  stricture  the  patient  is  usuully  old  or  middle  aged  ;  the 
Symptom  come  on  very  insidiously  ;  there  arc  alternating  it- 
tacks  of  constipation  and  diarrhoea ;  the  constipation  gradual!)- 
become;,  more  and  tnOrB  pronounced;  the  motions  are  lumpy 
(scvtoAv/r),  pipclikc,  or  flattened  ;  dyspepsia  is  complained  of; 
the  |mi:i  is  difTused  and  depends  upon  the  distention  of  the  tbdo- 

the  distention  corns  on  iloirty,  and  is  greatest  in  the 
flank* ;    peristalsis  is  visible;    the   urine  1  the  pulse 

3uicl  1   and  vomiting  only  occurs  late  in    the  case.     II 
tagnovd  il  one  of  stricture)  Ac  dcxi  poiol  to  deter- 

minc  U  whether  it  is  situated  in  the  sigmoid  flexure  or  rectum, 
and  consequently  that  opening  the  descending  colon  in  the  left 
loin  will  be  well  above  the  stricture  ;  or  whether  :tcd  in 

the  descending  or  transverse  colon,  so  u  to  necessitate  the  open* 
ing  of  the  ascending  colon,  lb  begin  with,  it  should  be  remem- 
bered thatt-tricture  is  most  common  in  the  sigmoid  flexturc  and 
rectum,  next  in  the  colon,  then  in  the  cascuui.  and  □  very  rare 
in  the  small  intestine:  indeed,  it  is  ■*>  rare,  in  the  two  latter 
situations,  that  when  Itttxscl  pOSitioD  it  not  k&Otm,  it  is  genet  - 
ally  safe  to  aaiumc   that   right  colotomy  will  suffice. 

is   111    the  reel U(D  ur    i^'tiioid  flcxuic,  the  distention 

•  equal  on  the  two  iide^. ;   when  in  the  tftst  ending  or  trans- 

verse  colon,  greater  on  the  right  than  on  the  left  side.    The 

■  of  dial  ntion   m  the  two   ridi  •  bhtj  be  more  accui 
estimated  b j  the  cyrtometei  than  by  mere  inspection  ind  palpa- 
tion.    If  a  clyster-pipe  will  pass  for  som-  di  stance,  say  a  foot  or 
BOj  and  a  large  quantity  of  fluid  can  be  injected,  the  stricture  is 
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Opt  but  too  much  importance  must  not  be  at- 
tached to  this  sign,  as  tin  i  Ape  may  have  ben:  upon  i 
and  ihc  rectum  and  sigmoid  flexure  arc  often  very  capacious. 
Further,  lomethlnfl  I  I  MB  be  learnt  -  bf  >.uv-ultating  the 
colon  wn!.  ih.-  injettion  i*  being  given,  and  by  pasting  the 
whok  hand  into  the  ro  turn. 

7     In  cwtfr  actions  there  ifl  pain  of*  patonysiii.il  nature  of  short 
on   and   "'   frequent   occurrence  ;  pen  not  be 

kl     i  il'  together  o(  the  intestine*,  but 

ganjtiBfl   mi,    be  heard.      There   is  no  vomiting  or  distention 
i  during  the  Bttida  i  I  pa  n.    I  onstipatlon    -  not  com- 
plete; defecation  \*  nainJeav;  the  roo::  .  <)rapre«*ed 
or  piptrlikc  as.  in  stricture  ;  and  there   is  no  iii  n   the 
(Tanks.     The  symptom*  may  at  any  time  suddenly  be*  ■ 
8.   In  arutf  ptrihviitii  the  abdomen  is  distended  froi 
hard,  and  board-like  ;  peristalsis  is  not  visible  ;  the  pain  is  great 
and  increased  on  the  least  pressure  :  the  pulse  is  small  and 
the  tciii|>craturc  noaj  or  m.»v  not  !>c  raised.     There  will  proba- 
bly be  :i  history  of  previous  al tucks  of  typhlitis  or  perityphlitis. 

ton  the  sign*  of  tnteril  -.  ty\  otitis,  and  perityphlitu,  '«  a 
work  on  maotcina. 

Iki  MMf.Ni. — Supposing  any  of  tlie  above  conditkms  to  havr 
diagnosed  with    tolerabfc  the   indications   for 

<n!  will  be  rendered  foil  Igtofe.     Where  no  dia£ 

..it;  I"  m.idc,  the  treatment  tunal  il  first  lica- 
pa  Lam       I  hua  in  a<  ,  nothing  should  be  gir 

mouth  :   •    U  I       <    patient  shoakS 

be  placed  under  the  influence  of  mm  ubcuiancoualy. 

An  enema  may  be  gircttj  but  porgatircj  muM,  of  coone,  be 
avoided.      If  relief  is   not  soon   obtained,  I  .    must  be 

performed,  and  the  abdomen  oxplored  ;  or  ient'a  con- 

dition is  such  as  not  to  allow  of  this,  the  abdotncO  must  be 
opened,  and  the  first  piece  of  distended  intestine  that  pcrscon* 
Rcnred  to  the  edges  of  the  wound  ned  i  F.ntfrttamy}, 

In  inttrnai  st>  r.   laparotomy  is  the   only   proee 

il,  and  ought,  like  herniotomy,  to  be  undertaken 
carry,  and  not  merely  as  a  last  resource  (ace  i.tipar*temy\. 

to  EM/kwAu  oftl  ild  flexure,  opium  or  morphia  and 

as  i  iwiaaehould  be  given;  or  il  there  is  great  ax  the 

inflated  coil  maj  be a  punctured  through  the  abdominal  parictcx 
By  these  m<  i  some  ca*< 

Opening  the  abdomen,  except  for  volvulu 
than  the  sigmoid  flexure,  is  said  not  to  do  any  good,  owing 
the  tendency  of  the  coil  to  becom  ted. 

!n  intusiuscrpiitn,  whrn   «/»//,  copious  >^  of  i 
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water  01  m  ol  air,  taverjtoa  of  the  patient  isaagc 

of  the  alxjniiirii.  should  be  thoroughly  tried  undci  i 

;i!1  rare  r»ring  taken  not  to  rupZUK  the  intestines.      In  the  I 
time,  opium  should  Ik:  given  in  dorses  suitable  to  the  age  of  the 
patient,  and  foo<i   withheld.     Those  means   failing,  laparotomy 
i  in-..  be   performed.     If  the  signs  of  strangulation  are  well 
marked,  too  much  time  should  Dot  be  ton  III  trying  Injecti 
etc |  lest  the  bowel  become  so  damaged  a*  to  render  the  |  n 

tOOCeaa  hopeless,     in  cvV/vrr.  h  I  KB     i        -  need 

for  earlj  open  live  interference  than  in  si  ute,  u  the  bowel  may 
ma  rcenutd  tor  kkm  it.  incoming  strangulated, 

lil  nol  I  >e  delayed  too  long,  lest  the  in  in  u-.<*<-pttd  portion 
become  adhcrem  to  the  *heath.  Should  it  appear  prob&Di*  that 
trm  havntrr^dy  happenrrt,  twnrnurv-s.irr  open  ci!hrr  to  explore 
the  .ilxlomcn  an  rtn  cntercctorny ;  or  to  keep  the  p. 

under  the  influence  of  opium  in  the  hope  that  the  intra  1 1  ptcd 
portion  DDAJ  dougfa  off  and  be  passed  per  (UtSSML  In  infants 
intuwiiM'cpuon,  unlr-«  relieved  by  injection*-,  inflation-.,  etc  .  01 
by  operative  means,  may  be  said  to  be  invariably  ratal. 

I'or  (he  treatment  of  impacted faces%  tat!- stones,  enteritis. 
typhlitis,  and  periiyfhHih.  a  work  on  medicine  mtul  be  i  i  insulted. 
The  treatment  of  acute  peritonitis  is  given  at  p.  ^7. 

(e)  For  Stricter*  oj  the  large  i/iSest/ne,  left  colotomy  should 
be  performed  when  the  obstruction  is  in  the  rectum  or  sigmoid 
flexure,  and  riglu  colototny  when  III  'he  transverse  or  descend ;n/ 
colon.     Should  the  etrlctund  portion  become  upon  m  perform 

■  ■  operation,  il  ntt) ,  i  the  disease  is  localized,  be  cut  out 
.nil  the  boii  edto  the  voundi  or  the  two  poi  di  i  sol  bowel 

:  I iv  -.itin.  in  ttriefui  tf  fkc  tmsH f*£tmua  rntivotomy 
may  i  .  d  it  a   palliative;  or  under  suitable  conditions* 

enters  i  in..     With  reference  to  the  above  operations,  the  stu- 

i   Iilitlfi!      llul   wh.ll      ll.ls     beCal     Mill       cl'n  ,   tn  e.W. 

where  signs  of  obstruction  are  present,  and  where  palliative 
treatment  by  medical  means  bar.  been  previously  employed. 

(f)  In  contractions,  where  the  intestines  are  matted  together 
ironic  peritonitis  or  cancer,   when  medical    mean  have 

failed,  enterotomy  may  prove  of  temporary  benefit  by  relieving 
the  distention. 

Laparotomy,  ot  opening  the  abdomen,  is  an  operation  that 
may  be  required  ftn  the  purpose  of  exploring  in  ooubtfb 
of  Intestinal  ol>  :i  i  i  u.  or  for  the  reliel  <>f  volvulus,  strangu- 
lation ol  the  intestines  by  bands  or  diverticula,  inttiarusception, 
reduetioD  of  hernia  en  masse,  etc.  Make  an  m  Eon  in  the 
mtddle  line  ol  I  imen,  midway  between    the   panes  end 

biliCUfl,  and  ha>  ng  exposed  the  peritoneum  and  stopped  all 
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.1.  mi  trrli  miy  on  ■  d  i 

Some  lurgeons  ad  vise  that  the   im  ould  lc  lioaifea 

onlj  long  enough  toadnli  onaor  tvofingeis  al  first; 
ih.it  it  should  be  nilii  i  ally  luii^  lo  at  once  allow  the  passage  of 
the  whole  haiul.  I'ass  one  or  two  lingers  or  the  whole  Kami 
into  the  abdominal  cavity  and  fir*t  explore  tlic  hernial  ring* 
from  within,  and  if  these  are  free,  the  region  of  the  caecum, 
taking  care  to  prtVtfll  'lie  intestine*  Irora  pi  by  placing 

over  Hun  o  flat  sponge.     If  the  caecum  u  found  diKnd.d,  tt»c 
:  li:   iii  ihc  Large  inri-Niine.     Carry  you  fingers 
or  hand,  therefore,  Along  thr  i  the  ca\<v  u«  oo- 

.itii.ti.n   i|  net   with.     If,  on   the  other  hand,  the    caecum    r* 
iruction  must  be  in   the  small  intestine.     Pass 
ynur  fingers  or  hand   in  this  case  into  the  pelvis,  ami 
an  empty  loop  of  Intestine  below  the  obstruction  and  follow  the 
IQtCStine  till  the  obstruction  is  discovered. 

I.  If  a  loop  of  intcttinc   is  found  strangulated  in  one  of  the 

hernial  rings,  or  n  .»  hole  In  the  U  nuvt  be  releawd 

'inn  the  abdomen,  dividing  any  stricture,  if  necessary. 

l !  i  ro  vuk    iadtft  wti  i  I  M    <  tacopt  must  be  made  to  an* 

twiat  it.     J-   If  a  liand   U   met  with  it   intisl    l»e  divided       x.   If 

a  large  dlvi  1 1 ii  alum  is  ibe  CftOM  OKf  the  obstruction  it  mutt  be 

and  the  bowel  end  sutured.     5.  If  asanall  divenieu 

ag  the  constriction  it  must  be  acta  efvj 

rod.    Should  the  intestint   gi*c  way   1  ig  the 

obstructiDgband,  etc  ,  or  have  already  given  way — if  the  r-ertbra- 

[ion  1    mill  and   the  coats  arc  in  x  fairly  healthy  condition,  the 

I  in  the  intestine    maybe  closed,  either  b>  it  up 

with    forceus*   if  a  mere  puncture,  and  lying  it    round  with    a 

China-silk  ligature,  or  by  suturing  the  edges  of  it  together  in  the 

w;iy  tSeauibed  onto  wounds  of  the  Intestine.    Where,  however, 

the  coats  arc  in  an    inflamed  or   sloughy  condition,  an  ar: 

;imis  hi. iy  be  nude  by  bringing  the   damag  -'  1  an  of  ihe  mtev. 

tine  out  of  the  wound  and     h    ring  it  to  the  abd<;  n  rtetes  ; 

or  the  di&: I  ion  may  be  cut  away  iogctl*<r  edge 

piece  of  mesentery,  and  tbc  upper  and  lower  poi 
intestine  tutored,  either  to  the  edges  of  the  srouni 

:  to  each  other,  in   the  way  described  under  entcrecto«nv. 
The  choice  of  operation  will  here  depend  in  ureal  part  1 
patient's  gene1.1l  condition,  as  it  is  onlj  in  exi  <asr*. 

where   the   powers  of  the  patient  are  nt  II    maintained,  that   he 
would  be   able   to  stand  the  shock  of  the   prolonged  ope : 
necessarily  required  to  unite   the  two  portions.     6.    It  BB  inn 
Llscovereri  an  endeavor  must  be  made  tu  reduce  it 
not  by  trying  10  dn*  -  pted   portion  out  of  tl 
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ihtatb,  which  would  endanger  the  integrity  of  the  coat*,  bnl 
CttbCI   bj  ltBC*diBg   it  Bad  pressing   it  out  Irom  below.      It   the 
inflammatory  changes  already  described   under  iutllHUSCC] 
have  advanced  to  mk  I   ;i  D  render  an  attempt  at   r 

lion   of   the   intfWOBCeptlon   unadvisable  or   Impoaubtei 

rscs  arc  open  :   to  leave  it  to  nature,  in   the  hope  that  tin:  in- 
tussu*:epttxl  portion  may  ffk>ach  away  and  be  jusscd  /W  oMM  ; 

ceattne  above  ine  EntoNQB  apt)  ScabdomL 

I  piriflMfi  and  thai  torni  an  artificial  anus;  or  to  cut  oat  the 

luasusccptcd  portion  ami  unib*  the  BppCf  and  lower  portions  of 
bc  to  the  abdominal  m  tea,  or  tocsin  oihei. 
•ncefactocny.  rht  right  coone  to  punmt  win  depend  upon  the 
general  COnditi<  D  "I  DV  pftticnt,  the  mate  of  the  bowel  at  the 
scat  of  intussusception  and  its  amount  of  distention  above,  and 
the  length  of  the  iimoRHceptioa.  Usually  ir  will  be  beat  to 
cut  away  the  intussuseepted  portion  and  unite  the  portions  of 
InlCttine  above  and  below  to  the  wound  in  the  abdominal 
paricte*.  But  apace  nill  not  permit  of  an  adequate  discission  of 
lldl  difficult  aocatSoft.  After  any  of  the  altove  operations  the 
tlMjijinen  --rio\jld  DC  ■: :-i r«rt\.lly  IpOttffed  '-'lit,  Ittd  Lh«  VOUttd  I  tOBCd 
in  the  way  described  under  Ovariotomy.     7.  If  the  obstruction 

md  10  depend  on  acute  peritonitnora  perityphlic  ataceae, 
.1  diahki  g-.rube  ihould  DC  placed  En  the  wound  in  the  abdominal 
porieteH,  and   under  some  circumstances   the  peritoneal  cavity 
n  vraahed 
Kmh^imvi,  01  \t!\ins's  operation,  concha  In 

.  ti ■■  right  <>r  left  groin,  teiaffta  the  fast  cm 1 

distended  iBtaatisa  that  pieatnny and eecarfiuj  u  to  the  wound 

by  a  double  low  of  viluicsuiid  then  Opening  il.      ll  Lfl  employed 

ea  where  the  diagnosis  of  the  iftuation  <if  the  obatwettoo 

b   in-  ertain,  or  where  it  appear*  probable  that  it  i*  in  the  small 

ine  or  too  high  in  the  colon  to  be  relieved  by  rifcht  colot- 
when  the  patient'* Condition  iatOCjl  that  :liescserc  shock 
and  the  prolonged  manipulation  that  necessarily  attends  laparot- 
omy (the operation  otherwise  indicated.!  would  probably  be  fatal. 
!t  Haj  also  be  employed  in  1  aeea  of  obstruction  due  to  contrac- 
tioas  consequent  upon  the  natting  together  of  the  imall  intes- 
tines 1  inic  infl.'umuaiioii.  cancer,  etc  It  should  br 
ih'iri.iigrily  understood,  b  that  the  operation  i&  only  in- 
tended to  relieve  thodittcniiou  of  the  intestines  and  prevent 
their  rupture.      It   docs  11  thft  scat  of  obstruction.      Hut 

.Irving  the  ;u  uir  cymptoms  it  may  give  time  for  a  dtagl 
in  doubtful  COSCf  to  be  arrived  at;  and  the  patient's  COndid  .11 
after  it  may  so  far  improve  as  to  allow  of  a  more  radical  toman 
of  treatment  being  undertaken  on  a  future  occasion. 
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■       i.:-  Donuta  la  opening  the  abdomen  .md  ci 

H   ;i  portion  of  the  itnal]  intestine     [i  l> 

■    daetble  fattaniai   ption,epitl 

V      Strang  il  itlOfl  by  bands,  '■  It  may 

B  be  done  in  two  myss   i    Open  the  abdomen  ta  in  Laparoi 

H  draw  flu*  portion  nf  KnMttM   BO   be  removed   well   out  of  UM 

H      n d   uw   p*ck  il   round  mthDaoist  uiiswptic  goni< 

B  the  intestine  above  and  below  to  prevent  the  cvanc  of  fa 

H  <  tit  mil   the  <iivc.mil  or  damaged   jwr:   together  with 

IB  ibapod  piece  of  the  mesentery;  tie  mil  bleeding  vessel 

■  the  mesentery  by  suture*,   and   secure  both   the   proximal  and 

■  distal   portion  of  the:  intestine  to  the  wound  in   the  a! 

■  ptrietoi  by  salons.  -■-  After  the  mernlery  sai  been  sutured. 
I  unite  the  two  ponloirB of  loiefldna  by  a  double  ring  of  suture* 
I  l  •  -mbert'fc  or  JobttVs,  jtfge  330),  one  nog  ..1  m  im  fhrongh 
'  the  mucous  membrane,  the  other   through   the   peritoneal  and 

uvisrtiUr  <u;tl  only,  «oas  to  b:  -on* 

LI  ;  sod  then  drop  the  united  intestine  bark  into  the  alxlotne*. 
The  firtt  method  il  the  one  commonly  best  adapted  for  casts  of 
ibdomifl*]  obetnn  tioa,  ei  it  .ill  idcd  gat  to  empty 

Itself,  anil  takes  W«  time  to  |xrfnrai.     Further,  as  the  gtj 
II  usually  distended  while  that  below  the  dm 
tr.irtcd,  it  is  difficult  to  unite  the  two  portions  and  their  walls 
n  rawer,  .uc  inflamed  and   not   in  ■   Envoi 
union.    When  the  first  method  hoa  been  em|  loved,  a  *ul**-<: 
attempt  to  restore  the  continuity  ot  the  Intesl  Uc  mode 

by  destroying  the    Ipur-likc  projection  between  the  upper  and 
lower  portion*  and  uniting  the  mats  by  suture.     See  Art 
Amts. 

LUMRAR  OOLOTOMY  w  the  opening  of  the  colon  in  the  left 
lumbar  region  {  CaMiscm1*  vfvntiw*),  or  in  the  tight  iAm*u*f$ 
opcr.itwri).     Tli<*  fbrmei  ihonld  n  the  disease  w  \% 

taorectum    H  I       '  part  of  the  sigmoid  flexure,  the  latter  when 
1 1  any  doubt  whether  it  may  not  I*  in  the  t:.  olon. 

That  on  the  left  tide,  the  common  operation,  need  onl>  l»c  dc- 
trrihrd.      Plice  the  patient  on  his  right  side,  *lightl> 
toward  his  face,  with  pillow*  under  his  abdomen,  or  bencatl 
loin,   in  order  to  make  his  left  tide  prominent.      The  outer 

I    of   the  quadratics   lumlxtrum.  the  guide  to   the   < 
ihoold  then  be  marked:  its  outer  bordei  ed  half  on  inch 

posterior  to  a  point   midway  between  the  anterior  sut 
posterior  superior  spine  of  the  ilium.     Then  moke  an  iru 
about  foni  in  hes  lone,  between  the  last  rib  and  crest  of  the 

01  '.|im  i-  obi n jiiely  outward  and  downward.     I: 
vide  the  skill,  fascia,  and  various  layers  of  awscJes,  a>nd  I 
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LUUSVeual'a  focia  on  a  director,  and  the  quadratic  ]  umbo  rum 
will  ion-  Ik  exj)0*xl  at  the  inner  part  of  the  wound,  and  oaay 
be  known  by  its  fibres  running  upward  and  inward.  When  the 
colon  is  distended  it  will  bulge  in  the  wound  ;  wltcncootr.i-.tcd, 
however,  it  may  be  sought  in  the  wound  ivy  rarefully  Winching 
through  the  fatty  tiw»c  covering  it  with  two  pair*  of  dtSKC^limr 
forceps.  If  there  h  much  difficulty  in  finding  it,  pass  a 
catheter,  if  practicable.  khRM^h  the  stricture,  ami  inflate  the 
roton.  The  colon  may  be  riixtinfnmhrd  from  the  peritoncaoi, 
which  sometimes  present*  in  the  wound,  by  it*  situation  imme- 
diately external  to  the  quadratic  lumborum  and  below  the  kidney; 
tn  1 1..-  presence  ol  lal  bands  of  mascalar  fibre* ;  by  the 

thickness  of  it*  i  aipplftg   u   up   hf  the  Ingenj  and,  at 

tiroes,  by  in  tins  way  feeling  scybalous  maae*  ol  tact 
interior.     The  peritoneum,  on  the  other  hand,  m  ■  :!v  In- 

known  by  the  absence  uf  t'nc  above  i  haiaelciN  and  if  it  IB  Dipped 

up,  by  the  i  telag  felt  to  slip  m   thfl 

Angers.  Havtng  found  the  colon,  secure  it  to  the  skin.  This  is 
usually  done  by  passing  a  silk  suture  by  means  of  a  cuivcd  needle 
on  a  fondle,  t  st  arou)  h  i  u-  \i;n.  then  through  trie  Kiowcl.  and 
then  through   t  h  poaite  side  of  the  wourm 

repealing  BaC  procedure  U  the  other  end  of  the  wound.  The 
bowel  b  tli'M  ipened  in  a  longituilin ii  'iiicttion,  the  loops  of 
MUnt  by  which  it  in  transfixed  hooked  out  by  the  finger  and 
divided,  and  the  bowel  secured  to  the-  integument  by  the  four 
A  convenient  way  of  pawing  the  suture*, 
which  Mioi.lt:  then  lit  of  wire,  i-.  by  Smith's  cleft  palate  needle. 
If  thi*  is  used  a  series  of  sutures  are  pawed,  first  through  the 
•,km,  and  then  through  the  wall  of  the  bowel,  and  tied  before 
the  bowel  is  opened.  Should  the  peritoneal  cavity  be  Opened 
by  tnistakCi  it  must  be  carefully  closed  by  Miturc  before  the  lu- 
ll made  into  the  colon 
Some  perform  colotorny  in  two  stages,  like  gastrostomy ;  but  if 
the  operation  i*  carefully  done  in  the  in 
is  lwrdly  nci'cssary.  The  bowels  shook!  Delcepl  M  ran  by  menu 
of  opium  for  four  or  five  days,  and  no  food  given  by  the  mouth 
for  twenty  four  hours.  An  enema  may  subsequently  be  required 
if  the  bowels  do  not  at  t  ■pOBtaaeDOMfi  It  may  al*o  become 
necessary  tn  clear  that  portion  of  thr  bowel  which  is  beyond  the 
wouod.  Indeed,  it  has  been  proposed  to  close  completely  this 
part  of  the  bowel  by  operation,  so  as  to  prevent  feces  passing 
down  it. 

m:  UN  i  A. 

I  I  irnia,  though  oiten  used  in  conjunct)  if]  ahn  other 

term-  to  -Unify  the  protrusion  of  any  viscus  from  lti  containing 

•M 
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cavity,  as  "  Jsfimfo  eertbrt,'  or  " Hernia testis,"  *hen  empl 
a1-m!i:  h  applied  only  to  such  a  protrusion  from  the  abdooaei] 
pelvis,  And  Is  equivalent  In  to  the  term  Rapt 

name  by  which  the  afl ■•' ■'  "!i  ••  popularly  known. 

I  >l  cRirnov  or  Hermu  in  General. — A  hernia  may  occur 
at  almost  -iu>  titration,  1  *= j *  is  most  common  u  the  inguii 
femoral  rings,  spots  St  which  thr  akidominal  ri  naturally 

r  than   elsewhere      It  general  I  \  nc,  or 

omentum,  or  both;  but  nlrnoM   every  one  of  the  abdominal  or 
pelvic  viscera  have  at  times  formed  the  protrusknii 

Tie  i]  HKKMiaare  predi  .-.nd  e\ci:ing.     TTu 

frtdupQUMg  may  !>c  divided  into;   t.   Hereditary  and  congenital 
malformations,  such  as  an  elongated  condition  of  the  mesentery. 
;i  patency  of  the  funicular  portion  of  the  tunica  vagim 
.  in  il  (.«f  Nuck.nnd  congenital  defects  of  the  abdominal  pv 
a.  A  relaxed  condition  of  the  abdominal  muscle*,  such  as  «  in- 
duced bypretfBancy.and  by  rapid  ci  -  previously 
>tout.    3.  The  rapid  formati              En  the  omen  n 
tcry.     a.  Any  injur]  Of  operation  that  ha*  weakened  theabdonv 
ills.     5,   Oocoptttoi     involving  severe  muscular  exertion  ; 
and  6                  :6CX|  inasmut  l»  as  men  arc  more  subjected  to  the 
exciting  causes.     734* /i  1  dim- 
inution in  sist  of  the  abdominal  c.isii .  by  the  1  on  traction  of  the 
no*  lei  forming  ib  *               tbccotisequcni  compression  of  the 
contained  viscera,     rhej  may  be  divided  inl  1  those  tbsU  act 
Bidden               losc  that  act  slowly*.     Among  the  former  m 
mentioned  sudden  and  violent  exertions,  straining  at  stool,  1 
heavy  weights,  etc.      Among  the  latter,  continual  straining  from 
strh  turc  of  the  urethra,  phimoau   or  a  narrow  meatus,  constant 
coughing  occ-..                                                  .  emphysema,  etc. 

A.SATOMYor  Herwia.— As  the  vi  u  1  1 -otruded  through  the 
abdominal  or  pelvic  parictcs,  whether  at  one  of  the  so-called 
rirues-"  [i  il  generally  forcra  thai  p  rtionof  tlie  ( urinal 

ineum  whii  h  lies  over  the  aperture  before  It  in  the  form  of 
a  pouch.     When  it  cscnp  itfead 

of  thus  protruding  the  peritoneum  in  front  of  it,  it  may  pass 
mtn  the  tubular  prolongation  of  peritoneum  whirh  nai 
descends  in  front  of  the  testicle  in  the  foetus  and  which  from 
ausc  his  remained  unobliteratcd.  The  pouch  of  perito- 
neum in  which  the  protruded  ri*  us  n  thus  enclosed  is  raited  the 
•  11        In   the   former  rase  it  is  spoken  of  as  nn   cffirirf.f,  i 

sans/sac.  In  some  forms  of  cecal  I- trim  the  sac 
may  be  incomplete,  r  e  ,  the  viscui  may  be  only  covered  by 
pentODCutn  in  front,  and  in  <  ontai  t  with  the  timuo  behind :  and 
in  diaphragmatic  hernia,  and  in  hernia  following  a  wound  of  the 
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abdoinin.il  u-ilK  where  there  fa  BO  parietal  peritoneum  DOveriD| 
the  aperture,  there  will  be  no  sac.  The  protruded  vitcus  en- 
eioeed  in  Itt  peritoneal sec  Conns  ■  swelling  rarrousdedl 

ii       urn  win.  li   ;!    rUICACmed  I  1 .1-  (i-Mir-.  sii|>,t. 

fieial    JO    It,  i.   «v,  between   il":  HC  ad    the    SklBj   fora  VhSI    UC 

allied  it*  coverings.  We  have  lo  consider,  t in trefofc,  i.thciac, 
x,  ic*  contents  tod  .;.  it*  covering*. 

i.  Thr  w  is  said  to  consist  of  I  body,  nrck,  and  mouth. 
terms  which  lufficiCBtlf  explain  themselves.  It  in  at  fiftl  thin 
and  membranous,  resembling  the  peritoneum  ;  but  n. 
may  become  thickened  Bod  indurated,  Ql  cist  .  U  fol  es  niiple  ID 
umbilical  hernia,  attenuated  or  in  pi  U  ■  absorbed.  It  it  usually 
gl-hular  or  pyritorm,  but  may  Like  almost  any  shape.  Thus  it 
m.iv  be  luMionn,  hour-glass  like,  or  divided  by  adhesions  into 
two  pails,  the  lower  part.  perhaps,  containing  fluid  and  forming 
wIlit  fa  known  as  a  hydrocele  of  ihe  sac     Then*  U  dm 

generally  slightly  pocketed,  bttl  ;•*  the  result  ol  inOsnunatorff 
« oniolidiitiuii  becomes  in  old  bemi  i  naooth,  h'tckened.  end 
uir  11  i  k]i:  .u-d.  The  mouth  may  be  nidi  rod  expended,  or,  in 
the  case  of  congenital  hernia,  in  whirh  the  neck  isefcmg 
narrow  and  contracted-  The  coverings  necessarily  vary  accord- 
ing to  the  Situation  of  the  hernia.  Tliey  will  '••  n  i  nn.i.itrj 
undrrearh  special  form,  and  little  more  need  he  said  about  them 
here  further  than  that  theyolten  become  thickened,  blended  to- 
gether, thinned,  or  absorbed,  BO  that  in  actual  practice  they 
cannot  always  I>e  demonstrated. 

i.  The  iiMflefl  of  the  sot  may  be  intestine  alone  {enterocrte)  ; 
or  omentum  alone  {tptf>t\ntlf\ ;  or  both,  the  omentum  tnCfi 
crally  descending  in  front  of  the  intestine  (V«rW v-epipb  ic/d.  or 
mure  rarely  the  intestine  in  front  of  the  oinculun  TttUrth 

in  r»./ptioDal  Inttsncee  the  bladder,  die  overtax  ud 

other  o J  the  abdominal  or  pelvic  viscera,  have  been  met  with. 
The  v.n.ill  intestine*  and  e*|  .a  portion  of  the  lower  three 

feet  ol"  tin-  il mm.  most  frequently  csi  i  pes      When  the  Urge  de- 

ttU  generally  the  caecum;  but  any  portion  of  thr 
or  tar>;e  may  do  so.     There  ma \  be  but  I  small  kmi-  kle  ol 
tine  in  the  sue,  or  a   pen   only  of  it<a!ibrc;  but  when  once  a 
portion  has  descended   there  is  generally  a  tendency  for  mOK   10 
follow,  and  in  old  hernia  to  the  extent  of  several  ifiehei  01  i -vi-n 
The   j>rotruded  intestine  end  ':rv  hi  l<ni£-standiii>; 

becomes  hypervascular  and  thickened  ;  and  tin  omentum 
hypertrophied  and  matted  together.  A  small  Quantity  of  scrota 
lluid  it  also  generally  found  in  the  wc,  and  in  rere  instance* 
looee  of  attached  fibrinous  bodies  somcrth.it  nailer  to  those  met 
with  in  but-  c.     Where  the  neck  of  the  sec  has  become  obliter- 
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atcd  by  the  long  wearing  of  a  tni»,  the  sat  has  been 
entirely  wiifa  Kxoua  fluid,  thus  forming  ;i  cy*1 

ini    Conditions  op  .*   Bi  mil  nuy  be: 

reducible;      I     In    tudH  olatvd  ;   ( 4)  iiH.;ir._cr»tcd, 

■ad  I J  i  inflamed. 

i       f   UDUCULl    HCtttUA  U   OBtt  Cfall    »*an  (*•  returned  into  lliC 
nidi  cavity,  f.  /.,  it  cither  goc*  back  when  the 
;  Of  it  i  hi  be  made  to  do  so  by  the  patient  buMdf  o:  l> 
tin-  Bfffcon  Batting  prawrc  upon  rt  in  j.  suitable  dii 

The    ttCj  I   in   QjUtte    recent   CMS)    CAIIWM    be  pa» 

nto  the  abdomen,  in  consequence  of  its  adhesion;  to  t 
surrounding  tissues,  but  remains  empty  in  sit*. 
Symptoms,  —  \i  first  there  may  be  a  mere  fulhiewor  \  intrusion 
only  at  one  of  the  abdominal  rings;   the  protnisaon  becomes 
more  pitNMMOl  when  the  patient  standi  up,  strains,  or  coaghs, 
but  it  completely  disappears  on  his  lying  down.     If  neglected, 
ii  ;  mdually  increiaow  in  tuti  fanning  .«  pmmmeut.  r<i:i*irarol«> 
wiling,  in  which  a  dSttiiU  I  i*  felt  on  coughing. 

If  it  coatoiff  intaatioe  QrwrVrav/ft  it  will  be  tense  and  clasoc, 
and  resonant  on  percussion  ;  while  a  peculiar  gurgling  h  heard 
frnm  the displacemenl  of  pa  and  fluid  on  returning  it  irto  the 
II,  on  id  y,  it  contains  omeni  WrUf, 

it  will  he  dull  to  percussion,  doughy  and  inelastic,  or  hard  and 
resisting,  and    tabulated,   while    die 
rharacteristir  gurgling  k  not  heard  oe 
returning  it  into  the  abdomen. 
mgntms  will  be  given 
head  of  'fsrm*r  a* 

from   other  disease*  of  each  special 
region  thai  a  diagnostic  has  to  be  made. 
fmtfU  nuy  be  palliative  or 
adii  ai.     Tin- .  ii  con- 

sist* in  redurii. 

bag  a  pod  and  tfica  bandage 
177.1,   till  a    truss   un   be   procured. 
The  form  i>f  tm  will  vary  arcor 
to    the    position,   sue,  the 

i'ir-  178  15  an  mgainul  trm 
of  the  ordinary  ahapc,  and  may  be 
disti  Fig. 

179),  by  the  pad  of  the  btter  being 
placed  more  vertically.     Pig.   1S0  is 
an  umbilical  truxs.     In  rncaaurine.  fur  a  tnrw  the  following  notes 
should   1*  taken  and   sent  to  the  maker:    1.  The   d 
midway  between  the  en 


I 


3f<«k  n»i»U»T  h>T  the  limln 


480 


facM-TW 


V»mc*  il  Tnn* 


Plfl    ,:.. 


.  and  one  covered  with  India-rubber  or  made  of  vulranite 
'  bath.     The   nit/tot/  treatment   COttntfl   n   Reducing   thfi 
■i.  and  in  muul*  wMf  oblifitAUDg   tin:  sac  and  doting  the 
ring.      In  young  children   the  wearing  of  a   truss  may  do  this, 
i    and  in  adults,  the  ring  is  then  usually  too 
large  and  otherwise  altered  for  the 
hernia  to  Ik-  dm  curcdj  tod  some 
further  procedure,  if  thought  advis- 
able, must  be  undertaken.     Of  the 
various  methods  that  have  been  pro* 
mod,    those    of    Wooclp    Spartan, 
Warren,   and   banks,   art,  lerhaps, 
the   tnoit   in  vogue   at   the  present 
time.     Dr  icily,    i.  Wood's  COAlbtfl 
in  freeing  the  tu   from  III  scrotal 
connections,    I  Liofl    it     into 

tnc  inguinal  canal,  and   then  subcutaneouilv  sewing  the  canal, 
rintf,  and  ^c  together.      /.   In  Siuntuu's,  the  sac  U  lift)  UN 

but  thr  rontiilidation  of  the  parts  is  efferted  by  twisting 
them  together  by  an  instrument  shaped  something  like  a  eork- 
»crcwv.lii.  b  k  i"  f>  'duced  subcutancousl)',  and  left  in  situ  for  a 
week  <:r  :en  days,  01  until  vuftic  ient  inflammation  has  been  Ht 
up  to  glue  the  parts  together.     3.  Warren   and   Heaton, 

in  America,  bave  revived  the  method  of  obliterating  the 
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<   t>j  infections.     4-  Banks*  method  co  tting  away 

the  sac  after  ligature  of  ill  ne<  k.  It  ii  a  modification  of  (be  old 
Operation  of  excision  of  the  ttc,  and  has  been  practiced  *i«ce 
the  introduction  of  aftrJaeptfc  I  ID  surgery  somewhat  extensively 
both  in  this  country  and  in  Gcniuu  y.  I  .i^aturc  and  excision  of  the 
sac  is  applicable  to  femoral  arid  an  well  a*  to  inguinal 

Kind  hernia,  however,  the  ring  is  too  unyielding 
to  admit  of  ita  being  closed  I 

'-IMI  HERNIA  i*  one  that  01)001  be  returned 
Into  the  .ilxiomcn. 

I  In-  ./j*.i/i  of  the  irrcducibihty,  whi.  h  arc  many,  may  be  cos 
fied  according  as  the  iui|<dimcnt  to  tlvc  re; 
the   contents  of  the  lists:   i.  Outsirft  tfu  iac,  from   ■ 

matory  thickening  and  contraction   of  the  tissues  forming  the 
ring  or  other  aperture  through  which  the  hernia  escapes. 
tki  uii  waOst  from  inflammatory  thickening  and  eloi 
the  Deck  of  the  we.     3.   tnvJe  the  im,  from  (a),  the  grc  il 
of  tht  InMttaM  01  o&Motti  >  -  at  '    increased  growth 
to  their  descent;  (J),  constriction  of  the  omentum  at  th 
lion  of  tht  rUBf  afid  *  Of  the  lower  part  ,  (r),  adhesion 

of  the  tntestina  r>r  omentum  to  the  sac,  or  to  one  another 
0!  adhawone  stretching  soon  the  sac  and  e©  coofb. 
loop  of  intestine  or   knuckle  of  omentum  ;   (<■),  *  collection  of 
lluid  in  the  BBS  j   (/),  a  portion   Of  intestine   having    dcMrcnded 
un«  1.   red  with  peritoneum  on  one  aipect, 
the  uncovered  portion  forming  adbc 
with  the  tiatucs  around  it  where  the  sac  11 
absent. 

The  fwajMuau  ore  similar  to  those  of*  the 
reducible  form,  save  that  the  hernia  caa 
not  be  completely  reduced.  Thus,  there 
i-.  inpulae  on  coughing,  non-traai 
and  when  it  contain*  intestine,  gurgling 
on  handling,  and  resonance  on  pcrcm- 
rion.  if  is,  morcoTcr,  often  attended 
with   dragging  or  rolirky  p  d  dy%~ 

pepti*  is.      When    it*  content*  are  both  mt 

omentum,  the  intestine  can  sometimes  be  ;•  A  coop- 

eration of  the  above  signs  should  serve  to  diuinguah  it  ftoao 
a  hydrocele  extending  high  up  the  cord,  with  which  it  U  most 
likely  to  be  confounded. 

THwAavau1.— An  irreducible  hernia  often  attains  a  large  sice, 
jn  this  account  a  constant  sonrcc  of  annoyance 
pftticBYi  but  El  alto  '*ne  of  danger,  as  there  b  always 
of  its  becoming  otKtmctod,  Strangulated,  or  inflamed.  01 
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lured  by  n  «  uiental  blows.  ct< .  The  treatment  may  be  directed 
to  one  of  two  ends:  i,  to  protect  it  from  injury  and  prevent  it 
from  K*-*tt»ug  bigger  by  the  descent  of  more  inl  I  omentum  ; 

and,  2.  if  possible,  to  render  it  reducible  For  the  first  purpose 
tlie  patient  i-h'-uild  wear  a  bag  truss  (Fig.  181).  or  the  hiccup 
tra  I'russes  are  often  difficult  to idfutf .  I  nder  nxfc  dream* 
M  a  cast  of  the  parts  should  be  taken  in  plastcr-ot  Tans, 
and  to  this  any  instrument  maker  cam  then  accurately  mould  the 
ituvv  When  tltC  j^iticnl  rtill  submit  to  il  an  attempt  may  lie 
made  tOCOBVttfl  the  hernia  into  a  reducible  0S4 ;  and  if  perse- 
vered in  will  frequently,  especially  in  recent  htrra  i  ,  br  .  i.  ■  ■ 
imI  The  patient  should  maintain  the  horizontal  position,  the 
dirt  should  Ik*  restricted)  nlinc  purgatives  given,  and  in  cm  i  >- 
sionally  applied  to  the  part.  The  treatment  will,  of  course,  only 
be  successful  where  the  irreducibihty  depends  upon  curable 
causes,  such  as  an  increase  in  the  bulk  of  the  omentum  or  iotCa> 
Wherr    it    it   due    to    adhesions  and    tin*    like,    il    i.itimt 

in  this  way  be  cured.    The  question  of  an  optr 
lor  a  radical  cure  may  then  I  - 

3.    SrfcANoUAitit   JIiKNiA.— This  form  of  hernia   tfl  our    in 

which  the  protruded  portion  of  intestine  or  omentum  is  so 
tightly  gripped,  that  not  only  11  its  return  into  the  fcbdi  SMI  DM 

0|  but  the  circulation   through  it*  blood  vessels  is  so  im- 
peded,  that  COOKeSttOQi  followed  by  1  ill. fin  11  1 1  if j)  .  ;mI  gjiigicnc, 

speedily  e  'he  stnuigolation  i*  not  «ton  icHtvud 

Can  us. —  1.  The  Midden  I  .;  of  the  intestine  or  omentum 

through  a  ring  or  aperture  ■■>  -.in. ill  tit.it  it  i*  '.ightly  gripped  from 
the  moment  of  \i\  den  cut.  This  is  larjally  the  1  BUSK  of  strangu- 
lation in  a  recent  hernia  or  in  an  old  hernia  which  has  suddenly 
descended  through  the  patient's  neglect  to  put  on  his  truss,  2. 
The  increase  of  bulk  in  the  hernia  subsequent  to  its  descent. 
thereby    Inducing    its  constriction    where  il    passes   through   the 

aperture  or  ring.  This  is  usually  the  cause  of  strangulat 
irreducible  hernia,  or  in  henkc  that  have  not  been  kept  Dp  by  a 
ease  in  bulk  my  be  fodoced  by:  (a),  the 
sudden  protrusion  of  a  fresh  portion  of  omentum  or  intrMin<-  on 
the  top  of  that  already  down  .  (/>),  the  swelling  of  the  in'- 
from  catarrhal  inflammation  of  the  mucous  membrane,  or  fri  no 
its  becoming  obstructed  by  face*  or  flatus ;  and  (<),  congestion 
and  inflammation  of  the  omentum. 

The  seat  0f  tmstriithnx   or   as   it   is   technically   railed   the 
strufart,  is  generally  either  ( 1 1,  tutside  the  sac,  i.  a,  at  one  of 

idlnODS  rings,  Of  oilier  aperture  through  which  tl*  I 
has  passed;  or  (2)  in  the  neek  of  the  sac  ittelf;  while  (j),   iri 
\<cry  rare  instant  -«.  s,  it  Ditty  l>e  iniidtthi  tit,-,  the  intestine  baying 
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llJpped  through  .i  hole  or  aperture  in  the  omentum,  or  Iwcome 
entangled  by  a  band  of  adhesions. 

Mtchanism  >•/  Strangulation. — l'l»  compreariofi  of  the  vtits 
.ii  iii;-  teftl  of  Uxu  tare  impedes  the  return  of  rcaotu  blood  from 
the  protruded  portion  of  intestine  or  omentum,  and  congestion 
Followed  by  inflammation  and  gangrene  ensue*  more  or  less 
quil  kly  according  to  the  completeness  of  the  obstruction.  The 
rongrMum.  moreover,   induces   pau  the  mas   liar  coat, 

and  consequent  cessation  n*ultie  action  and  the  onward 

flow  of  the  intestinal  ■  onli 501  .     For  strangulation  to  oc<:< 
not  necessary  for  the   whole  circ-  ••!  the  bowel  to  be 

incltii.  Itrii  UN       \i.  ini-lirtinii  of  only  a  loull  portion 

of  it*  circumference  I  Uttra'l  Hernial,  in  conseijuenc*  of  H* 
venous  congestion  and  lohtcqttHH  inflammation  which  it  induces, 
issuflkicnt.  Indeed,  symptoms  of  tfranguUtioo  axe  said  to  occur 
when  omentum  nnly  is  1  on  mined  in  the  hernia,  a  fart  sorncwhit 
dim.  ult  to  explain,  a?  constriction  of  omentum  by  m  tight  liga- 
ture certainly  gives  rise  to  no  symptoms.  It  is  possible  that  in 
th cm:  1  signs  of  strangulation  nut]  depend  on  refl- 

ation of  (he  omentum  nerves,  or  that  a  small   knodclc  of  intev 
tine   mny  have  been  strangulated   at   the  neck  of  the  sac  and 
slipped   buck  unpcorcivcd.     That  strangulation  may  pro- 
severe   Impiiukm   00   the    nerves,    is  evidenced    O)    the  pun 
reflected  to  the  umbilicus,  and  the  general  nervou*  symptoms. 

Pmtk*kgK*i  CmdUim  ./  the  Strangulated  Part. — When  the 
constrietfoo.  11  rery  tight,  the  circalatlon  may  be  completely 
smgtad)  ud  gaogrena  ansae  m  1  few  hours.     But  as  a  rule  the 
iitul,  and  the  gangrene  is  preceded  by  conges- 
tion and  1  ion.     Thr  \\  tirst  appears  red,  and, 
peilups,  slightly  swollen,  but   ool  otherwise  altered  ;  while  Ucar 
n  row  fluid  in  greater  or  leas  quantity  \\  poured  out  buwoau  i 
and  the  «ic-     It  next  assumes  a  mulberry  color,  and  a*  the 
ge*tion  increases  it  becomes  darker  and  darker,  and  finally 
or   ash  gray.     At   the  same  time  it  becomes  more  swollen,  and 
ppeannce,  becoming  itickr,  then  doughy 
in    CD!                   and    pitting  on   pressure,  while  the  flaid  geti 
darker  and   turbid,  and  feculent  in  odor ;  Anally,  the  intestine 
itoogha,  and  Eta  contenta  are  exdavaaated  into  Ihe  MC      Slough- 
ing or  ulceration  frequently  U  gina  u  :  he  scat  of  stricture,  and  m 
aucous  coat,  where,  even  at  an  tally  stage,  an  impression  of 
1  seen.    The  omentum  undergoes  similar  changes, 
ng  gradually  into  o  Mate  of  (gangrene.    The  intestine  above 
the  strangulated  portion  for  a  variable  distaii  gested  and 
ilcd  with  fecal  matter,  v,                  below  i*  empty  and  con- 
tra* ted,  bat  otherwise  natural,    Mmidrancously  with  these  era© 
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a  local  peritonitis  is  set  up  about  the  neck  of  the  DC<  gluing  the 

intestine  CO  the  peritoneum,  so  that,  IB  a  rule,  eittrava^itiun  does 

i  ur  tatO  the  oeritoneal  cavity.     Thesac  beoomei  miUmed, 

a  fecal  Abscess  is  formed,  and.  it  thl  petiaQl  *urvivct>,  opens  on 

trfacc,  leaving  him  with  .1  feed  Batata 
The*  tymptflmt  are  local  And  general.  Locot  fymftPKU* — The 
hernia,  if  previously  reducible,  ia  no  longer  aoj  il  btCOVM 
tender  or  painful  on  handling,  tense,  and  often  tympanitic  ;  ud 
the  impulse  on  coughing  is  lost,  lain  (Oft}  M  PTCSCDC  in  the 
hernia,  hut  is  generally  referred  to  tht^  r.-i-.n  of  the  umbilicus. 
The  skin  is  usually  natural,  but  where  gangrene  has  occurred.,  it 
may  become  mottled,  or  bn<  k-du>t  red,  and  emphysematous, 
and  exhale  a  fecal  odor.  GoHtioc  of  pain  may  then  occur, 
The Bflur&t symptoms  aw  those  uf  Kntea* 
'  1 '  1 ;  1 1  Miction,  the  twochtef  being  vomiting  and  constipation. 

The  vomiting  if  of  a  peculiar  gushing  character,  with  little  or  no 
retching.    The  vomit  *i    Krai  coaints  "i  the  1  mteota  "f  fJw 

u  h,  i»iit  soon  \.n  000*4  bill  n  d  1  n  tad  finally  fecal,  >  ••-, 
thin  and  brownish  yellow,  with  :.  di  t i net  odor  of  faeces.  The 
constipation  is  complete  (except  in  Littrc's  hernia),  flatus  not 
even  nassing,  although  at  first  the  content*  of  the  large  intestine 
may  be  voided,  even  naturally  or  by  an  enema.  The  t.u  ■ 
becomes   pinched    i  !.,   the   pulse  small  and  wiry,  the 

tongue  furred  and  bn>«n.  and  if  strangulation  i*  not  relieved, 
the  patient  may  die  of  colhpse,  general  peritonitis  or  exhaustion 
from  constant  vomiting.  Very  occasionally  a  fecal  abscess  may 
form  and  the  patient  recover  with  a  fecal  fistula,  Space  will  not 
permit  of  a  description  of  the  variations  in  the  lymptoaifl  that 
may  be  met  with,  and  it  must  suffice  to  stay  thai  av  :i  nit  In  young 
■nil  recent  hernia  they  are  more  acute,  and  call  mure 
oooperativtly  for  immediate  relief  than  In  older  patient*,  the  nb* 

;ri  is  1  if  11  icdm  ihlc  heiuiii  (if  L  □  ■  mg  in  wlin:n  llu  >  aWOOM 

a  more  chronic  rharai  ttl 

Trrafmsnt. — It  cannot  be  too  strongly  impressed  on  the  mind 
of  the  student  that  it  ia  of  vital  bnpoita&i  c  to  re  lease  the  ttrangu- 
latrd  intettioe;  that  this,  as  a  mlr,  admits  of  no  delay;  that 
every  hour  adds  to  the  danger;  that  the  result  of  the  ease  will 
depend  to  a  great  extent  upon  the  length  of  time  the  strangula- 
tion has  existed  i  thai  purgatives  for  overcoming  the  obstruction 
are  not  only  useless,  but  absolutely  injurious;  and  1I1  <' 
longed  and  forcible  attempts  to  return  the  bowel  byti' 
unjustifiable  and  wholly  to  be  condemned.  What  should  be 
done,   then  1   n_\   m  1  strangulated  hernia?     The  taxis 

thould,  .1-,  .)  rule,  hr-  upplird  :  imnres  [   if  this  is  imsnc- 

ces»ful,  the  patient  may  ia  aora*  fotmi  «>i  inguinal  hernia  be 
4* 
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I  in  a  warm  bath  for  twcnt)  i  ilt  attempt 

then    made  to  return  the  bowel.     This   failing,   he  should   be 

.  under  chloroform,  and  should  the  bonel  then  n* 
bnrk  readily  on  again  gently  trying  th«  taxi-.*  tlu  opemtb 
dividing  the  stricture  should  at  once  be  proceeded  with  before 
be  i-;  allowed  to  recover  fron  the  nnjeatfiei  "rgeoo 

is  no!  prepared  foe  Um  operation,  <»r  reqmrei  help,  a  full  do«  of 
opium  should  in  the  meantime  be  given,  and  ice,  if  at  hi 
warmth  in  Ihc  form  of  a  luge  poultice.  W  Applied  to  the  tumor. 
liul  it  is  I «t rr  not  to  attempt  the  redaction  under  chloroform 
till  prepared  to  proceed  at  once  to  the  operation.  We  have  then 
to  consider  the  method  of  applying  the  taxis,  the  (avs  in  »hi«:h 
i;  should  not  Ijc  used,  the  case*  suitable  for  the  hot  bath,  and  the 
operation  of  herniotomy. 

7'te  Taxis.  —  The  method  of  applying  the  taxis  which  is  merely 
the  technical  term  given  to  the  various  manipulate  n  iscd  in 
returning  the  hernii  into  the  abdonieDscnn  only  be  learned  by 

Si  >•  '  '<        II..   petvil  should  be  slightly  raised,  and  the  thigh  in 
I   hernia  Hexed  and   adducted  60  aa  to  relax  as   much  at 
|nmibk-  tin  ingring.      Wi  ind,  llijhtfy  -ai*  the 

i.  and  grasp  it  gently  40  that  some  ol  l  be  ii  lies  or  fluid  mar 
be  squeezed  out  and  the  bulk  lessened.  With  the  fcnger  ami 
thumb  of  the  other  hand  gently  n impress  the  neck  laterally  to 
prevent  iu  bulging  u.a  the  Wgfa  ei  the  ring,  at  the  same 
lime  drawing  1 1  |  l:*rlr  .hiwnaard  todisetigage  it.     The 

pressure  should  be  applied  Meadily.  rn>t  s|*;modically,  and  *s 
dire  non  varied  according  to  the  kind  of  hernia.  No  violence 
ahould  b<  uvd.  and  if  after  a  (rw  minute*  the  intestine  dors  not 
slip  back  with  the  characteristic  rath,  farther  attempts  should  not 
be  made.  Violent  or  prolonged  efforts  arc  strongly  to  be  eon- 
■  d,  as  not  only  are  they  unlikely  to  be  successful,  but  may 
lead  to  the  rupture  of  the  intestine,  or  'tupping  short  of  this 
ntycantc  so  much  bruiting,  eccbymi  i  .  %  I  ■  Unaraatton,  that 
■  |   ooperdtte  wry  after  opeririooi     How  long  should 

the  tan*  u-  applied  ?    Certainly  nut  more  tl  minutes  a: 

the  outside.     The  length  of  lime  may  vary  in   d  i-miar 

Roughly  it  may  be  given  at  about  two  minutes  for  a  small  tight 
femoral  hernia,  and  five  minute*  for  a  large  femoral,  inguinal,  or 
umbilical      It  should  be  remembered  that  Ih  •  more  vac* 

restful  in  recent  than  in  old  femoral  hernia  :  in  inguinal  than  ia 
femoral,  and  especially  in  old  inguinai  under  chloroform  ;  and 
that  uhen  successful  it  is  the  safest  method  of  overcoming  the 
BtlHOgolalion.     The  taxis  should  not  be  applied — i.  ■ 

iM   have   already  employed   it  for  long  period*;  2,  when 
hernia   1-   very  tense,  tender,  or   inflamed;  3, 


I!'l 


bcrok  where  fetal  vomiting  baa  existed  tor  tome  time,  en  nrtu  ra 

:^h  has  supervened ; — in  ihort,  whenever  ii  appeari  docs- 

tionablc  whether   the  intestine   ha--  nut   pasted  into  a  rendition 

beyond  recover  y.  or  whether  actual  gangrene  has  not  taken  place. 

The  hot  hath  i*  more  likely  to  succeed  in  acute  than  m  chronic 
osetr  anJ  in  young  muscular  patients,  and  In  Inguinal  h< 
It  should  not,  as  a  rule,  be  given  to  the  old  01  foe  >k.  as  it  has  a 
0  KadllCC  nint nets,  and  renders  them  liable  to  take 
cold.  Little  can  be  expected  liviii  it  in  femoral  hernia  un 
account  of  the  fibroin  and  unyielding  nature  of  the  ring. 

'J'Jtr  Operation.  —  Herniotomy  or  kclotomy  has   for  its  object 
the  liberation  of  tl"  red  intestine  or  omentum*  by  divid- 

ing the  stricture,  and  returning  it  into  the  abdomen  If  propel  <>t 
possible.  The  parts  having  been  shaved  and  thoroughly  cleansed 
with  some  antiseptic  lotion,  an  incision  should  be  made  over  the 
■l  in  the  long  axis  of  the  tumor,  and  its  covering  careful  I>  and 
uw<  eoively  divided  upon  a  director  till  the  -or  is  expo-wed,  any 
bleeding  vessels  being  tied.  The  sac  may  be  known  by  the 
arborescent  nrrangement  of  its  vessels,  its  tcn&encm,  smoothness 

Ft*  »%*. 


Gwi*t*i  KrniM  knifr 


and  when  thin  by  intestine,  omentum,  or  iluid  being  seen  through 
n.     it  may  fonherbe  distinguished  fn.im  •  loa  by  the 

shining  ap|>carance  of  the  latter,  and  by  its  vessel 
longitudinal,  and  by  a  little  fluid  usually  escaping  when  the  sac 
a  opened.  If  Mill  in  doubt,  the  questionable  SIIBClBN  Aould 
be  picked  up  with  the  thumb  and  forefinger  if  not  ton  I 
when,  if  it  is  sac,  the  intestine  will  be  felt  to  slip  away.  It  it  is 
the  surgeon's  intention  to  attempt  to  return  the  hernia  without 
opening  the  sac,  the  neck  should  be  fully  exposed,  am!  die 
finger-n-.nl  having  been  inserted  beneath  any  tense  band  that 
can  be  felt,  this  should  be  divided  by  the  hernia  knife  (Kig. 
i8j).  As  small  a  notch  as  possible  compatible  with  the  easy  re- 
turn of  Ibe  hemia  should  be  made;  and  it  is  better  to  make  two 
or  three  slight  notches  than  one  large  one  Gentle  pressure 
should  now  be  made  upon  the  hernia  tor.ee  if  it  can  be  returned. 
Should  it  slip  back,  the  Mirgcon's  object  has  been  attained,  and 
the  wound  may  be  brought  together  with   lulu  res.  drt-^sc-d,     ml  a 

spica  bondage  applied.     Hut  the  hernia  ewmoi  llnyi  ' 
luced ;    and  further,  it  is  not  always  proper  to  attempt  it. 
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I'uiki  s:n  li   i  h  ii    ^i  Ik.  Opened        Before 

-..  rit.inn  the  method  of  doing  this,  Id    I  I  the  COOd 

honld  jjuidc  us  in  the  matter.  Broadly  it  ™*y  °*  **"*  ln** 
whenever  it  is  right  to  apply  the  taxi*  before  operation,  it  is  also 
right  !«•  try  j:u1  return  the  hernia  irithool  OfMBlOg  the  tar; 
Ud  COavendy  that  when  the  taxis  i*  considered  unjustifiable,  « 
is  also  unjustifiable  not   to  open  the  sor.     The  $at  should  be 

l\    i.   When  the  stricture  is  at  the  neck  and  the  hernia  can- 
not l»e  reduced   without  upt-ning   it.      2     When   the   hrrnia  i« 
known  to  DfJ  irreducible,  or  only  partially  redu<  ible.      3. 
any  doubt  exists  as  to  the  condition  of  the  intestine.      4.   When 
the  symptom*   point  to  gan^rcuc   having  already  occurred,     v 
When  ruptorroi  tht  intestine  b  mpecMsd  from  the  herein  I 
suddenly  collapsed  or  yielded  unaccomjMiucd  by  signs  of  reduc 
lion.     o.   When  it  is  (nought  that  the  hernia  has  been  displaced 
ur  reduced  cm  muur.     It   need   lurdly  be  said  that    in  opening 
the  ur,  as  in  doing  to  the  peritoneal  cavity  and  the  Intev 
omentum  is  exposed,  the  risks  of  the  operation  arc  somewhat  in- 
rd,  although  these  have  been  greatly  lessened  by  the  ad- 

9  in  modern  surgery.     Having  determine!  re,  I  1 

(men  the  nCj  every  antiseptic  precaution  in  the  widest  scone  of 
the  term  should  be  taken.     All  bleeding  should  be  stop;* 

1  ilc.unscd  with  carbolc  lotion,  tbc 
hands  and  his  assistant's  cleansed  from  hlnod,  and  the   1 
Beats  the  same.     A  piece  of  the  sac  should  be  nipped  np  with 
the  forceps,  and  nuked  with  the  blade  of  the  knife  held  on  the 
fl.«t.     If  too  tense  to  allow  uf  this,  it  Bran  h*  canti 
scratched  through  with  the  point  of  the  knife.     As  a  rule  there 
is  no  danger  of  injuring  the  intestine,  aa  some  fluid  generally 
exists   between   the  sac   and    its  contents.     "ITn  *cver, 

should  always  be  opened  with  care,  as  the  intestine  may  be  is 
contact  with  ii.     If  omentum  Is  seen  shining  through  the 
should  be  opened  opposite   that  spot.     The  chanicter  of  the 
fluid  at*  I    .  tcapea  is  a  good  criterion  of  the  condition  of  the 
parts.     If  pale  hi    Indication  is  good;  if  blood- 

stained and  turbid  or  fecal  in  odor,  bad.  A  director  should  now 
be  pa.wd  through  the  small  opening,  and  the  sac  laid  open,  tbc 
Rum  ibsorbed  by  sponges  to  picvcnt  it  k  .abdomen, 

and    the  content*  examined.        If  only  omentum  presents,  thi« 

ild  be  gently  unraveled  to  search  for  intestine,  a  small 
1  1  tic  of  which  will  often  be  found  near  the  neck  of  the  sac. 
The  question*  will  now  arise  what  shall  be  done  with  the 
tine,  what  with  the  omentum?  Shall  they  or  can  they  be  re 
turned?  shall  the  omentum  be  cutoff?  shall  the  stricture  be 
divided? 


TRKATMKNT    OK   ST»-  \  II    HERNIA. 
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T'futmtnt  af  the  JnUtHne.—  If  the  intestine  is  merely  con- 
gested arid  chr-  I  bal  *tiI1  shining,  and  the  fluid  in  the  *;ir 
is  of  a  serous  character,  there  can  be  no  question  of  replacing  it 
in  the  abdomen  ;  or  if  it  is  already  gangrenous  (a  condition  that 
may  lie  known  by  its  ash-gray  color  and  loss  of  elasticity),  there 

no  question,  on  the  oiher hand,  of  reaving  it  where  it  is  or 
of  cutting  it  away.  Again,  if  it  v,  adherent  to  the  sac  the  ad- 
hesions when  aoft  and  recent  may  be  gently  broken  down  with 
the  finger  and  the  intestine  returned,  unlc» *och  is  contruindi- 
caied  Irom  other  etUMi  i  or  when  the  adhesions  are  old  and 
fibrous  (hey  may  be  cut  through  and  ligatured,  and  the  intes- 
tine abo  returned  ;  but  when  they  arc  tlii«  k  «M  Realty,  ?' 
teatf  m  maai  Km  left  In  the  iai  ,  u  any  atteinpttobftakthain  down 
would  probably  lead  to  the  tearing  of  its  mill  In  <asc*  as  the 
above  the  treatment  is  clear,  but  when  the  intestine  ia  black, 
ccchymosod,  i1.ua tO,  sticky,  or  cuatcd  with  lsmph.  it  bo 
an  anxious  moment  for  the  surgeon  to  decide  what  to  do  with  it, 
and  much  must  be  left  to  his  own  judgment  in  each  individual 
case-  As  a  genera!  rule,  it  may  Ijc  aud  thtl  when  only  a  small 
kiiu<  \\c  is  present  it  should  lie  replaced  just  within  the  ring,  so 
that  if  it  give*  way  the  fecal  contents  may  escape  externally  ; 
but  that  when  a  large  coil  is  present  it  should  be  left  in  the  rar. 
If  the  gut  is  d  Mgitflous  and  distended,  it  should  be 

Djtenrd;  or  if  extensively  gangrenous,  the  rind  portion  rut 
away  and  the  open  ends  of  the  gut  stitched  to  the  wound.  Cut- 
ting out  the  gangrenous  portion,  uniting  the  intestine  above  and 
below,  and  then  returning  it,  is  a  procedure  that  can  only  be 
called  far  in  the  most  exceptional  cites.  The  coat*  are  already 
inflamed  and  softened  and  their  vitality  is  lowered,  while  the 
upper  portion  ia  distended  with  fecal  matter  and  the  lower  con- 
trailed;  the  patient*!  condition,  moreover,  is  unfavorable  for 
operation.  Should  the  intestine  be  accidentally  wounded  either 
in  opening  the  sac,  or,  as  most  commonly  happen  ,  Lfi  !i 
the  stricture,  the  edge*  of  the  wound  should  be  united  in  the 
nv  i  .  ige  330. 

ttm&tftf  Omentum.  -  -When  mall  in  amount,  recently  oro- 
tnidcd,  and   only  slightly  congested,    the   omentum  should  be 

<*d.  When  large  in  amount,  thickened,  iulUiucd,  or  gan>- 
Erenow,  it  should  be  ligatured,  cut  off,  and  the  ■stump  returned 
into  the  abdomen.     Carb  Ik  i>  the  b<  t  materia]  for  liga- 

turing: the:  omentum.     Catgut  is  m  and  has  been  fol- 

:..  bemonhagc    Tin-  tj  ould  i><   tied  very  tightly 

to  prevent   it  slipping,   the  pedicle,  if  necessary,  being   g 
pulled  down  to  ensure  its  application  at  a   healthy  t-pot.      NV  bed 
the  omentum  forms  a  large  mass  it  should  be  carefully  unravcb 
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to  determine  the  abaance  of  intestine  in  it-  midM,  and  then  tied 
in  separate  portion*.  I  ignore  of  the  vessel*  separately  is«r»safe. 
i  n  hemorrhage  occur  into  die  peri- 
toneal cavity.  The  carbolued  <i!V  ligatures  chr>u1<1  he  cot  off 
short  and  returned  with  the  omcni'  n   become  crscssted 

and  came  no  irritation.  The  old  method  of  t>ing  with  >ilk  01 
whip  cord  and  leaving  the  ligature  hanging  out  nf*  the  woend  « 
object  ion  able,  in  that  it  prevents  rapid  healing  and  exposes  (o 
septic  infection.  U  the  omentum  is  adherent  lo  the  intestine  it 
may  be  partly  separated  from  it  or  returned  with  the  intestine. 
If  adherent  t»i  the  nc  it  may  ba  removed  with  the  latter  in  situ. 
Drvision  of  the  Sfritture  at  the  Net!:  of  the  S/ie.  —  PBBI  t  tie  index 
SflgOt  gently  between  th<-  LntCMioe  and  the  uc,  or  if  the  omen- 
tum is  spread  out  between  the  intestine  and  the  ttC  (forming  the 
so-rallr.1  omental  M  ),  tx  tw*  »nd  omentum.   The 

Kricture  having  bora  diacovered,  ioai  mat*  the  hngcr-nail  gently 
under  it,  and  the  intestine  being  held  aside  by  the  other  fingers 
or  by  .1  I  KBRStant,  pan  the  hernia  knife,  lirti!  w\ 
the  flat  and  protected  by   the  pulp  of  the  finger,  beneath  the 
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!n<  ture,  turn  it*  cutting  edge  toward  the  stricture,  and  n 

iter  in  one  oi  rooi  otfl  b>  fit ntly  depressing  the  handle. 
The  dirertion  in  which  the  notrh  should  be  madr  will  drprnrf 
upon  the  litttttiotl  of  the  hernia;  in  extent  it  should  be  as  lim- 
it...! .i,  |«i-...i>l. .  The  surgeon,  xi  a  role,  will  do  bctl 
ernplo)  Ins  Roger  thaw  the  diro  tor,  as  there  is  much  leas  risk  of 
wounding  the  intestine,  but  if  a  direetor  is  lac  'ild  be 

broad  and  flat  {Fig.  t&i}.  If  it  is  found  that  the  MlktarO  it  not 
sufficiently  divided  to  allow  the  intestine  to  slip  back  on  being 
manipulated  with  the  fingers,  a  second  notch  should  be  mack. 
Hut  if  the  intestine  doe*  not  (hen  return  easily  the  stricture 
d  be  divided  again,  as  no  force  must  be  used.  Where  the 
mujtinc  is  gangrenous,  it  is,  as  a  rule,  better  to  slightly  notch 
(ha  fttrfe  lure,  taking  care,  liowrv;  to  disturb  as  little  as  pri 
the  adhesions  that  have  formed  between  tfc 
neck  of  the  sac,  as  it  is  upon  these  cutting  Off,  a*  they  do,  the 
genet  al  peritoneal  cavity  From  the  sac  that  the  patient's  safety 
ndi  The  division  here  it  not  practiced  for  the  pumov  of" 
relieving  the  strangulation,  as  the  bowel  is  already  dead  ;  but  for 
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the  purpose  of  allowing  the  contents  of  the  bowel  above  the 
^angrenour.  part  to  escape  externally. 

Tnatmtnt  of ' tkt  So€. — The  next  question  that  ;imm 
should  lie  done  with  the  ttc  ?  .My  own  practice  ha*  been,  unless 
otherwise  contraindicated,  to  dissect  up  the  sac,  apply  B 
catgut  ligature  to  it?  neck,  and  cut  the  body  of  the  sa<  **  iv.  in 
inguinal  hernia  the  ring  DMJ  then  be  blOOfjht  together  with  kan- 
garoo-tail Tindr  (,r  Hlvet  NMUres.  a  drainage 
tube  placed  in  the  wound  and  the  latter  closed.  Ifkfimermt  hernia 
the  part*  arc  ao  rigid  that  they  <  .in not  well  be  brought  together. 
In  umhihfttt  hernia  chew  and  the  redundant  integuments  may 
OOVedj  the  edge*  of  the  ring  refreshed,  and  the  wound 
:  by  deep  and  superficial  sutures.  Many,  however,  prefer 
miiipI)  tt-  leave  the  sac  in  flfar,  merely  OflitJQg  the  wound,  tod 
applying  ■  pad.  The  sac  should  not  be  ligatured  and  eai  DfT, 
i,  iraeil  the  patient  is  weak  or  collapsed,  and  it  is  dr. ir. 
complete  the  operation  with  as  little  delay  as  possible,  j.  When 
the  sac  is  acutely  inflamed.  3.  When  the  intestine  'tt  La  thai 
doubtful  condition  thai  El  haj  only  been  placed  just  within  the 
ring,  -i-  When  theabdcmi'-Mi  ■:  ml  mis  min  h  serous  fluid,  or  pen- 
ton  it  i>  n  present 

After treatment. — The  wound  should  beduMeil  with  iodoform, 
dressed  aotbeptlcaUy,  and  a  Splcn  bandage  applied.  Half  a 
grain  of  morphia  may  then  b«.*  injected  lobcul  ifWOndVi  or  a  full 
aose  of  opium  riven  by  the  mouth,  and  the  patient  subsequently 
kept  under  the  laflaenCC  ol  the  di  ig,  in  onln  1  •  [>1jcc  ihe  i:itev 
'  rest  till  it  has  had  time  to  recover  from  tM  sffectl  of  the 
inflammation.  With  the  wimc  end  in  view  no  noun&hraent 
hoold  be  riven  b>  the  mouth  for  the  tir^e  day  01  two,  bul  Ei  e 
may  hr  si  irked  to  relirvr  thirst  ;ind  allay  any  tendency  to  voinir, 
and  nutrient  suppositories  or  enemata  after  the  first  twcl  e  hODM 
men  be  given  by  the  rectum.  Subsequently  milk  m  small  quan- 
tities at  a  tune  may  be  taken  by  the  mouth,  then,  in  addition, 
beef  tea  :  but  no  Solid  food  thould  be  allowed  till  the  bowels 
have  acted  Tin*  they  should  be  permitted  to  do  spontaneously, 
as  no  harm  mil  ensue  should  they  continue  confined  for  ten  days 
re.  It  at  the  end  ol  thk  lime  any  distention  01  uncom 
fortat  i  lions  are  experienced,  an  enanu  may  be  given. 

Sochi  however,  m  my  experience  K* seldom  r*q  lirsd 

rTi'ff'/./f.'/:.  that  may  gfvt  n>  i'mtottt  <i  the  Sjmpfowu 

of  S/rtirt/uln/iiiu  nfffi  (kg  7\i\:'\  nf  Herniotomy  -  mlc  the 

symptom*  nj  itrsnguLatii  0  1  iHfl --<li:Mrly  or  soon  after  the 

successful  application    of    the   taxis,  or   the  operation   for   the 
ion  of  the  stricture.     Should  tl  :.  ;licy  may  depend 

on— 1.  The  effect  of  the  anaesthetic.     2.  Paralysis  of  the  rnus* 
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1 1  !  u  coat  of  the  imr:.imc.      3.   The  presence  of  another  hernia. 
1    'I'lr  displacement  of  the  hernia,  01   in  1    tj  h.  n 
The  gill  becoming  gangrenous  and  giving  way.      I      I     teritftl  or 
peritonitis.     7.   Internal  strangulation  of  the  intestine.      It  tk- 
persistence  of  the  symptoms  1*  due  to  the  anicsthetic  thc>  HtH 
usually  i him  ofT  in  a  few  hours.     The  vomiting,  moreover,  K 
usually  attended   by  much  retching,  and  is  not  of  that  guthiag 
nature  characteristic  of  strangulation  of  the  bowel.      If  due  to 
of  the  muscular  coat  of  the  intestine,  the  symptoms 
will  alto,  as  ;i  rule,  gradually  tease  under  (he  influence  of  opiom. 
Should  they  not  do  to,  however,  a  careful  search  should  be 
made,  if  this  hat  not  already  been  done,  for  another  hernia,  and 
if  one    is  discovered  and   Huucm   sluiigiilaicd,    it    should    be 
QXplORd.      If   no  other   hernia   exists  the   continuance 
symptoms  may  be  due  to  the  hernia,  no!  having  been  proj-tfrly 
rcducedj  to  peritonitis,  to  the  persistence  01*  the  par.«l 
must  nl.u  t  oat  of  the  [Ot,  W  tO  internal  Mi. mutilation.       It.   I 
tore,  the  hernia  ic  reported  not  to  have  slipped  bark  arith  tlM 
gOTgle,  or  there  U  some  fullnea  felt  about  the  hernial  run;, 
the  ring  must  be  cut  down  upon  and  explored,  or  the  wound,  if 
an   operation   has  hern  performed,  opened  up.      It  may  thrn  t»e 
found  (a)  that  the  hernia  has  been  reduced  en  mats/. 
the  hernia,  alonjj   with   the   lac.  has   been   forced  between  the 
tnnsvemus  and   the   peritoneum,  a  condition  most  fre- 
quently  met  with  when  the  hernia  i-c  femoral ;  </  -  neck 

of  the  sac:  has  become  detached,  thi  1 .  remaining  strangu- 

lated ;  (Y)  that  thi  posterior  part  of  the  sac  ha*  been  rent,  and 
the  hernia,  still  strangulated  al  the  neck,  farted  into  the  sab- 
serous  connective  tissue,  or  rV)  that  thp  hernia  hat  paweti  I 
pouch  at  the  neck  of  thesae  instead  ol  into  the  peritoneal  cavity. 
Under  any  of  the  above  <  ircumManees  the  sac  should  be  drawn 
down,  the  condition  causing  the  strangulation  an  oraidj  ascer- 
tained, the  stricture,  wherever  situated,  divided,  and  the  intes- 
tine returned  into  the  peritoneal  cavity.  Peritonitis  following 
the  reduction  of  a  hernia  may  be  known  by  the  signs  already 
given  at  page  352.  and  should  lie  treated  ax  there  indicated. 
Patlatent  paralysis  of  the  muscular  coal,  or  the  existence  of 
internal  strangulation  may  be  suspected  when,  along  with  the 
continuance  ot  the  symptoms  of  strangulation  of  the  bowel,  the 
signs  of  the  other  c<  that  may  give  rise  to  such  symp- 

toms, are  absent.     Should  the   paralysis   not  pass  off  under  the 
inllucm-e  of  tune  and  opium,  an  enema,  or  even  a  purgative, 
ma),  in  BOOM  cases,  be  a*  ful   t  1  rouse  the  intestine  to  action, 
while,   in  other   instances,  it  may  become  necessary  to  r> 
the  abdomen,  open  the  intestine  above  the  paraiyxed  part  and 
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ftuturc  it  (o  the  wound  in  the  panetc*.       Internal  strangulation 
should  be  treated  a*  described  under  Lafcirvfomy. 

whs. — The  prqgnotSa  En  i  case  of  Mrangnlated  hernia 
will  depend  on  Che  length  of  time  the  henna  has  been  strangu- 
lated, the  tightness  of  the  stricture,  the  presence  or  absence  of  gan- 
grene or  peritonitis  before  the  operation,  the  amount  of  bruising 
inflicted  on  the  gut  by  the  taxis,  the  degree  of  exposure  and 
manipulation  to  which  the  gut  is  subjected  during  the  operation, 
and  the  general  condition  of  the  patient  Moreover,  the  prog- 
BOsb  is  grata  la  I  small  femoral  hernia,  and  in  a  berra 
which  ha*  recently  come  down  (inasmuch  as  in  these  the  con- 
striction i>  usually  tight),  than  in  an  oblique  inguinal  hernia,  or 
a  hernia  uf  Konj  Itindllkgi  m  which  the  constriction  is  usually 
much  |i  H 

.\.  Or&tructbdor  [WttCttiTP  Herxia. —  These  terms  arc 

illy  applied  synonymously  lo  ible  hernia  in  which 

the  protruded  intestine  has  Iwome  olistructcd  by  a  rollo  tiim  of 
undigested  food,  foreign  l>odtcs,  as  cherry-stones,  etc.  The 
icntly  met  with  in  old  people,  and  if  neg- 
lected, is  apt  to  become  strangulated  or  inflamed.  &>Mpfom. — 
\s  in  strangulation,  there  may  be  ronsripation,  colicky  pains, 

t,  and  perhaps  vomiting;  but  the  local  signs  of  strangula- 
tion .11  tked.  Thus,  there  may  be  little  or  no  local  pain 
and  nn  tCBSXOB  is  tiir  vie,  though  at  times  )t  may  become  dis- 
tended and  larger  than  before  the  incarceration  occurred.  The 
In  OQ  rough  may  still  be  present,  and  hard  fecal  masses 
may,  perhaps,  be  felt,  The  symptoms,  however,  may  i^i  idually 
nti  those  of  strangulation,  and  ir  is  often  difficult  to  ili ■■- 
tint;uish  mere  obstruction  from  strangulation,  especially  when 
the  former  in  associated  with  some  inflammation  of  the  sac. 
When  in  doubt  the  case,  should  be  treated  like  one  of  strangu- 
lated hernia.  Treatment — A  purgative  enema,  rest  in  the  re- 
cumbent position,  warmth  or  ice  to  the  part,  and  restriction  of 
diet  should  be  proscribed.  When  there  is  no  vomiting,  a  brisk 
purge  is  often   successful,  but  before   giving  such  the  surgeon 

1  thoroughly  assure  himself  that  strangulation  doe*  not 
exist,  the  application  of  the  taxis  is  advised  by  some,  and 
doubtless,  in  some  Instances,  the  intestine  may  be  emptied  of  its 

content*  by   tins    meant       It  should    lie    remembered,  liowrvrr, 

that  its  use  is  not  unattended  with  risk.    Some  prefer  the  Ice  bag 
to  war 

5.  Inflamed  Hernia. — In  this  condition  the  sac,  and  to  some 
extent  its  contents,  BW  inflamed.  IiiiI;tiniii:uion  is  rnnu  com- 
mon  in  small  irreducible  epiplocele*,  and  is  generally  the  result 
of  injur  j',  the  pressure  of  a  badly-fitting  truss,  or  of  violent  exer- 
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Ctei      II  neglected  the  hernia  is  apt  to  paw  into  a  condition  of 
itiaaguUiSon* 

The  fatal  lymfSonts  resemble  those  of  a  Mr.ingnl.ucd  lirrnii, 
boi  ilw  impulse  0Q  cough  is  not  alwcnt,  though   it   may  t*   I 

J  than  in  a  hernia  in   its  ordinary  state,  and  there  »  not 
•  much  tension  in   the  sac  as  when  strangulation  exist*.     Tfce 
parts  arc  hoi.  tender,  ind  crflermtfOnS,  and  them  mav  be  •". 
IjrmptOtns,   vomiting  and  coiutipcition.      The   vomit   consists, 
however,  only  of  the  contents  of  the  stomach  and  is       : 
the  constipation    is  seldom   complete,   and    flatus  will 
ptH 

Treatment. — An  ice  bag  should  be  applied  over  the  hernia, 
and  the  patient  placed  in  a  ret  umbent  position,  with  the  parra 
u  mm  h  a  possible  relaxed.  The  diet  should  be  restricted  la 
small  quuutitio  «f  milk  and  beef  te*,  and  opium  administered  la 
RDAll  doses.  When  all  signs  ol  inliammatioo  have  subsided  jt 
■  Dcrna  mat  be  nrea  If  the  bowels  do  not  act  aponunco«slr. 
Should  tin-  i  ii1  .f.Min .iiiuii  -11. i  into  strangulation,  herntotofar 
must  heperformed;  whil.-  ihoutd  m,  a  very  rare  event, 

occur,  the  ptn  taust  be  let  out  by  a  free  inci 

fatal Fistula  itrtif  .I'.yi.  i$d  Amu*  afttr  Opt  rati**  for  Strang*- 
ffernia.  —  Feral    flotilla  \% 
membrane  at  the  teat  of  stricture,  and 

owe];  artificial  anus  to  the  enntfrcne  of  a  considerable  por- 
r  Kin  of  the  ttranjulated  bowel.  In  both  tdhesiooa  rbrra  btlsiui 
the  serous  coat  of  the  intestine  and  the  parietal  peritoneum. 
anrl  in  this  way  prevent  the  extravasation  of  faeces  into  the  gets- 
eral  peritoneal  cavity  ;  bat  in  the  fecal  fistula  the  perforation  of 
the  bowel  be  D*j  small,  mast  of  the  feral  contents  are  pooled  per 
.mum;  whereas,  in  artificial  anut,  the  whole  escape  externally 
it  intestine  below  shrinks  and  becomes  more  or  less  atro- 
phied. In  fecal  fistula  only  a  fistulous  aperture  dischargi»f 
I.:*  :•■  is  pt.  ,i-  ii  .  in  .rr  tifli  i  r  mm  the  op  nsnga  of  ifac  upper  ibbI 
lower  portlom  ol  the  intestine  can  generally  t  The 

upper  opening  nay  be  known  bv  its  I  .  redder  color, 

DB   i:.   while  at  USD   I    El  mucosa  mem- 
brane may  he  prnlap-ni 

Tr>tJtwrftf. — A  fei  sJ  fistula  will,  as  a  rule,  close  sponuneonUr, 
and    beyond  keeping   the    parts    clean,   nothing  a  generally 
red.      In   artificial    anus   the   %]*»•! ike    pnxew.   or    +p*r*n 
formed  by  the  projecting   forwarrl  .interior  wall  oV  tae 

bowel  by  the  coils  of  intestine  which   he  in  the  angle  between 
the  upper  and  lower  portions  of  the  intestine,  may  hare  f 
be  destroyed   by  Dupuytrcn's  enterotnme,  and  ihe  lumen 
bowel  being  thus  restored,  the  artificial  anus  may  be  closed  by  a 
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plastic operation,  or  the  walUnf  the  bowel  Bajti  .1  by  suture  TbC 
surgeon,  however,  should  not  he  in  too  great  hi  i<  t  employ 
ihc  cntcrotomc,  u  in  the  course  of  lime,  in  con  c*l   the 

Ujofthe    mesenlcr> .  I  In-    BpUl     ike    pfOCCSI     n.\     bOCOOM 

f;radeally  retracted,  and  the  two  portion  or*  intestine,  instead  of 
ying  parallel,  may  be  drawn  to  more  or  lea  of  an  ugli 
each  other.  In  this  way  the  lumen  of  the  tube  may  DCCOtnc 
gradually  restored,  and  the  feces  again  pass  down  the  lovrrr  tube 
A  plastic  operation  will  then  only  be  required  to  clote  the  ex- 
ternal opening,  if  indeed  this  doc*  not  heal  spontaneously  a*  in 
fecal  fistula. 

Sflea'a!  Her  a 
The  three  most  common  forms  of  hernia  are:  the  inguinal. 
the  femoral,  and  the  umbilical.     Of  the  rarer   forms,  mav  be 
mentioned    the   obtlintor,    lln;  vciKtal.    (lie  epigastric,    the   ilia- 

phragmariCi  the  lumbar,  the  kchiatie,  the  perineal,  the  v.iginal, 
and  the  t- < 

Inguinal  itr.RMA  w  one  which  escapes  into  or  through  the 
inguinal  canal.  Of  this  form  ibcic  are  two  chief  rarietKetj  the 
oblique  or  external,  and  the  direct  or  internal. 

Thk  ohmqvc  or  kxtt.knai.  variety  is  so  called  because  it 
descends  obfyue/y  through  the  inguinal  canal,  and  leaves  the 
abdomen  externa/  to  the  deep  epigastric  artery.  The  hernia 
enters  the  <anal  by  the  intemaUbdomin.il  ring,  and  may  remain 
in  the  canal,  when  it  is  spoken  of  as  incomplete*  or,  from  its 
resemblance  to  a  bubo,  a  bubonocele;  or  it  may  pan  through  the 
cmal  and  out  of  the  externa!  abdominal  ring,  when  it  is  laid  to 
be  computet  and  is  then  termed  a  scrotal  ov  labia! rupture,  accord- 
ing as  it  descends  into  the  scrotum  or  labium.  The  coverings  of 
an  oblique  inguinal  hernia  differ  according  js  it  is  complete  or 
incomplete,  and  oceur\  in  the  male  or  If)  the  tattle,  When 
commute  *n>i  tn  the  mote  they  are  from  without  inward,  i,  kii  ; 
.\  supcrficial^and  deep  fascia;  5,  iutcrcolun  i.i ;  4»  crc- 

fascia  5,  inl  indlbullfonn  fascia ;  6,  sabperi  0  teal  fin  j 
and  7  ptrttoneui  i,  ■■■■  il  1  CODtl  iiitesihesac.  In  x\\ejemn/r  the 
crcmastic  fascia  is  wanting  ;  otherwise  the  eovcriagl  are  the  same. 
In  the  iniomfl-tf  the  Only  difference  ill  the  COVCringl  LS  thai  in 
place  of  the  intrnvilumnnr  fascia  there  is  the  aponeurosis  of  [In- 
external  oblique,  and  in  place  of  the  cremasteric  fascia  the  low- 
crrnctft  fibres  of  the  internal  oblique  and  transversalis;  they  arc 
the  same  tu  the  mate  and  female.  The  stricture,  when  the  her- 
inn  h  strangulated,  will  lie  situated  at  the  external  abdominal 
ring,  tbe  internal  abdominal  ring,  or  anywhere  In  the  inguinal 
canal  between  the  two  rings. 

l\;rieties  of  Oblique  fncuina!  Hernia. — These  will  perhapfl  be 
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belter  understood  by  reference  to  the  accompanying  diagram*. 
The  following  arc  thoac  most  cononooly  described: — 

i     Tlie  amftftn  or  (Uquirtdform(Jl 
The  sac  here  consist*  of  a  pTOtRttioa  00  J"  '.;*e 

inguinal  canal,  ;md  the  hernia  when  complete  mav  descend  into 
cheacrotamoi  labium     The  tcstick  cm  *!*«*>>  \x 
below  or  helow  and  behind  thrhrrnii  (Fig.  1X4). 

I,    I  he  timsewfaJ.     In  this  form  the  hernia  descend: 
uUr  process  of  the  peritoneum,  which  haa  remained  open. 


Flu.   it, 


I  '■    l.i.      .  •  \       ;.,ir- 
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and  comes  into  contact  with  thr  lestirlr,  the  funicular  proce* 
und  tunica  vaginal!*,  of  course,  forming  the  sac.     The  tccttt  ic 
more  or  less  surrounded  by  the  hernia,  instead  of  being   fcl 
liiully  behind  and  below  It,  as  in  the  former  variety  (F'qgt.  185 

ind  1S6). 

J    The*  hernia  into  the  fumtwhr process  resembles  the  rongeo- 
,  in  that  the  hemia  descends  into  the  funicular  process  of  the 
tunica  vaginalis,  but  differ*  in  that  it  docs  not  reach  the  u 

l*cin«  rut  off  from  if  by  j  septum  at  the  epididymis.     Should  an 
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operation  be  required  in  this  form,  the  testicle  is  not  seen  as  in 
the  congenital. 

4.  The  truisf/t/toHifrnitaf  (V\g.  187).  In  this  form  thcfnni'ii- 
lar  procew  of  the  tunica  vaginalis  is  cut  off  from  the  peri  to* 
neal  cavity  by  a  septum  at  the  internal  ring.  The  &cptum  yields 
to  the  prnmrc  of  the  hernia,  and  become*  invaginatcd  before  it 
inti  1  the  utioblitcratcd  funicular  pfOCOft.  Should  an  operation 
lie  t.i.ti;-..  iry.  'he  |  ftMltOI  l:i\<  I  M  '"''  faBfal]  1-  pTO"  '.";-■.  Utd  th. 
elongated  septum  forming  the  spurious  sac,  will  have  to  be  cut 

(hi      Here,  as  in  the  funicular  variety,  the  hernia  i*  not  in 
1  nnrui  ■  witl    the  ti   tlcll  . 

5.  The  iHf.sntiit  hrr^.t  which  tin    mi.  M  U    W  lOOKl 

in  its  s&c,  descends  behind  the  funicular  process  of  the  I 


ii...  . 
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vaginalis,  which  has  remained  unobligated,  but  Ileal  "if  by  I 
leptQBI  at  the  internal  abdominal  ring  from  the  general  pento 
neal  cavity.  Should  an  oi>cralioii  become  necessary,  three  layer* 
of  peritnncum  have  to  lie  cut  through,  vi/.,  the  anterior  layer  of 
the  unobtiterated  funicular  process  of  the  tunica  vaginalis  j  the 
lor  layer  of  the  same  ,  and  finally  the  true  &nc.  The  last 
two,  however,  are  generally  intimately  blended,  so  that  there  arc 
ireotly  only  two  layers  to  be  cut  through. 

oiRtcr  ot  iNTtHNAL  iNcuiNAL  hernia  is  BO  called  b. 
it  escapes  directly  through  the  external  abdominal  ring  without 
he  internal  riny  and  the  whole   length  of  the   i.nul. 
and   b  siutarid  intern^.'  rn  the   .!■  n  epigastric   VMry.     Before 
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ring  at  the  external  abdominal  ring  it  cither  (xuxes  tl 
CM  Mini-  i  the  conjoined  tendon  of  the  internal  obh'  pic  and  tram- 
vertalis,  whicl  bi  situated  [named!  id)  behind  the  external 
abdominal  ring  ;  M  it  protrudes  tliat  structure  in  front  of  it. 
The  coverings  from  without  inward  ;ux\  i  skin  ;  2,  superficial 
.mi!  deep  r.iv  i;i .  }i  1incK0lu11iM.il  iraasvensua*  fastis.; 

5,  ubporkooeal  fat  ;  and  6,  peritonei! n 
the  conjoined  tendon  is  protruded  in  front  01  the  hem 
course,  constitutes  aa  additional  1  ovcring,  and  iriD  then  be  found 
between  the  inten  olumntr  and  iru  it  will  that 

n  that  the  coverings  of  the  direct  hernia  differ  from  those 
of  the  oblique,  in  the  absence  in   the  former  of  the  crcm 
f.r.iu.  tad  mi  the  substitution  of  the  transversals  for  the  i 
(liliiihfnrni  fiatdn.    The  sperm  ttic  cord  srilh  Eta  coverings  of  the 
cremasteric  and  infundibuliforni  to  the   outer  side. 

From  what  has  been  said  above  it  will  be  seen  that  the  eptgav 
trie  artery  1a  situated  on  the  inner  side  of  the  neck  of  the  sac  in 
the  oblique;  on  the <  ilnthi  dlreci      The  ttrittww  wl*n 

the  hernls  1 1  atrtngnlaied  will  be  situated  at  the  external  abdom- 
inal  ring  or  at  the  aperture  in  the  conjoined  tendon  through 
wl  H  h  the  fiernia  hai  passed* 
Two  :nfi'titt  of  direct  inguinal  hernia  arc  described  accord- 
on  take*  place  internal  or  external  to  the 
rated  bypogartric  artery,  but  arc  not  of  sufficient  insport- 
ani  r  to  be  descrm  d  I  en 

.!•.':  Dfagnotii  .<;  fyg*  tfa, — There  u  a  swelling 

in  the    :  •  • ; ■ .  1  * ■ . l I  region  having  the  general  »  >■ 

When  in^mfUte  the  swelling  will  ;»c  I 
jrroin,  and  has  in  !*■  chiefly  distinguished  from  a  femoral  hrrnia, 
enlarged  inguinal  ^Undst  encysted  hydrocele  of  the  cord,  non- 
descended  testicle,  abscess  in  the  inguinal  canal,  and,  in  rare 
instances,  from  fatty  and  other  tumors  of  the  cord.  When  it  U 
<omp!ete,  i.e.,  has  passed  Into  the  te  diagne 

be  made  from  hydrocele  of  the  tunica  v  >r*  of 

the  testicle,  and  varicocele.  1.  In  enlarged  fUxJs  the  canal  u 
ficc,  the  glands  arc  fell  in  front  of  it,  and  some  caoc  is  present 
COUBt  for  their  enlargement,  a.  In  femoral  hernia  the 
-welling  is  external  to  the  spine  of  the  pubc*.  the  neck  of  the 
hcrniaw  below  Ponnert's  ikesu  ngeinsj  canal  is  free, 

bni  el  ic  I.  nil  1  ;in  befclt  thri  I  wall,  sod  10  rctuiB 

it  pressure  must  Ik*  made  in  a  direction  down*.  ward, 

and  then  upward-     In  inguinal  hernia,  on  the  contrary,   il. 
swelling  is  internal  to  or  over  the  spine  of  the  • 
is  above  Poa part's  ligament,  the  inguinal  canal   is  occupj 
it.  and  to  return  it  pressure  roust  be  made  upward  and  outward. 


frEMOKM      I 


Mfl 


j,    In   MOW  >tit  i*f  th.    .■'./  the  swelling  IS  traBfihuSfflt, 

■  >v.i,  ""«'  wcU  ticfino'l.     'I'lr  i  "ilsc  on  coorh  . 

and  It  cannot  be  returned  iota  tin*  abdomen  4-  In  rtwhud 
teshtft  that  organ  is  absent  from  the  scrotum  :  there  is  no 
impulse  on  cough  ;  testicular  sensation  can  be  obtained  on  pros- 
it the  swelling,  and  it  cannot  be  returned  into  the  abdo- 
men. If  the  testicle  is  inflamed,  vomiting  may  be  present,  bur 
it  ha*  not  the  gushing  character  of  the  vomiting  of  hernia,  and 
COOftiMttiOD,  if  also  present.  IS  not  complete.  Theremay,  how- 
eve:,  be  a  strangulated  hernia  in  addition  to  an  inli.micd  tcsti- 
cle.      The  diagnosis  in  Bach  I  I  ttj  difficult.     If  in  doubt. 

an  exploratory  incivu  n  ibotlld  be  made  over  the  tumor.  5.  In 
kydraceU  of  the  htmca  va&nalis  the  tumor  r-  truialuoent,  tense, 
ami  semt-rtuctualing  ,   there  is  ftbBGQOG  Ol  impulse  on   coughing, 

freedom  of  ihe  cord,  and  a  history  of  it  having  begun  at  the  bot- 
tom ol  the  scrotum.  In  infants,  however,  a  hernia  may  be 
translucent,  and  in  a  hydrocele  of  the  congenital  variety  the 
fluid  cm  he  pressed   luck   into   lhr    il*  ml    it   <!<«-«   imi 

v,iiii  toe  gisrgie  or  slip  characteristic  of  a  hernia.    6.  In 
tMritcttU  the  dilated  veins  feel  like  a  bag  of  worms  in  thr 

md  the  impulse  on  cough  has  a  thrill-iike  character.  A 
:  rlr,  like  a  hernia,  is  reduced  on  the  patient  lying  down, 
bat  if  the  finger  U  placed  firmly  over  the  ring,  the  veins,  on  the 
patient  rising,  refill  notwithstanding  the  pressure  of  the  finger, 
whereas  a  hrmia  would  remain  reduced.  The  iiuiiraf  hernia 
cannot  practically  be  distinguished  from  the  titrrct  as  the  rings 
get  dragged  down  opposite  one  another.  The  indirect  is  more 
common  in  the  young,  the  direct  in  the  old. 

Trtatmettt. — What  has  already  beer  -aid  on  Hun  subject  with 
regard  to  hernia  generally,  i-;  applicable  here,  >nd  N  need  only 
Ided  that  if  an  operation  is  ne'-es-ary  the  stricture  .houUl  Lt 
divided  directly  upward,  ao  as  to  avoid  the  SpigSatllC  artery; 
■nd  Mm  when  combined  whh  m  lined  lestklea  truss  should  be 
worn,  tf  pnctletblf .  ibovi  thtti  tti  1  Ilthetrn**  causes  the 
temick'  to  become  frequently  iniUmcd,  the  testicle  had  better  be 
removed. 

A  ncwnRM  hkrnia  is  one  that  escape;  into  the  femoral 
sheath,  and  nearly  always  internal  to  the  tcmoral  vessels,  though 
in  very  exceptional  cases  it  Was  been  found  external  to  them. 
At  a  rule,  it  leaves  the  abdomen  at  the  femoral  ring,  and  after 
pawing  downward  through  the  femoral  canal,  erneru.es  ;it  the 
saphenous  opening,  and  then  tanking  upward  and  outward  over 
the  falciform  process  of  the  fxsi  i.i  lata,  passes,  should  it  further 
focrense  in  sfae,  over  Pouport's  ligament  cm  to  the  sponeunxM 
of  the  external  oblique  muscle  of  the  abdomen.     The  neck  of 
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the  *ac  is  situated  at  the  femoral  ring,  and  U  therefore  bounded 

in  front  by  l'oupart's  ligament,  behind  by  the  bone, 

by  the  sharp  wiry  edge  of  Giabernat'l  KgwnCDt,  and   rxtermllv 

by  the  femoral  vein,   from  which   it   U   only  "^p—lTd    l)J    An 

innermost  septum  of  the  femoral   sheath.     The  spcrrnati 

is  close  above  it ;  the  epigastric  artery  pases  a  little  • 

it  ;  but  there  is  no  structure  of  importance,  as  a  rule,  on  .(sin  act 

and  upper  and  inner  ihKfl      The  obturator  artery,  however,  may 

be-  ri7«   ol   from  the  cpigMtrfe  or  external   iliac   artery,  and 

em  m  Ic  tbia  part  of  the  nnf  in  itsconne  to  the 

men  (Fta   100       ft   ■  then  in  great  danger  ol  being  wounded 

in  dividing  the  stricture     Fortunately,  however,  although  the 

artery  often  rises  in  this  abnormal  manner,  it  docs  not  then,  as 


fiij  »y— 
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raMly  from  the  rpt«a»(ri£.  uru 

*■•>«    ntlimJ    ill*    upp«r    «*•!     ii.**f 

».lc  of  a    femoral    IicmiIm .  H^*»» 

•  r'A^/fmmfw',    f/,*fi,ui    Mm. 


t'cnionl  il'rol*. 
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a  rale,  take  the  above-mentioned  dangerous  course,  but  \t 
along  the  outer  side  of  the  ring,  where  it  1 1 1  nfl  of  danger.  The 
ttvtrinjp  of a  f em  fir  a  I hernia  are--(Fig.  191)  x,  skin  ;  7,  taper- 
ficial  fascia  ;  3.  cribriform  fascia;  4.  anterior  layer  oi  the  tamo- 
nil  sheath,  railed  the  fascia  propria;  5.  septum  era  rale  ;  6,  sub- 
peritoneal fat ;  and  7,  peritoneum  forming  the  sac  The  toad* 
propria  is  often  very  thin,  or  in  place-,  absorbed,  »  that  little 
more  thaa  skin  and  one  or  two  delicate  layers  of  fascue  cover 
tbcttc  But  it  may  be  greatly  thickened,  especially  ower  the 
in n  b  ol  the  sac,  where  it  may  form  dwtinrt  ft  brow  band. 
Ko  by  the  name  of  the  deep  crural  aroh  Femoral  hernia 
never  congenital,  and  seldom  ocean  before  adult  life  It  i 
more  common  in  women  than  in  men.     The  itticture  wl 
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hernia  k  strangulated  is  at  the  saphenous  opening,  at  tiimbcr- 
nat's  ligament,  or  more  rarely  at  the  deep  h. 

Sijcw  and  Di<i£R>.\: .  >V\y  \f)2). — A  femoral  hcrni.t  Bffiullj 
appears  as  a  tense  globular  iwelltnfl  It  thl  (Upper  and  inner  part 
of  the  thigh,  jtsit  below  Potjjmrt'a  D  internal  to  the  femo- 

ral vessels,  and  externa!  to  the  spina  of  the  pubc*.     It  is  usually 
.  but  may  sometimes   Uc  a^  large  .is  .in  orange,   or  even 
hrger.     It  then   extendi;   upward  and  outward   over  Poupart's 
■  1   the  iliac   IMBC)   and  appears  as  an  elongated 
jofl  and  fielding  swelling  nit'.i  Its   tin  ;  ixu  parallel  to  the  liga- 
DM81       It1-  ■ifi  k.  however,  can  always  be  traced  below  the  lig;i- 
tOSfSfd  the  femoral  ring.     The  characteristic  Mgns  of  her- 
nia are,  of  course,  present. 

/"■a  lia-s  chiefly  to  l)e  made  from  enlarged  glands, 
v.mv  of  thr  saphenous  vein,  inguinal  hermn.  and  p*oai  EtDSCCM, 


i.  Iii  atftrgtd fiamd*  there  is  no  impulse  on  cough  ;  they  eta  be 
uisi-i]  frmn  the  deeper  t»ues,  and  then  will  pTObabl)  I"-  gome 
it  cause ,  as  a  tore  on  the  heel,  He.,  to  account  for  them. 
A  small  piece  of  irreducible  omentum,  however,  may  aim  ret 
exactly  resemble  on  enlarged  gland  in  taefemonJ  canal .  and  >i 
may  be  impossible  to  make  a  diagnosis  without  exploring  the 
ring,  an  operation  wl  Id)  should  always  be  undertaken  if  symp- 
tom: of  strangulation  of  the  intestine  arc  present.  At  times, 
there  ma)  be  an  enlarged  gland  over  a  hernia.  2.  In  van'.x  »t 
the  taphena  DO**}  the  vrin  illy  tlsQ   \  an  cose   lower  dowl 

t tic  limb,  and  the  impulse  on  coughing  hai  a  peculiar  thrill  Like 
cxteoos  also  some  distance  do  vn  the  vein,   U'k  d 
the  swelling  is  reduced  by  placing  ihc  patient  on  hla  Uu  K,  and 
the  ring  is  closed  by  the  finger,  the  vein  refill*  when  he  risas, 
43 


its  or  rk<:ion« 


is  kept 
■bora 


whereas  the  hernia  i»  mains  reduced  iu  lone  as  the  ringer  b 
ni  position.  3.  In  inguinal  hernia  the  neck  of  ihc  sac  w 
Potlpexfs  ligament,  ftnd  ictttde  or  over  the  spine  of  the  pubet; 
in  femoral  hernia  the  neck  is  below  Foupart's  ligament  and  out- 
ride the  spine  of  the  pubes.  In  inguinal,  the  hernia  goes  back 
in  B  directlOf]  upward,  outward  and  tack  ward  ;  in  femoral. 
downward,  backward  and  upward.  In  Inguinal  the  hernia  or 
pics  the  inguinal  canal,  and  may  descend  into  the  scrotum  or 
labium  ;   in  femoral,  llic  logo  bJ  Li  felt  free  on  passing  the 

linger  into  it.  j.  \T\fS004  ^i<c»  the  swelling  is  generally  exter- 
nal to  the  femoral  vessel*  There  is  usually  fullness  in  the  iliac 
foasa,  and  fluctuation  can  be  detected  above  and  below  f'oupart's 
ligament.  Some  cause  fot  the  absccsa,  such  as  cinca  of  tbe 
iptae,  fa  generally  rvidrnt. 

Trtatmtnt. — All  that  need  be  mentioned  in  addition  to  what 
has  already  been  said  of  the  treatment  01"  hernia  generally  a; 
1.  Thai  I  w  B  mora]  tni:«(Fig.  179)  shoo. t!  he  iiad  n  1 

vertically  placed,  and  tbe  button  far  th.*  strap  should  be  on  the 
end  of  the  spring  and  not  on  the  back  of  the  pad,  a*  if  placed 
in  the  latter  situation  it  causes  the  pad  to  rise  up,  and  so  allows 
the  hernia  1  1  escape  beneath  it.  2.  That  there  is  Ire  chance  of 
a  radical  CUM  than  En  inguinal  hernia,  as  the  ring  on  account  of  its 
unyielding  nature  cannot  be  drawn  together  by  suture.  \.  Thai 
in  applying  the  taxis  the.  leg  should  be  flexed,  slightly  adducted 
and  rotated  inward,  to  relax  the  falciform  process  of  the  fa&cii 
lata.  4.  That  on  account  of  the  unyielding  nature  of  the  jarb 
there  is  but  little  prospect  of  reducing  the  hernia  under  chloro- 
form ur  hya  hut  bath.  5.  TbalthouJdtht  m  ital  .■  d  im  .traaga- 
lated,  olceratlon  is  rapidly  produced,  owing  to  the  pressure  of 
the  wiry  edge  of  Gtmbernai'i  ligament  Th<reiore,  if  the 
hernia  is  not  returnable  by  moderate  nttja,  an  operation  should 
Immediitely  be  performed.     6     1  i«  mid  be  made 

in  a  vi rrl  \>  ion  over  the  hernia,  the  s>kin  being  nipped  «f 

and  transfixed  to  avoid  injuring  the  sac,  as  the  coverings  ait 
1  Tli.it  the  lli  lie  divided  in  an 

vard  arid  inward  direction  through  tin-  junction  or*  Gimbrr- 
qat'a  with  Key's  ligament.  If  made  directly  inward  the  result- 
ing  aperture  Is  so  large  that  it  is  difficult  to  keep  up  the  hernia 
with  a  truss,  while  if  made  directly  upward,  tbe  sfiermitic  coed 
and  epigastric  artery,  and  if  outward,  the  fetnoral  vein  are 
endangered.  S.  Several  small  notches  are  preferable  to  a  single 
and  larger  Incision,  as  there  15  lew  danger  of  wounding  an  abnor- 
mal arferj  should  one  be  prcnenL 

LJuaUCAJ     BERMIA   (SXC  1,    Or  OMPHALOCELE)    K 

^'1  escapes  at  the  01  Tha  «c,  according  b 
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kctt.  H  alwayr.  nn  acquired  one,  .and  consist*  of  the  parietal 
layer  of  peritoneum,  and  BCTW  of  a  nat- 
ural process  of  penfonean  like  that  of 
the  funicular  process  in  the  injjfiiin.il 
Ngio&«  In  infancy  the  hernia  passes 
through  the  yet  unclosed  umbilical 
in  adulrt.  Through  an  aperture  in  the 
fibresof  the  Ii  UtrtlM  U'" 

It  is  most  often  met  with  in  infant* ;  is 
rare  in  young  adults;  and  is  more  com- 
mon,  again,  in  the  old,  especially  in  «out 
females.  The  sac  is  usually  very  thin, 
and  frequently  cribriform  or  altogether 
deficient  in  places;  while  the- contents 
usually  consist  of  omentum  and  of  a  null 
knuckle  of  intestine  which  mostly  lies 
concealed  in  omentum  at  the  neck  of  the 
*tr.     The  coverings  are :     i,   the  skin*.     , 

3,    thC     fcUperflCi:il      Hid     :\n  with    3        C"wiin«      l/-^m     '■ 

Layer  of  fat  between  them;  j,  the    Eff*      ' 
bade  uajwreraafia ;   and   4.  the    perito- 
neum, which  eoDttlnitet  the  sac     They  frtqaantly,  however! 

become    60    thinned,  adherent  to  one  another,  or   partially 
bed,  that  the  contents  of  the  hernia  are  merely  covered 
1  iii  skia  tad  •»  thin  layei  ol  Qw  11  (Ffc  t< 

r<tomi. — In  infancy,  the  hernia  which  is  known  by  nurses 
as  "starting  of  the  navel,"  consist*  of  a  protnision  at  the 
umbilicus,  readily  returning  when  gentle  pressure  1-  ftppficd,  and 
when  once  srrn  ran  hardly  he  mistaken  for  any  other  ilk  .  ii  .1 
It  generally  undergoes  a  spontaneous  cure.  In  adults  it  forms  a 
globular,  tabulated,  or  sometimes  pyn/orm  :.welling,  on  the 
lower  part  of  winch  the  en  alrix  of  the  navel  ifl  seen.  It  often 
attains  a  large  rixe,  nearly  always  extending  as  it  enlarges 
ward  toward  the  pube*,  and  ■  frv<|utnlly  m   part  or  D  IB 

J  irreducible       It  is  very  liable   to  become  obstructed  und 
en  strangulated. 
Trt'ttwnt  —in  Ii  faflts  tin-  hernai  undergoes  a  spontaneous 
Cmt|    hot  a   pad,  consisting  ol  I    piece   ol  cork   between   two 
A  lint,  may  be  applied  over  it,  and  fixed  by  ftrasppfDf  or 

.i-     In<;..i-H|l:lirr   li;itit|.i,;r.        It  .  i  <  1  n  I '  -. ,  .m    iunlulir.il   !rir--.  QJ    lnu- 

dage  is  necessary,  or  when  the  hernia  is  irreducible,  I   5 
rtiog  trues.     When  the  hernia  is  incarcerated,  ths  p 
mast  l>e  placed  at   icm   and  an  enema    administered.     When 
*:r.ingiilaird,  an   operation   must  be   performed.     The  incision 
should  then  be  made  vertically  over  the  swelling  in  the  middle 
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line,  and  the  srri*  tun-  divided  in  an  upward  direction,  i 
hem  in  cannot  then  be  reduced,  the  sac  must  be  opened,  in 
doing  which  ureal  are  i»  necessary.  05  the  coverings  arc  often 
vi ■! )  thin.  It  the  omentum  present*  first,  as  is  usually  the  use, 
worch  mutt  be  made  for  the  intestine,  and  the  Utter  returned  ; 
tbc  omentum  mut.t  then  be  unraveled,  transfixed  with  a  double 
ligature,  tied,  rut  off,  and  the  stump  also  returned.  The  sac 
gfaouSd  theti  be  cut  off  and  the  ring  refreshed  VMS  sorn  up  villi 
deep  suture*.  Radical  cure  is  occasional))' called  for  when  a 
truss  fails  to  keep  up  the  hernia  and  strangulation  i*  frequcctW 
occurring. 

An  obturator  HBUfU  El  006  that  ocape*  through  the  obtu- 
rator canal,  /.  *.,  the  aperture  left  in  the  obturator  membrane  for 
the  passage  of  the  obturator  nerve  and  vc*selc.  The  neck  of 
the  sac  B  bounded  l»y  the  bofuootaj  rtmuj  o|  the  pube*  abuvc. 
.mil  by  'lie  *harp  edge  df  rhr  obrnrator  membrane  elsewhere; 
while  the  fundus  either  protrudes  the  obturator  externum  in 
front  of  it,  or  passes  above  that  muscle  or  between  its  fibre* 
.mm]  i  omes  into  contact  with  the  pect  incus,  giving  rise  to  a  slight 

"ness  in  the  upper  part  of  the  thigh  just  below  Foupart's  liga- 
mediately  behind  and  internal  to  the  femoral  vesscb. 

c  coverings,  therefore,  arc    i,  skin;   i,  superficial  faaci 
la  i  ;  .\.  pectSneu;  5.  fascia  over  the  ohm;  ranai 

6,  obturator  externus  (sometimes)  ;  7,  pelvic  fascia  ;  8,  subperi- 
toneal fat  ;  and,  9,  pen: ooeum,  forming  the  sac,  which  ^ 
always, *n  acquired  one.  The  relation  of  the  obturator  artery 
and  nerve  to  thr  HC  El  variable.  The  hernia  is  always  small, 
and  generally  a  KowtJ  portion   of  the  ileum,  often 

of  only  a  portion  of  the  calibre  o\  the  gut      Obturator  hcrnii 
.  It  b  meet  often  met  with  after  the  agool  1  tneu 

f;enerally  in  women       It  hofl  nor  alwayt  been  diagnosed  during 
ife,  and  is  often  accompanied  by  other  hcrniie. 

■jMmi/. — The  chief  of  these,  in  addition  to  tho*e  of  strangu- 
Ut  inn  which  ha*  generally  t>ccn  pn  rat,  are  1 

noral  vessels,  perhaps  not  perceptible  unlets  the  two  sides 
are  compared;  pain  down  the  inner  side  of  th.-  thigh 
pressure  on  the  obturator  nerve  ;  pain  on  pressing  over  the  ob- 
UmtOI  foramen,  and  jwrhaps  some  increased  resistance  or 
swelling  in  thh  region;  |«in  on  rotating  the  thigh  outward 
from  the  obturator  muscles,  which  arc  then  put  on  the  stretch, 
presume  on  the  henna  ;  and  pain  on  examination  by  the  1 

Prom  femoral  krrm a  it  may  be  known  by  being 
behind  instead  ol  to  the  inner  side  or  in  front  of  the  femoral 
vcasels  ;  by  the  neck  being  below  instead  of  above  the  ramus  of 
the  pubes ;  and  by  the  femoral  nog  being  free. 
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Trtalmertf. — The  hernia  has  occasionally  been  reduced  by 
the  \Mti%  aided  in  one  instance  by  the  hand  in  the  vagina. 
Kniling  to  reduce  it  in  this  way,  an  operation  should  be  per- 
formed and  an  incision  similar  to  that  for  femoral  hernia  made, 
but  slightly  longer  and  a  little  to  the  inner  side  of  the  femoral 
vessels.  Having  divided  ilie  various  coverings  and  exposed  ihr 
sic,  the  stricture  should  be  incised  in  a  direction  downward  and 
■  I.  avoiding  if  possible  the  obturator  artery  and  nerve. 
Where  the  diagnosis  a  doubtful  the  ring  should  be  explored. 
Some  adv^e  l;i|Kiruiumy  for  this  purjxvse. 

Diaphracmatic,  Off  PHftEMC  HERNIA,  is  one  that  protrudes 
through  the  diaphrugm  into  the  thoracic  cavity.  It  ij  very  rare. 
The  itpcituiV  may  be  due  lo  a  congenita]  defect,  to  the  en- 
l.irgemcnt  of  one  of  the  natural  openings  or  to  a  wound  or 
laceration  of  the  diaphragm.  The  hernia  usually  occurs  on  the 
k\  the  liver  tending  to  prevent  any  protrusion  on  the  right. 
There  is  no  jtcritoncal  sac,  the  vis*  hh,  which  is  usually  (he 
stomach  or  transverse  colon,  escaping  into  rhe  pleural  cavity. 
In  the  Museum  of  St.  Bartholomew's  there  is  a  unique  iptCUBtt 
of  a  hernia  of  the  omentum  into  the  pericardium,  the  result  of 
a  wound 

Symfttmt. — In  some  case*  there  have  been  no  symptom*  ;  in 
other  case*  unnatural  fullness  and  abnormal  resonance  of  the  left 

side  Of  tlir  <  lir.l    will:  ^iii^liiiy  cm    ausrulutioil,  exCTVMvr  ihvaH  , 

and  signsof  intcrn.il  strangulation  have  been  observed.  W  h«J3 
the  result  of  a  wound,  pleurisy  or  peritonitis,  or  both,  have 
generally  soon  ted  And  carried  off  the  patient.      Ho 

treatment  ;l\  far  as  I  know  has  hitherto  been  attempted. 

The  rarer  forms  of  hernia,  via.,  the  isthiatic^  which  leaves 
the  pelvis  through  the  greater  ischiatic  notch  cither  above  or  below 
the  piriformis  ;  the  lumt'iir ,  which  escapes  between  the  quadrat  us 
lwnrionim  and  external  oblique;  the  perineal,  which  presents 
between  the  vaginaand  the  rectum  ;  the  fwdtndal,  which  escapes 
between  the  vagina  and  the  ascending;  ramus  of  the  i.tchium  ; 
the  rectal  and  vaginal,  which  protrude  respectively  into  these 
Ct fillet j  U)d  ihc  vf'trnrf,  which  escapes  through  the  Unea  alba, 
are,  on  account  of  space,  only  mentioned  to  be  dismissed. 

or  tup.  uennc- 

ICKVITAI.  MALFORMATIONS — Imperforate  anus  is  the  only 
malformation  that  needs  consideration  here.  Owse.  The  in- 
testinal canal  in  early  fecial  life  end.**  at  some  little  distance  from 
the  surface  of  the -.km  in  B  blind  pouch  or  <I-ura,  which  is  common 
to  it  and  the  gcnito -urinary  organs.  In  the  course  of  develop- 
ment the  cutaneous  tissues  (epiblast)  become  invngmaied  to- 
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ward  [todooca  atthc  spot  vbich  b  to  tv  tbcfbtarenm    The 

intervening  tissues  arc  then  gradually  absorbed,  and  ft  comuaurji 
cation  i^  thai  >tablishcd  between  the  cloaca  and  the  surface  of 
the  body,  the  LntCfltioal  portion  of  tbedomal  the  **rae  tire* 
becoming  differentiated  from  ihe  genito-urinary.  An  arrwt  in 
the  above  procea  of  development  is  the  cause  of  imperforate 
IMfi  Tims  .  Ei  Should  no  invagination  of  the  ikin  OO  ur.  the 
anus  will  l>e  entirely  absent.  In  Mich  a  case  the  intestine  may 
terminate  in  a  blind  pouch  at  a  variable  distance  from  tbe  sur- 
face, a  thin  membrane  or  a  considerable  thickness  of  tissue  nv 
.. i tig  between  the  skin  surface  and  the  interior  of  the  gut. 
At  times  the  ind  -.tine  m:iv  Stop  short  of  the  pelvic,  the  r 
being  then,  of  course,  wholly  absent.  a.  Should  invagination 
occur,  but  the  intervening  tiwucs  not  be  absorbed,  an  anus,  to 
all  external  ap|jcarui]te>  uutmal,  will  be  proem,  but  will  be  found 
to  terminate  in  a  tuhJr-uii'  a  thort  distance  from  the  wrfltce. 
Here  again  either  a  thin  membrane,  or  a  considerable  thictoca 
ii  tend  may  intervene  between  the  top  of  the  <*tilf-t*t  and 
lienor  of  the  gut.  .$.  Should  the  process  by  whtdi  the  in- 
tettinal  canal  is  normally  cut  off  from  the  genitourinary  portioo 
of  the  cloaca  also  fail,  the  intestine,  instead  of  ending  m  a 
blind  |»  u<li,  ;n.iy  COmmuaiCBtC  with  the  bladder,  prostatic 
urethra,  or  vagina.  In  rarr  cases,  the  intestine  may  r>]i 
other  abnormal  situation,  as  the  perineum  or  groin. 

Tttatmettt. — Where    a    thin   membrane  only   intervene*    its 
division  is  all  that  is  necessary  ;  but  where  there   is   no  appear- 
ance of  an  anus,  or  evidently  a  considerable  thickness  of  ti 
between  the  gut  and   the  surface,  a  vertical   incision  thcmld  be 
mutt  in  the  middle  line   at   the  spot  where  the  anus  skoQ 
normally  situated.      U  the  distended  bowel   is  now  >ecii   i 
to  bulge  in  the  wound  it  should  be  exposed  with  a  few  louche* 
of  the  knife,  and  then  cautiously  opened  by  an  incision  made  in 
Kb*  nunc  direction  as  the  wound-    should  it  not  l<  thus  db- 
•  ■■  \  <1,  the  direction  must  1m-  earned  on  esutnradjr  in  an  up- 
ward and  backward  direction  for  an  inch  ;o  an  inch  and  a  half, 
of  course  keeping  to  the  middle  line  and  well  toward  the  sacrum 
fat   the   iKritoncurn  be  wounded.     If  the  bowel  is  detected  it 
should   \yr.  opened;  no  attempt,  however,  should   be   made   to 
bring  it  down,  but  a  bougie  passed  daily  to  prevent  the  wound 
RJCOntmctillff.      If  not  found   in    this  way  the  colon  must   be 
Opened  in   m   left  I<«n  {toiottmj)  or  in  the  left  groin  (Zattn/j 
opfr<ifio*\.     Opinions  differ  as  to  which  of  these  operan< 
l>[«  En  ible.     There  are  advantages  and  disadvantage*  attc 
Otch   wlnJi  cannot   be   here  discussed.     On   the  whole,  1 
ition  appean  io  be  tbe  beat 


n    stec-rcx. 
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PBVU1V1  ani,  or  itching  about  the  anus,  though  often  de- 
pendent upon  ttCtrideS,  pediruh.  er/enri  marginatum,  condylo- 
mata, piles  or  other  diseases  of  the  rectum,  sometimes  occurs 
without  any  very  evident  cause,  and  has  then  been  attributed  to 
disordered  digestion,  gouty  habit,  and  constipation.  Symptoms. 
—The  itching  is  often  intolerable,  and  is  usually  worse  when 
the  patient  n  tf  a  inn  in  bed.  There  is  frequently  nothing  to  be 
seen,  though  at  time*  there  may  be  some  slight  era  b 
Dcxetm  'fun  the  •Gratehkig,  or  i  mob  and  reddened  >  and  I  lion 
of  th«  ■■■•  TWtfmtmf  —  l  he  cause,  if  possible,  should  Em  N 

moved.  Where  none  is  very  evident  the  g<;- 
attended  to,  the  parts  kept  scrupulously  clean,  and  to  ointment 
or  lorion  of  perchloride  of  mercury,  borttcic  iriil,  nitrate  of 
Mlvcr,  cocaine,  etc.,  applied-  1  have  found  lactate  of  lead, 
made  by  pouring  lead  lotion  into  milk,  have  ft  very  soothing 
cffei  t. 

Fissuuk  oi"  TKB  rectum  in  a  small  jainful  crack  or  ulcer 
usually  situated  just  within  the  anus,  and  seldom  involving  more 
than  the  skin  or  mucous  membrane.  The  tauus,  though  not 
always  very  clear,  sometime*  seem  traceable  to  sedentary  habits, 
constipation,  neglect  of  local  cleanliness  or  other  source  of  irri- 
tation; while  the  passage  of  an  unusually  hard  motion  is  often 
the  immediate  exciting  cause.  When  the  fissure  is  once 
thoroughly  established,  healing  ■'  prevented  by  the  action  of  the 
sphincter  and  the  Irritation  of  the  part-;  during  the  passage  of  a 
motion.  Symptoms.— Vhc  chief  of  these  Lfl  pain,  the  result  of 
spasm  of  the  Sphincter.  It  is  often  very  severe,  and  occurs  dur- 
ing nnd  after  defecation  It  may  last  for  a  few  minutes  to  half 
an  hour  or  an  hour  or  more,  and  then  cease*  till  the  next  motion. 
dot  only  be  felt  in  the  anus,  but  may  be  reflected 
down  ili'.'  ihig  isoi  to  other  juris,  as  the  uterus,  r&gtnaoi  tc*ti<  Ie« 
The  motions  arc  often  Itft&KCd  with  blood,  sometime*  with  pus. 
On  examination  the  «prtin<-tcr  is  found  spasmodically  contracted. 
On  gently  everting  the  margins  of  the  1DU  the  end  of  the  ulcer 

will  be  discovered  KOftll)  i'  the  posterior  part,  a  small  pile  or 
IB  cedematOU  fold  of  mucous  membrane  which  is  generally 
present  then  serving  a:,  a  guide  to  it.  The  passage  of  the  linger 
is  commonly  attended  with  great  pain.  Treatmtnt.  —  h 
cases  the  use  of  laxatives  ami  the  application  of  astringent  lotions 
or  oiotmeatg  may  Ik.'  sufficient.  If  lhe*e  fail  the  spin!.,  i.  i  BUI 
be  forcibly  dilated,  or  tin.  ulc«  dtfidad  together  with  a  third  or 
half  of    the  external   sphincter   by  dr.c  u.ngin   burtOOTI 

longitudinally  through  the  base  of  the  nicer  Tin- 1  oweli  «hoiilcl 
then  be  kept  con  (tnet ..  and  the  sphincter  consequent  I  vat  rest  for 
a  week  or   ten   d,iys.     i>r   I  he  sphincter  may  be  divided  subcu 
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ranrously  by  passing  a  tenotomy  knife  beneath  it  through  rhr 
mucous  membrane  and  cutting  outward  toward  the  skin,  a  little 

ion  that  may  be  done  without  pain  by  painting  the  n» 
membrane   at   the  seal  of  puncture  with  cocaine,  and  one  that 
does  not  necessitate  the  patient's  lying  up  for  more  than  two  or 
three  days. 

r>:i'LU*st:3  AMI  or  recti  is  the  protrusion  of  the  mucotu  mem- 
brane of  the  lower  put  o(  the  POCtUfDj  ami  mure  rarely  of  the 
muacular  coat  as  well,  through  the  anu*.  1c  is  moit  common  in 
children,  but  may  occur  at  any  age.  The  tttutct  arc  c:tl  cr  a 
relaxed  Mate  uf  the  iphin  Id  induced  by  general  weaknc?*, 
residence  in  ho  .  tbnaa  of  en  ■ .,  or  ecctsuvc 

straining  due  to  stricture  of  the  urethra,  phimosis,  stone,  ascar- 
idca,  constipation,  piles,  or  polypus.  £rr«/  anJ  Diagnetu, — It 
commonly  appear*  as  an  irregular  ring  01  I 
or  when  much  i\  |  mrr.inVil.  aa  a  cylindrical  elongatrd  welling. 
When  recent,  it  has  the  color  of  healthy  mucous  membrane,  but 
if  not  soon  reduced,  it  becomes  livid  and  congested,  in  conse- 
quence of  constriction  of  the  blood  vessels  by  the 
The  strangulation  may  proceed  to  such  an  extent  that  the  pro- 
lapsed portion  may  undergo  mortification  and  slough  away.  In 
'tiding  cases  it  becomes  indurated  and  leathery  from  expo- 
sine.  It  may  he  diagnosed  from  polypus  by  the  puiliU  of  a 
central  aperture,  and  from  intussusception  by  the  mucous  mem- 
brane being  continuous  with  that  of  the  sphincter.  In  mtuxsssccp 
lion  i  sulcus  exists  between  the  protruded  part  of  the  bowel  ami 
the  sphincter. 

Twtmtnt. — Should  the  bowel  be  protruded  or  strangulated, 
an  attempt  should  be  made  to  reduce  it.  If  it  has  only  been 
piuU|»eU  a  short  time,  thll  is  easily  accomplished  by  gentle 
pressure,  the  parts  having  be  reared  with  vaseline  and 

Iba  buttocks  raised.  When  of  longer  standing,  firm  preaaort 
must  be  exercised  on  it  for  ten  minute*  or  w,  or  the  finger  may 
be  Introduced  into  the  orifice  tod  the  bowel  pressed  back.    If 

and  the  part  k  much  inflamed,  an  ice  bag  r. 
applied,  and  another  attempt  subsequently  made,  w!. 
■naoi  •  cssful,  nothing  remain*  but  to  allow  the  protruded  part  to 
slough  off  or  to  excise  it.  If  the  muscular  rnat  protrudes,  no 
operation  should  be  done  lest  the  peritoneum  be  wounded. 
Having  reduced  the  bowel,  the  cause  of  the  prolapse  should,  if 
possible,  lie  removed,  and  to  prevent  a  recurrence  the  nates  may 
be  strapped  together,  or  a  pad  and  T- bandage  worn,  and  the 
motions  passed  at  bedtime  instead  of  in  the  n  •aticnt 

lying  on  his  side  during  defecation.     Astringent  lotions  o: 
meat*  of  sulphate  of  iion,  galls,  or  tannin  should  be  allied.  01 
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i ubrane  pointed  with  nitrate  of  alrcr,  whi. 
;..  id  ll  folds  of  skin  BttJ  Ijc  Mlippcd  off,  SO  - 
amount  of  contraction  of  the  IDOS.  In  the  meanwhile,  the 
motions  should  be  rendered  soft  with  penile  laxatives.  Snoutd 
the*e  means,  after  being  well  persevered  in.  foil,  a  more  serious 
operation  may  l>wxime  ricceMtiry.  Thus  [xjrtiuns  of  the 
i  no  'U*  membrane  maybe  removed  by  ligature  ;  or  the  galrano- 
cautery  may  be  applied  in  two  or  three  situations,  %o  as  to  pro- 
duce lines  of  burns  in  tbc  lont;  lie  bowel,  and  thus  cause 
tin  ntiiuns  iiir-iiilii.tne  to  adhere  to  the  muscular  coat  by  innUir.- 
nr.it  ion. 

KMUOOtDB,  or  pit.es,  arc  swellings  inside  or  around  tbc 
rami  «.l  il;i  .ui:  •,  the  result  of  a  dilatation  or  varicose  state  of 

thf  tilood  vr*v 

j/j. — The  peculiar  anatomical  arrangement  of  the  hemor- 
rhoidal veins;  the  absence  of  valves  in  them  and  in  the  vems 
through  whit  h  they  cotBrnanicste  mlb  the  portal  vein,  whereby 

they  have  tn  sii*t:nn  (he  whole  weight  of  the  r  .lninii  of  pOI  : 
blood  ;  and  their  situation  between  the  muscular  and  mucous 
coaLs  of  the  rectum,  so  that  they  receive  but  littk  Njpport  dur- 
ing defecation,  render  thein  exceedingly  liable  to  become  dilated 
;cosc.  Anything,  therefore,  that  tends  to  congest  thepor- 
tem.  and  hence  obstruct  the  return  of  venous  bloo-l 
the  hemorrhoidal  reins,  such  as  high  living,  hobitual  cun*tip;i- 
doo,  rirrhoMs  of  the  liver,  heart  disease,  etc.,  maybe  looked 

•(lis|.nM-ifc!  <;!;■■.;   while  anythfag  determining 
congestion  of  the  part,  such  as  attaining  at  stool  or  to  pass  water 

-s  of  cnUi^cd  projuttc  or  stricture  of  the  di 
pressure  of  the  gr.ivid   merits  ilittrndrd  Coloflj   01   ovarian  or 
other  pelvic  tumor;  stricture  ol  the  rectum;  and  the  abuse  of 
atactic  purgatives,  mn>  be  regarded  as  exciting  cause*. 
•    /'aMt>/.'(£y.  —  Mt-mmrliunU  consul    .if  IrW   D»  little  more   than 

dilated  veins,  bat  after  they  have  existed  some  time  the  blood  in 

their  interior  may  clot,   the  vein  walls   hypertrophy,  and   the 

eonnectirc  tissue  of  the  dilated  vein  become  infiltrated  and 

thickened.    If  a  pile  n  nciw  cut  into,  it  presents  a  spongy  vascu- 

ad  tliere  it  often  awnaU  artery  in  In  centre     Pile! 

may  be  situated  external  to  the  sphincter,  End  in  'hen  i 

with  skin  {external  or  blind  piles)  ;  or  within  the  IpbiflctCT,  when 

they  are  covered   with   mtlCOOS   membrane  {internal  #r  bkiding 

In  nasi  owntfi  they  may  be  covered  in 

part  with>kin,  and  in  pen  with  mucous  meuibr; KM  fi/es). 

An  ci-  .iiit.l    ^rttillcn  condition  of  tnt  nmox  luncous 

folds  and  bypertrophjed  flaps  of  skin  iboni  the  virgin  of  the 

anus,  although  not  produced  by  dilatation  of  the  vet  in,  is  also 
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general!  nofaspib  tenw/Afitooowrasipfttfl 

moderately  firm,  fleshy  tumors,  or 
as  little  more   than  loose   hyper- 
hied   fold*  of  skin.   Imttrnal 
/v'.'/r   also  pmrnt   various  fcurn*- 
rhey  DM]  '        11  hernoc- 

rhotclal   veins,   dilated    and  van- 
cosc,   giving  the   mucom    mem- 

.  and 
rendering  ll  kible  to  become  pro- 
lapsed  during  defecation  ;   i.r  they 
tii.t  v  form  tttkci   tlighi 
kh  and  oblong  cm  . 
disttnctl)  globular pedunculated  sweltinra  (FI  They  may 

appeal  vi  rs  van  ulaf  from  the  congestion  of  the  raucous  mem- 
covering  tbcm,  and  then  conatiuntc  ibe  bleeding  pile;  or 
they  may  be  firm  and  fleshy  and  of  a  reihhth -brown  color  from 
the  thickening  of  the  mucous  membrane,  and  then  do  not  readily 
bleed.  The  hemorrhage  is  usually  arterial,  and  comes  from  the 
small  arterial  in  the  ram  ova  nana  inm  1'ilev  whether  external 
or  internal,  are  at  times  liable  to  become  inflany 

Sfrmftom* — Bmtenutf  piles*  beyond  causing  some  amovnt  ol 
itching  and  unpleasant  lensatlcui  about  the  rectum,  tiuy  gi. 
iniioyyin]  (1  or  inflamed,  TTieyarn 

.U.--.S  i  ha  pita  bncooMi  iw  ilU  n  am 
ful,  the  pain  being  reflected  10  the  lurroundinx  parts  and 
increased  oo  litting,  lUnding,  and  walking.  The  acntc  ayrnp- 
tnms  usually  mbaioe  in  a  few  day*,  hot  often  Iravr  the  pern 
thickened  and  irritable,  and  an;  liable  to  recur  from  time  to 
time.  Internal  pUts  are  productive  of  more  troobfe,  the  chief 
lyraptonsto  irhu  h  the)  give  riae being  licmoirhagc.  and  irritation 
an  I   i  ■  1 1 i » ■  t i r  on   their  protrusion  and  strangulation  by 

the   Sphincter,  oi   at   ilie   result   of  their    becOfll  I  "ned ; 

while  (he  hemorrhage)  when  severe,  may  be  pro-  '■  I   anJt- 

mi.t  and  .ill  its  attendant  constitute  11k  amount 

hi   h>  morrhagr    which  is  generally  of  an    ir:«-ri.il  chara*  ror,  nuy 
tw  drop* — a  mere  wreaking  of  the  motion*  *ith 
blood — to  several  ounce*  or  evi 

When   fir>t   noticed,  the  protrusion  uf  the  pUes  <s  ■ 
during  defecation  ;  and  although  they  may  at  first  go  back  spoat* 
i  [ly,  they  often  require  replacement  by  the  finger,  as  otbeT- 
wise  they  are  apt  to   become  strangulated  by  the  sphincter  and 
irritated  or  Inlumcd  from  the  chafing  of  tlic  clothes.      I   il 
sphincter  becomes  dilated,  and  they  may  protrude  at  tiroes  other 
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than  during  defecation,  and  in  loiv  ■'"'  ■-!  ng  ■'  ■•'  *li'  mu«..u: 
membrane  bcooHua  permanently  pow|»ed,  and  the  pile  remains 
Constantly  protruded  Kxi«*rrial  jiih-s  ihcil  JCDCl  illy  form  in 
addition   to  (hi   internal,  while  the   mn  m:ln    in  in  the 

part*  is  a  constant  tourct  of  annoyance.  The  constitutional 
■  yiiipi'iuis  to  wt&  b  the  1-jws  of  blood  anil  p,ii»  .n.i]  iniutiou  may 
gitc  rise  arr  pallor,  iialpitaiinn,  brrathlrssnrsis,  fainting  and 
headache  ;  anc!  from  the  reflex  character  of  the  pain  the  Mlknt 
may  refer  the  symptoms  to  other  organs,  an  the  testicle,  bladder, 
kidneys,  or  uterus. 

Diaxnfltis.  —  Ilxtfrmif  Ma  may  be  readily  diagnosed  from 
condylomata,  polypi,  and  epithelioma  by  the  characters  already 
given.  Internal  piks  may  be  SUSpCCted  from  the  abovi 
Honed  lynptooMi  jihI  if  ool  protrndttl  they  may  be  generally 
brought  into  view  by  asking  the  patient  to  bear  down  as  if  to 
'ic,  while  the  surgeon  makes  gentle  traction  on  the  margin 
of  the  auu>.  It  tins  doc*  not  succeed  and  the  bond  ifl  loaded 
I  i  i ■HMii.i  should  first  be  given.  BsttnlnatiOD  with  the  finger, 
unless  the  surgeon  has  had  greal  experience  M  CO  dftoci  the 
pile,  as  when  neither  irritated,  inflamed,  nor  protruded,  it  Usoft 
and  flaccid,  like  the  rctt  of  the  mucuus  mcmbi.iiic. 

The  trtatmtnt  of  piles  may  be  divided  into  the  palliaiK. 
the  radical. 

The  fnxlhative  treatment  consists  in  employing  MM 
arc  calculated  to  relieve  the  congestion  of  the  hemorrhoidal 
Thus  constipation  must  lie  combated  by  the  use  of  such 
laxatives  as  the  confection  of  senna,  compound  licorice  powder, 
the  liquid  extract  or  cordial  of  cavara  sagrada,  or  Pull! 
Priednchshall  water ;  while  strong  purgatives,  especially  aloes, 
high  living  and  alcoholic  stimulants,  should  be  avoided  and  the 
secretions  of  the  liver  promoted  by  exercise.  Where  there  is 
hemOfthagCp  the  tincture  of  hamsnwntwfll  be  found  very  useful 

l.ncally,  the  pit  (s  slio  ilil  lie  kept  icrupoloaBly  clenn»ftnd  .istringed 

by  such  applications  a*  the  liquid  extract  of  hamarnelis,  the  com- 
pound ointment  of  galls,  or  lotions  of  llnhitfl  of  iron,  acetate 
of  lead,  or  tannic  acid,  passed  through  the  bphiuctei  ;  or  bv 
injections  of  iced  cold  enter,  to  srhli  h  ttai  lore  of  hams 
may  be  added.  When  the  piles  arc  inflamed,  the  patient  should 
rest  in  bed  with  the  buttocks  raided,  and  an  ice  bag  01  hot 
poultice  be  applied,  and  a  morphia  suppository  introduced  Into 
the  rectum.  Where  coagulation  has  taken  plare  free:  incision 
into  the  pile  and  turning  out  the  clot  will  give  immediate  relief. 
The  rmfti-.il  treatment  consist*  in  removing  the  piles,  but 
should  only  be  resorted  i<>  when  palliative  measures  after  a  (air 
trial  have  failed.     It  need  hardly  be  said  that  no  operation 


should  be  performed  when  ihc  piles  arc  merely  symptomatic  ol 
BU  mi  in-  kj  ioni  cliv  isr.  .is  (tricturcoi  cancer  cm  i  lie  rectum, 
enlargement  of  the  prostate,  or  ditcasc  of  the  uterus,  bladder,  or 
liver,  oi  AM  the  result  of  pregnancy.  The  method  of  removing 
the  piltt  differs  According  as  they  arc  external  or 

Rtttrnal  piles  may  he  vinply  nipped  nR  with  the  trimrc, 
care  being  taken,  however,  not  to  remove  too  much  of  the 
integument  less  troublesome  contraction  of  the  anal  orifice  should 
ensue. 

Interna!  tiles  may  be  created  by  ligature,  the  clamp  and  cau- 
tery, crushing,  injection*  with  carbolic  acid,  exeisk>n,  or  the 
application  of  nitric  acid.  Whatever  method  is  employed  a 
purgative  should  be  given  the  day  befure,  and  the  rectum  cleared 
OB  the  i .turning  of*  Ihc  operation  by  an  sacEDS  r  the 

ptttat  Is  under  the  influence  of  the  antithetic,  the  anw  sbonkl 
u  ilily  dilated  to  bring  the  pans  well  into  view. 

If  the  waturt  is  employed,  the  rood  promi 

.  with  the  pile  forceps  or  pile  hook,  and  the  mi*- out  mem- 
brane incised  with  the  pile  scissors  at  it-;  juni  uon  v. itti  the  ski*. 
so  as  to  detach  the  pile  and  mucous  membrane  from  the  anal 
[n.  A  rarboli/ed  silk  ligature  should  then  In-  placed  in  the 
groove  thus  formed  and  tied  tightly  around  the  undctaefced  bate 
of  the  pile,  taking  care  to  include  as  much  of  the  mucous  mem- 
brane above  the  pile  as  possible.  The  ends  of  the  ligature  arc 
now  cat  off  ami  the  | -ile  returned  after  the  others  have  been 
treated  in  a  similar  way.  The  pasts  should  be  thoroughly  dusted 
with  iodoform,  a  morphia  suppository  pasted  through  the  anas 
and  x  lain  pad  of  iodoform  wool  applied  and  secured  rat  tit*  by 
a  T-bandage.  The  bowels  should  be  kept  confined  foe  a  few 
!»y  small  doses  of  opium  combined  with  tincture  of  caiecfcaf 
and  then  opened  bv  ■■'    Jin  oil,     Should  retention  el 

r  occur,  as  is  very  common  aftei  operations  on  the  rectum, 
did  be  relieved  by  passing  a  soft  catheter.  The  ligatures 
ill*,  come  away  with  the  oral  m  ition- 

Cfomp  anJ  C<i*/<fy. — A  pile  having  been  scucd  irith  the  for- 
ok,  the  rlamp  is  applied  to  its  Ixase,  the  pile  shaved  trfT,  and 
the  raw  surface  cauterized. 

If  trusking  is  employed,  the  pile  is  drawn  into  the  crusher, 
which  is  then  screwed  tightly  home,  the  pile  cut  off,  and  the 
crushes  RStt  wed  after  a  minute  or  two. 

fab*  has  been  of  late  extensively  employed  by  some  sar- 
geons.     It  consists  in  dissecting  away  the  piles,  tying  any  bj 
tlul  bleed,  and  bringing  down  the  mucous  membrane  an- 1  securing 
it  U  -uni.'  tO  the  anal  m:irgit>, 

Jnjfttwm  *>J  <  UiJ. —  The  strength  usually  employed 
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is.  half  :i  dr.irlim  .n'  the  a<  Id,  to  a  drachm  ear  It  Of  glycerine  and 
VOtCr,  four  or  five  minima  being  thrown  into  the  centre  of  the 
pile  by  a  hypodermic  syringe.  The  proc«»  has  to  he  repeated 
several  times,  ami  takes  iumc  necks  to  effect  a  cure. 

Nitric  arid  is  :•  useful  and  efficient   application  for  the  teutile 
vascular  pile,  and  should  be  applied  with  a  glat*  red  through  a 
rum  and  any  excess  of  acid  removed  by  a  weak  alkaline 
lotion* 

An   nosiO-RJ  i-  one  thai  forms  in  the  loose 

cclluhr  ';  im  hi  C;<  i,  bio  rectal  (<>■  a,  and  ahould  be  distin- 
guished on  tbc  one  hand  from  the  small  *b*ecMC*  whi<  I,  m,iy 
ol  the  i  m  in  the  i  utaocoui  folds  (Mr 
jmtf)  ;  and  on  the  other  hand  from  the  lllKCHW  which  may 
form  between  the  mucous  and  muscular  coats  of  the  rectum  or 
Around  the  gut  in  the  pelvic  cellular  tissue.  The  must  of  ischio- 
rectal  abaccni  is  inflammation  around  the  rectum  (faiproc. 
The  inflammation  may  be  due  to  perforation  of  the  mucous 
membrane  by  a  fish  bone  or  other  foreign  body,  followed  by 
ulceration  .mil  the  escape  of  farces  into  the  Ischiorectal  fosaa  ; 
or  may  be  due  to  injury  from  without,  as  a  kick  or  blow.  In 
tubercular  objects  abscess  is  common  from  very  slight  causa, 
and  Ls  probably  then  the  result  of  the  breaking  down  of  a  Lot  <il 
deposit  of  tubercle.  The  mnMtoau  van  u  the  abaceos  is  acute 
or  chronic.  The  acute  begin*,  with  pain,  which  soon  becomes 
throbbing.  I  1(1  '•  I"  lowed  'V  swelling  and  redness  on  one  side 
of  the  iniu\  atld  Intel  by  fluctuation.  In  the  chronic  the  tymp- 
i>i  mi  sli;'hi  isiu<-v.ipe  noiiic  n!  ihc  ;ilwr^  bursts 
into  the  bowel  .m.l  !  rapes  by  the  anus.      V'r^i/mcnf. — 

An  early  incision  should  be  made  in  order  to  prevent,  if  possible, 
the  abscess  breaking  into  the  bowel  and  ■  fistula  resulting.  Eta 
h  i  m  should  Iw  free  and  n(  a  T-shapr,  in  aOCUKfl  TO 
for  the  discharge  and  promote  the  healing  of  the  abscess  from 
the  bottom,  lcr.t  the  abai  CH  cavity,  as  is  vctj*  fr-.-jiK  ntly  the  catte, 
from  the  conitxnt  action  of  the  sphincter,  degenerate  into  J 
fistula. 

I  i   11  la  inano  is  a  fistulous  tract  by  the  side  of  the  rectum. 
Tbiee  fbrciM  sre  described :     I.  The  compute,  in  which  the  fis- 
tula opens  internally  into  the  rectum,  and  externally  00   to  the 
■   n      ;.   'The  hfind ' txfernitf,  in  which  it  only  opens   on   to   the 
sin  ;  and    ;     '  he  t'Hnd inttrnat,  in  which  itonlv  opens  into  the 

bowel. 

i    Tub  CDHPtriT  »  by  &r  the  moft  ocmiDioa  form.     It  j;cn- 

bli"|ucl\  n  one  side  ol   (hi   rectum  and 

into  the  bowel  within  u   i&Cfl  above  ihc  ami',  or  it  may 

take  a  curved  co         round  ihc  bowel  and  open  into  it  on  ihc 


m 


.\<\     i  the  k,>rtf-ih*r/fi(uia).      Frequently  It    r<:en<fe  Ufl 
•yond  the  internal  opening  by  the  side  of  the  rec:«m  in  the 
of  a  (ul-Je'Sac ;  or  it  may  even  open  into  the  bowel  several 
inches  above  the  anus.     In  rare  m.-.tarucMherc  may  br  two 
nal  opening*.      Secondary  fistula  branching  off  from  the  main 
fistula  arc  often  found   burrowing  beneath  the  skin  of  the  peri- 
neum and  buttock,  and  sometimes  opening  at  a  coruiderati 
tanre  from  the  anu*.     The  external  opening,  however,  is  uvially 
about  half  an  inch  from  the  anus ;   but   it  may  be  a  greater  dU 
tunc:  from  it  ;   OffclON  i<»   it,  and   then,  jx:rh3(w,  hid 
loose  folds  of  skin.     It  may  be  little  more   than  a  Ulinub 
■■■  i  h  ii  imiiMtirc;  t<r  II    ii. iy  be  encircled  by  a  ring  of 

granulations,  and  the  skin  in  its  neighborhood  may  be  red  and 
brawny.     The  E  'ack  itself  will  generally  be  found  lined 

with  a  mm  ">tli.  membtUCa  and  l(a  walls  indurated  when 

it  \um  existed  wme  time. 

Cautn. — A  fistula  is  generally  the  result  cither  of  the  bursting 
of  an  ischiorectal  abscess  into  the  bowel,  or  on  to  the  sV 
hi  both  directions;  orofulc<  ^rforationofthemweout 

membrane  and  the  extension  of  the  ulcerative  track  downward 
toward  the  skin,  which  it  may  ot  may  not  penetrate.  It  is  often 
seen  in  phthisical  rabjci  bi,  and  occurs  as  n  complication  of  can- 
n  and  other  SUktUIB  of  the  rectnm.  The  two  chief  reason* 
why  the  fistula  does  not  close  arc  the  constant  movement 
iphlBCttr  and  the  escape  of  fecal  matter  into  it. 

Symptoms. — Uneasiness  pain  or  tenderness  of  the  parts,  espe- 
cially on  deftest  i'ii   and  movement;  nape  of  feces  where  the 
fistula  is  complete,  or  a  discharge  of  ptH  or  mucus  from  the  bowel 
if  the  hatula  is  of  the  Mind  internal  variety  ;  mental  worry  and 
v;   at  times  exiCCfbllion    of  the    liilbimn.tliun    with   pain 
-od  discharge;  ami  the  history  of  a  pcevioat 

I  having  formed  in  the  ischiorectal  fowsa. 

Diagnosis. — In  the  (omtfcfc  MT&flf  tlic  diagnosi*  0  readily 
;...iii-  bj  ponng  a  probe  up  the  flauila  into  Aa  bond,  and  by 
feeling  the  internal  opening  (which  has  the  form  of  a  small 
depression  in  the  centre  of  a  slight  papilla  like  en  ,  with 

the  finger  in  the  rectum.     In  the  HinJ tnfetrtaf i 
centre  of  an  indurated  portion  of  the  tisaicx  by  thr 
anus  will  be  felt,  and  probably  an  indurated  track  will  be  de- 
tected leading  from  this  toward  the  bowel.     The  internal  open 
ing,  which  has  the  characters  given  above,  will  be  i 
just  within  the  anus  cm  passing  the  finger  into  the  rectum.    Into 
this  opening  a  bent  probe  may  be  passed,  and  its  end   made  to 
project  under  the  soft  spot  on  the  skin  surface.     In   the 
external  the  probe  cannot  be  made  to  cuter  the  bowel  on  being 
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pancd  up  the  fistula,  And  no  intern.)  opening  Call  be  felt  in  the 
r!n-  tinker.  In  .dl  rases  the  n-iinui  su-mld  t"1  I  IW 
fully  examined  to  exclurir  stricture-  Of  earn  erOUB  dittftM  From 
urinary  natttlej  tricking  down  toward  the  anus  a  !>  tub  "»  MO  is 
readily  distinguished  by  the  character*  jjiven  above,  and  by  ihv 
absence  of  urethral  and  bladder  trouble,  and  by  no  urine  i 
ing  through  the  fistula. 

if. — Although  in  exceptional  instances  tistulrc  have 
closed  spontaneously,  an  operation,  a*  a  rule,  is  required.  A 
director  should  1><  pnwnfl  through  the  ftauli  into  the  bowel,  and 
its  point  hooked  clown  and  brought  out  at  the  anus  by  the  index 
finder,  which  has  bCCfi  pawed  up  I  he  rectum,  The  bridge  ol 
which  includes  die  external  iphinclerP  Is  then  divided  by 

rj  Lutoury  alonjj  ihr  groove  on  ■".  \ 

careful  search  should  now  l>c  made  with  a  probe  for  all  secondary 
fistultc,  and  these  laid  freely  open.  The  lininjc  membrane  of 
the  fistula  should  nest  be  destroyed  by  scoring  ii  wtthabunoiirr, 
or  scraping  it  with  a  Yolkmann's  spoon,  at  Otherwise  ?he  fistula 
is  apt  to  reform.  The  wound  f.hould  finally  be  plugged  with 
lint,  or  iodoform  wool,  and  a  pad  and  T  bandage  applied. 
The  buwrls  should  be  kept  confined  for  about  a  wrek  wit  fa  [null 
doses  of  opium,  and  then  relieved  by  a  sharp  purge  and  an 
enema.  The  wound  should  be  plugged  daily  to  insure  it  heal- 
ing  from  the  bottom.  The  blind  external  and  the  blind  inter- 
nal should  be  co  i  etc  astol  i  by  forcing  In  the 
former  case  a  director  up  the  t^mi  i  mio  tin  !>  vcl,  and  in  the 
latter  by  Cutting  through  the  skin  on  tilt  Dotal  o!  a  bent  probe 
booked  into  the  internal  >pcninf  end  made  to  pn  jei  i  uuda  tlic 
*kin.  Both  are  then  treated  u  b  complete  fistula  When  tbv 
infl  H  very  high  up,  a  itout  Ligature  may  he  passed  and  Bade 
tOCTU  HI  WUJl  i">i-  thl  Botula  bc.ilin^  bchtml  it.  Hut  iw  this 
ukes  a  long  time .  ii  is  bitter  to  reduce  the  fistula  in  this  way  to 
reasonable  limits  and  then  divide  it. 

PObYN  generally  occur  U  pedunculated  growths  springing 
from  the  submucous  tissue,  usually  of  the  lower  part  of  the  reje> 
turn.  They  vary  in  size  from  u  pea  lu  a  cherry,  and  in  i  otof 
from  white  OS  pile  pink  to   a  deep  red.     Two  chief  form 

bed,  the   soft  and  vauu/tir,  which   approach   the   udeno 
and   myxoinata   in  structure,  and  arc  most  common   in 
chtidrc  '    and  the  kartt  ot  fibrous,  which  are  move  rare  rod  gen- 
erally ocr ur  in  adults 

Srmf/tms. — Polypi  are  the  common?- *  from 

the  re  iii  tn  -   nl. lien,  the  blood  escaping  not  only  during  but 
alto  aftrr  drfrrarion.     When   low   down   they  cause  strait 
perhaps  a  mucous  durharge,   and   pain   after  defecation    from 
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bciay  <  aught  hi  the  |  )    may  produce 

proIftpM  or  mt  :    n.      Small  pOlfpl,  l>r\r.ml  'hr  rcAch  of 

the  sphincter,  may  cause  110  symptoms.     They  arc   re-adV 
tcclcd  by  sweeping  the  finder  well  round  the  rectum,  the  exami- 
nation being  best  made  after  the  bowels  have  been  etnji*:ii 

the  polypus  brought  down  by  an  enema. 

tr«xtmcnt consists  in  ligature  of  the  pedicle,  followed  by 
excision  of  the  growth.     They  do  not  recur. 

Villous  TOMOfis  of  the  re    am  in  TIwj  have  a  papii- 

md  spring  from  the  mucou«  membrane,  m 
(jtKiit  htmorrbagCA  and  the  parage  of  a  glairy  raucous  d.schargc 
arc  the  chief  higns.     Removal  is  the  treatment, 

Sick  niHi    »   mil  ni:rii  M   may  be  dividrrt   into  the  <U*mple 
and  the  malignant. 

i.    1  :ri    :  iv pi.):  or  FIBROUS  r.tneture   may   he  caused  by   the 
fibroid  contraction  of  inflammatory  prodla  !■  i  I  tbl   mucous  and 
submucous  coats,  or  of  cicatrices  following  simple,  syphili 
iteric  ulceration,  injury,  or  operation  of  the  bowel. 

/'ir/W^cy- — The  stricture  is  generally  situated   from   n 
two  Inches  from  the  ami*,  but  may  occur  at  anj   part.      It  may 
involve  only  n  narrow  ring. like  portion,  when  it  is  called  annu- 
lar;   or  it  may  include  an  inch  or  more  of  the  gut,  wri< 
some  times  spoken  of  as  tubular.     The  •tricturcd  portion  I 
bowel  C0tflSl8t«  in   great    pail    i  if   fibniUS  tissue.      The  sypkiftfie 

viinet;,  If  often  combined  with  condylomata  or  ul  about 

the  anus,  and  tin-   AUCOUfl  RMBll  MIX  between  the  unns  and  the 
Strii  tuK  ifl  frequently  ulcerated.    The  bowel  above  is  generally 

iW-<!  nrlth  firrrs,  thr  muscular  coat  liij**-rrrfiphird,  and  the 
mucous  membrane  ulcerated;  while,  in  the  neighborhood  of  the 
stricture,  the  coats  are  often  so  thin  that  the  least  force  causes 
them  to  jtivc  way.  Fistula;  often  form  below  the  ftfictaVBj  and 
hemorrhoid*  are  I  frequent  concomitant 

StymfUmr  amd  Diagatas. — Rain  and  difficulty  in  pasting  a 
notioilj  COB  ti  nation,  and,  later,  constipation  alter n  i 
dtvrhcea.  The  motions  become  small,  pipe  or  ribbon-like,  and 
streaked  with  discharge  There  t%  a  frequent  desire  code* 
but  little  passes  except  wind  and  discharge,  and  the  bowels  feel 
as  Iftbey  1 1  id  not  been  emptied.  Fistula  form  about  the  anna, 
and  ili'  patunt  yr\\  hoi  u  hi;  and  dies  of  an  attack  of  [wri  tom- 
tit or  obstruction      The  stricture  it  rca  red  on  pasnng 

Bjer,  bul  is  often  so  tight  that  only  the  tip  can  b 
it      whet   ihi  •  il  the  <a^c.  on  no  account  should  the  finger  be 
passed  through  it,  as  the  slight  fomr  of  pawing  I  -    may 

rnjptUre   the  attenuated   walls   and    peritonitis  and   6> 
follow. 
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Trtalmtnt. — As  a  rule,  gradual  dilatation  by  means  of  bou- 
i  the  conical  ones  of  Mr.  Crippl  arc  perhaps  the 
best,  should  be  first  attempted,  and  will  generally  be  Md  e«ful ; 
but  the  stricture  mint  l>e  kept  dilated  by  thesub%eimcnt  OcCesJooa] 
passage  of  a  bougie.  In  exceptional  cases,  where  the  stricture  iv- 
vcrv  resistant,  a  bougie  may  be  tied  in,  on  the  sirnc  principle  as 
rapid  dilatation  of  the  utetlir.i  is  tccocnpliabed  by  .1  catnetci 
Where  the  parts  art  much  riddled  by  fistula-- a  division  of  the 
re  may  be  uemoaij.  Thr-.  may  be  done  by  what  is  called 
external  or  internal  lineal  i>roctotoray.  In  the  former  opera- 
tion the  kn  ■•'■  ded  by  the  finger,  is  introduced  throngh  the 
vtri«  nirc,  which  II  then  divided  in  a  posterior  direction  ;  in  the 
latter,  the  parts  arc  completely  divided  down  to  the  coccyx. 

„•.  M  U  ir'.NANT  Ok  CANCCKot  >  Si  i  !  mxit. — Patkofogy.  Can- 
cer, in  .ill  its  forms,  (DBS  occur  in  the  rec  turn,  but  the  most  com- 
mon is  a  variety  of  epithelioma  known  as  the  columnar  or  ade- 
noid. It  OCCan  cither  as  a  (ungating,  more  or  less  distinct 
tumor  projecting  into  the  lumen  of  the  bowel,  or  as  a  laminar. 
nodular,  or  ring-like  infiltration  of  its  coats.  In  either  case,  it 
is  at  first  covered  by  apparently  unaltered  mucous  membrane, 
.  however,  is  nooncr  or  later  destroyed  by  ulceration, 
leaving  an  ulcer  with  an  uneven,  proliferating,  or  novated  tar* 
free,  everted  edge*  and  an  indurated  ba>*.  As  the  disease  ex- 
tends it  involves  the  ntSHOlar  <  oat,  and  subsequently  the  un- 
rounding structures  and  Organs,  gloiflg  them,  SB  it  were,  to  the 
rectum,  and  Anally  converting  the  wimir  Into  a  cancerous  mass. 
The  lymphatic  gland*  In  the  pelvis,  and  later  the  Ingoing]  gland* 
and  others  more  rcmovcdi  become  effected,  and  the  carcinoma 
may  finally  be  disseminated,  secondary  growths  being  mora 
especially  met  with  in  the  livrr  The  pssjft/SssW  ire  often  very 
insidious.  At  first  there  may  be  merely  some  uneasiness,  hardly 
amounting  to  pain,  sbout  the  anus;  then  more  or  1cm  pail 
defecation  b  noticed  ;  the  feces  nsj  be  streaked  with  mucus  »r 
with  blood  ;  :ind  a  slimy  din  barge  may  be  present.  later  the 
motions  become  small,  flattened,  pipe-like  or  scybalous.  The 
patient  strains  at  stool,  and  feels  a*  if  his  bowel  had  not  been 
emptied  j  then  there  is  constipation  alternating  with  diarrhea, 
and  an  offensive  sanious  discharge.  Emaciation  and  cachexia 
now  corns  on,  with  non  local  pain,  and  Ins  patianl  dieaol 
exhausiiun,  peritonitis,  or  during  an  attack  of  acute  obatntctton. 

Hie  diagnosis  can  only  be  armed  11  bj  I  local  examination 
The  an iw  generally  appeari  healthfj  LhoQgh  probably  patolovs, 
and  a  henithy  strip  ol  mnooua  mcrnbtane  gene  ta  be- 

tween the  anus  and  the  growth,  When  thegrosrUi  can  be  fell  !•> 
its  indurated  base,  and  when  ui«  cration  has  occurred,  thr  everted 
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edge*  of  *!"•  nli  cr,  and  the  sanioxra  and  foul  discharge  render 
the  <;i.-igno*is  generally  easy.  When  beyond  the  reach  of  the 
finder  it  may.  at  times,  be  brought  down  by  asking  the  patient  to 
strain.  The  funipiting  form  may  be  mistaken  for  a  villous 
growth;   the   annular,  for  a    simple  fibrous    stricture.      Asfa 

grototh  may  be  distinguished  h\  Iti  irelvety  and  Npplc  Seel,  by  its 
no!  ulcerating  and  DW  ikil  R  down,  by  the  absence  of  induration. 
by  the  discharge  being  thin  and  mucoid,  and  the  rectum  not 
fued,  11  <  1  b>  the  darafttoa  ol  the  disease  \  /ifa-wu  sfriiturr 
may  be  known  by  its  longer  duration,  by  being  lea  indurated 
than  the  cancerous  form,  by  the  bowel  not  being  tiled,  and  when 
due  to  lyphllb  by  the  absence  of  a  healthy  strip  of  rnucooi 
membrane  between  the  growth  and  the  anus. 

IWiify/iffit. — If  the  disease  is  seen  sufficiently  early  and  before 
it  has  involved  the  surrounding  perta.  rf  El  1.  not  situated  too 
high  up  the  rectum,  and  if  the  general  condition  of  the  patient 
hrrwise  favorable,  the  excision  of  the  growth  with  the  lower 
end  of  the  rectum  should  be  undertaken,  as  in  this  way  the  whole 
in  iy  be  removed,  and  not  without  reasonable  hope,  in  some  of 
the  less  malignant  forms  of  the  disease  am!  where  it  »  stiU  local, 
of  it*  not  returning.  Several  cases  have  been  reported  where  it 
has  not  done  so  for  upward  of  four  peon.  Where  removal 
seems  impracticable,  or  otherwise  unadvisabtc,  such  palliative 
measures  should   lie   adopted  as  ma  r  the  Usl  frw  raimta* 

or  yean  of  the  pari  [ft  aft  comfortable  as  possible.    Thus, 

the  boweU  should  be  kepi  gently  relaxed,  'he  diet  regulated, 
and  the  pnin  relieved  bs  morphia  Kppoeltorica,  In  this  way  the 
ptuirnt  ran  often  follow  his  occupation  in  rornrurativr  rooifort 
and  with  little  inconvenience.  Should,  however.  :hi.»rc  lie  rtwca 
pain  and  irritation  on  ihcfiassagcof  faxes,  or  obstruction  tlircatea 
or  have  already  o©  111  red,  cololomy  should  be  performed  (p.  480)- 
ThiN  operation  should  not,  as  is  too  frequently  the  east,  be  re- 
girded  merely  as  a  last  resource,  to  be  undertaken  when  obstruc- 
tion has  come  on,  as  then  the  danger  of  the  operation  is  greatly 
increased.  Nor  should  it  be  undertaken  in  every  instaru 
tfa  lB4  0  '  "I  •  suffered  from  the  cancer  is  not  always sufficient 
iv  til  1  patki  l  undergoing  the  rial 

EXCMOM  of  tub  rectum  may  be  performed  if  the  finger  can 
be  inftofccd  beyond  the  growth  ,  if  thegruarth  a 

£»nds  arc  not   involved,  and   if  the  patient   is  otherwise  fairly 
•althy.      The   patient    having   been   placed   in    the  lithotomy 
position  and  a  star?  introduced  into  the  bl 

toury  should  Ik-  passed  along  the  finder   v.\  :um,  and    its 

potM  made  to  emerge  near  the  coccyx,  and  the  '.nterwniag 
'Hue*  cut  through  in   the   middle  line.      By  this  incision  a  free 
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exposure  is  ubtaincd.  lateral  incisions  arc  next  nude  on  each 
side  of  the  anus,  meeting  in  front,  and  thr  bowel  i\  rapidly 
cleared  with  the  finder  or  handle  of  the  scalpel  from  the  tiusuc* 
of  the  iichio-rectal  fossa-  It  u  now  dissected  more  <arcfully 
from  the  nrrtlua  and  prostate,  and  having  been  sufficiently 
freed,  the  ecrascur  it  placed  above  the  growth,  and  the  latter 
removed  J  or  if  preferred,  it  may  be  removed  with  scissors, 
tying  the  vessels  as  they  arc  cut.  When  the  growth  docs  not  in- 
volve the  whole  of  the  bowel,  a  strip  of  mucous  memhr.uic 
should,  if  po»ible,  be  left.  The  wound  should  be  plumed  for 
twenty -four  hours  with  iodoform  gatlM  it  there  is  much  oozing, 
.iiul  the  pari*  subsequently  irrigated  frequently. 


DISEASES  OP  THE  URINARY  ORGANS. 

SURGICAL    DISEASES   OF   THE    KIPNKVS. 

Nephritis  or  inflammation  of  the  kidney,  as  met  with  in 
surgical  practice  is  commonly  the  result  of  long -standing  disease 
of  the  bladder,  urethra,  or  prostate,  or  of  the  impai  lion  of  a 
Cftlcuhn  in  the  ureter  or  pelvis  til  the  kidney.  Traumatic 
nephritis    has   already   been   alluded   to  under   In/unts  if   tht 

The  inflammation  when  secondary  to  nil  i  •!  >-*r-.  <,>(  the 
urinary  organs  may  be  produced  in  several  ways.  Thus,  it  may 
be  due  to — x.  Tension  in  the  tubules  of  the  kidney,  resulting 
from  obstruction  to  the  outflow  of  urine  consequent  upon  long- 
standing stricture  of  the  urethra  or  prostatic  enl 
Under  these  circumstances  (he  milanmiafton  falls  chiefly  on  the 
cortical  and  medullary  substance  of  the  kidney  )  Interstitial 
tfs).  t.  The  preset'  o  cptic  matter  in  the  pelvis  of 
the  kidney  due  10  (*)  the  Spread  ol  inlLimtiwliiiii  up  tlie  ureters 
from  the  bladder,  or  (£)  decomposition  of  pent-up  urtec  behind 
an  impacted  calculus  in  the  ureter  or  pelvis  of  the  kidney.  In 
this  case  the  inflammation  it  of  aseptic  or  suppurative  character, 
:  ii  n  may  chiefly  affeel  either  Che  lining  membrane  of 
the  pelvis  \fyttitii\  or  the  substance  of  the  organ  (<fftoMf//WJt*fV 
rufitnt/s),    it    more   generally    involves    both    i  ^v-.'v-n.^htitit). 

When  the  ureter  is  obstructed,  .^  faun  'he  impai  I ol  ■«  I  fll"  II 

In*,  the  pclVH  and  calices  become  distended  with  thr  pui  Kid 
the  kidney  finally  converted  into  a  mjppunting  cyst  I  fyo  nephro- 
sis). J.  Keflex  irritation  of  the  kidney  through  the  nervous 
system,  as  from  the  fsunage  of  a  i  atlietcr  in  Btrk  ture  or  enlarged 
prusiaie,  or  the  performance  of  some  operation  on  the  urLftarj 
organs  a*  lithotomy  or  lithotrity.  Here  the  inllaTiimation  is 
usually  transitory,  unless  the   kidneys  arc  already  suffering  from 
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Of  urinary  obstruction,  when  it  may  run  an  to  mp- 
itioo* 
Simple  interstitial  nephritis  usually  begins  in  an  insidious  man- 
ner, the  symptoms  of  the   kidney  mischief  being  olncurcd  by 
the   primary  affection  of   the  urinary   organs  from   which    the 
pntient   Es  probably  suffering  be  suspected,   however, 

where  there  is  a  continual  lo»of  ttrcngth,  increasing  pallor,  and 
gradual  wasting.  The  in  me  r*  pav>cd  in  large  «|iunti(ie»,  and  b 
of  to*  \lhumro  at  rtrst  k  alwnt,  or  only  pro- 

cut  in  small  OUtBtitK ■■ ,  and  although  later  it  nuy  be  increased 
b  amount,  it  is  oftr  to  estimate  in  consequence  of  the 

pus,  1111:1  us  or  blood  »lui  h  ma)  be  present  owing  to  the  *"' 

or   other   urinary    trouble.      Should   these  not    be    relieved,    the 
toms  of  the  affection  become  more  marked  ;  there  is  low  of 
appetite,  a  furred  tongue,  nausea,  perhi  utsW,  inircjsccV 

temperature  at  night*,  a  hoi  akin,  thirst  an.  inn.     This 

condition  may  last  for  months,  when  thc»yniptcms  may  gTadusflr 
subside  if  the  primary  trouble  can  be  removed  ;  or  it  may  termi- 
nate iu  exhaustion  and  death  ;  or  in  an  acute  attack  of  uppvra- 

livr   Dtphritil 

The  treatment  consists  essentially  in  removing  the  cause  where 
this  is  practicable,  and  carefully  avoiding  all  sources  of  irrita- 
tion that  may  reai  1  through  the  nervous  system  un  the  ki 

all  Instrumentation  mutt  !»■  done  in  the  eentlcst  possible 
manner,  and  decomposition  1  *\  the  'in u<  \>\<  v«  Qtod  by  washing  out 
i'ic  bladder  with  antfoepfi  wUitioi  icni  at  the  same 

tioutd  U-  kepi   in  bed,  and  restricted  10  a  'ilatiau; 

and  chiefly  fluid  diet ;  while*  hot  flannels  and  occasionally  dry 
cvf4  should  be  applied  to  the  loins. 

Suppu'itt.,f  99  Otptk  Nephritit. — L'ndcr  :  ■  included 

suppuration  of  the  pelvis  and  of  thr  nhfOUftCC  of  the  ktdn 
both,  as  a  rule,  are  simultaneously  affected,  and  the  symptom 
arc  similar  or  identical.     Pyo-nephxosi:  |lTed  scparaUlv. 

Suppurative  nephritis  generally  occurs  suddenly  in  the  1  nurse  of 
long-standing  discave  of  the  losrer  urinary  organ \  attended  by 
septic  decomposition  of  the  urine  in  the  bladder,  and  a  usually 
preceded  by  Moiplc  interstitial  nephritis. 

The  ymptoms,  wtm  h  frequently  first  come  on  after  some  oper- 
ative procedure,  arc  usually  ushered  in  by  a  rigor  followed  by 
sweating  and  fever.      The  tongue  becomes  dry  and  red  ;  the  li|w 
and  teeth  covered  with  sondes;  the  appetite  a   lost; 
.  .i  ,    n  diarrhn  1  sets  in,  and  the  pattern  taaaalli 

and  dies;.     There  i*  no  oedema,  and  tin 
uaually  continues  abundant   and  loaded  with  pus  to  tJ 
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Intu   i    i    ma)  .it  time*  be  diminished   in  quantity  or   cicii  »up- 
1        It  may  or  may  noi  contain  blood- 
Trtatmatt  as  a  rule,  is  of  little  avail  ;   bill   the  same  general 
plan  should  be  followed  as  described  under  limplc   intCJ 
nephritis.     Where  the  cause  can  be  effectually  removed  reCOVCTV 
may  at  times  take  place. 

Cmci'MSCKiB&D  abscess  may  occur  h  the  kidney  substance  or 

in  the  cellular  tissue  around  {peri-ntphritie  abscess).     It  must  be 

uislwrd  from  pyo-ncpliiuMs,  i  i  which  the  pelvis  and  ralicex 

r ended  with  pu*.  Cisute. — It  is  generally  due  to  Injury, 
it,  or  renal  calculus.  When  it  occur*  in  the  peri-renal 
tissue,  it  maybe  consecutive  to  aIwccss  or  other  diMrascof  the 
kidney  iuctij  ortl  nasy  be  doe  to  cawe  independent  ol  the 
kidney,  as  cold,  disease  of  the  spine,  nnd  other  conditions  lead- 
ing to  the  formation  of  abscesses.  The  symptoms  are  tho*c  of 
deep  suppuration,  attended  with  certain  peculiarities  on  account 
of  its  situation,  which  however  rannot  be  here  dtscassed  The 
treatment  consists  in  making  a  free  incision  into  the  abscess 
through  the  loin. 

Hyi>ku-nei*hkoms  is  an  over-distcntion  of  the  pelvis  of  the 
kidney  with  altered  urine.  C«uu. — Any  condition  in  the  blad- 
der, ureter,  or  pelvis  of  the  kidney,  producing  mechanical 
obstruction  to  the  outflow  of  urine.  These  conditions  may  be 
divided  into  the  eongenitai,  Mich  as  twists  of  the  ureter,  sniaU- 
notsof  tti  vesical   onl  ,  and   into   the  ac./uirof,  such   as 

impaction  of  a  calculus  m  the  ureter,  enlarged   prostate,  stric- 
ture of  the  urethra,  etc.      Pathology — The  pelvis,  and  subsc- 
r'ntly  the  cali  wol  the  kidney  bet  one  distended  with  urim 
cortical  rebct&oce  it  destroyed  by  the  pressure  o!  the  retained 
ih  in  .  and  the  whole  organ  finally  converted  into  an  irr> 
cyst.     The  hydro-nephiiti'    IT  i  alined    irinc    End 

may  contain  hardly  ■  trace  of  urea.  Sy/if/.titr. — When  the 
obstruction  is  complete,  a  tumor  is  found  in  the  abdomen,  and 
often  attains  a  great  size.  It  may  then  be  mistaken  for  an 
ovarian  cyst,  a  hydatid  cyst  of  the  liver  or  omentum,  a  distended 
gall  bladder,  a  IplenSc  tumor,  a  solid  minor  of  the  kidney,  or 
pyo-nephrosis.  From  these,  a  hydro  nephrotic  kidney  may  gen- 
crally  be  distinguished  by  the  colon  being  in  front  of  it,  by  the 
presence  Of  fluctuation,  by  its  dullness  to  |K:rcusaion,  by  EtS  situ- 
ation in  rii.  ii  \  it*  projection  more  or  les»  in  the  loins  by 
the  ut  ii<  and  not  displaced,  and  by  the  Absence  of 
Optoma.     Treatment. — Aspiration,  miles*  the  tumor  is 

small  ilrsv,    when    ii    may   In-  left  alone,  should    find    1"' 

tried;  but  if  the  fluid  rapidly   rcaccm  nephrotomy  will 

usually  be  required. 
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ii.  (n<  <ir  u-ivtion  of  the  pftlvbafld  cahcesofthe 
kiducj  with  pus,  and  the  subsequent  destruction  tuorcor  lescoai- 
plete  of  the  medullary  and  eoitlea]  substance,  the  whole  kidney 
being  at  length'-nnvcrted  intoa  large  nr;  tfcyit.  Tl 

may  rupture  into  the  peritoneal  <av>ty  or  colon,  or  into  the  *ur- 
roanding  timc»i  luinj  i  oert-nephritK  abscess.  Ca*$($. — It  nay 

faUov  pyelitis,  owing  to  tlir  blocking  of  th*  ureter  with  a  i 
blood  or  pus ;  or  it  may  he  cngraft-.-d  >n  h\dro-ncphro*is  OOMC- 
IpOD  tapping  or  injury.  At  times  it  may  be  the  result  of 
idIkhIc,  or  of  a  direct  injury  of  the  kidney.  .S'»m//<»*u.— In 
addition  to  a  tumor  in  the  tbdosnen  with  thmcten  similar  to 
those  of  hydro-ncphrosi*.  there  will  be  pain  in  the  tumor,  espe- 
cially on  pressure,  febrile  disturbance,  and  if  the  obstruction  of 
the  ureter  is  incomplete,  pus  iii  the  urine  from  time  to  tine. 
THafMtnt. — Having  aspirated  it"-  tumor,   ud  d  the 

presence  o!  pus,  nephrotomy  it  generally  indicated,  especially 
if  the  tumor  rapidly  refills  And  there  is  much  <uio  or  febrile  dis- 
turbance, Dl  rupture  of  the  <yst  appears  imminent.  If  after 
nephrotomy,  however,  the  cyst  does  not  shrink  and  cease  10 
suppurate,  nephrectomy  must  be  done,  as  otherwise  laniaccoaft 
disease  or  hectic  may  carry  off  the  patient,  or  blo«xI  poisoning 
may  ensue  frnm  thr  discharge  beenminj  utilises 

happens  when  the  obstruction  of  the  ureter  is  relieved  to  some 
extent  by  the  nephrotomy,  the  decomposing  pus  mar  make  its 
way  into  the  bladder,  set  up  cystitis,  and  the  oth 
l>c<-ome  affected.  Under  some  circumstances,  as  where  the  kid- 
ney is  reduced  to  little  more  than  a  shell,  it  will  be  better  at 
once  to  perform  nephrectomy.  , 

K\  sal  calculi  generally  consist  of  uric  acid  or  of  oxalate  of 
■  Miii'd  by  'he  deposit  of  the  urifl  Lff  ^tlts,  either 
tubule*  or  caHeM  ol  the  kidney.     While  still  small,  tbey 
may  pas*  down  the  ureter  into  the  bladder,  and  subsequently 
(oral  ihc  tnn  lew  of  a  vesical  calculus,  or  be  voided  ami  ta* 
urine.      Or  they  may   remain  in  the   l- >  El  SUD- 

stance,  or  in  the  pelvis  or  one  of  the  caliccs,  and  there  increase 
by  the  succcsmyc  deposit  upon  them  of  the  urinary  salts. 
They  maybe  single  or  multiple,  and  vary  in  size  and  \liap. 
that  of  a  small  rounded  body  the  size  of  a  mustard  seed  to  a 
large  branched  mass  tilling  the  pelvis  and  calico.  Their  pres- 
ence may  set  up  iaAimmaLion  of  the  pelvis  of  the  kidncs 
tuf^us  py/fttis),  or  of  its  substance  (srmp/t  &r  rvppurattrt  «r- 
fkriiit).  Or  they  may  block  the  ureter,  in  which  case  the 
kidney  may  become  distended  with  altered  u  ;>o-w/4/v- 

sU\   or  with   pus  (fvv-'<  ,    wink,  at   limes,    I  lie*   may 

exist  for  years,  causing  little  or  no  damage. 
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Symptoms. ~\l     times   there     may   he    DO     lyEDptonUi    even 
although  the  itotx  \\  of  forge  axe.    G  however,  than 

t>9  pain,  retraction  of  the  testicle,  increased  frequency  of 
i.  and  the  presence  of  blood  or  pm  in  the  itrtM 
The  pain,  which  w  worse  after  exercise,  in  usually  situated  in  the 
loin  of  the  affected  nde,  and  is  often  felt  shooting  down  th«* 
course  of  the  ureter  to  the  groin  and  front  of  the  thigh.  Blood 
is  generally  present  in  the  urine  from  time  to  time,  cspc  II 
after  violent  exercise,  and  pus  and  mucus  in  varying  ipiantities, 
if  pyelitiN  ha*  bcfifl  Ml  Dp,  in:iy  ;ds*».  a*  a  rule,  lie  detected. 
The  Urine,  notwithstanding  the  presence  of  the  pis,  is  gener- 
ally acid,  and  the  bladder,  prostate,  and  urethra  are  found  free 
from  disease.  Should  hydro-m  i  hlOflifl  OQ  pyo-ncplirusis  have 
(urn  pfod  tCfdj  I  tumor  will  rhen  1«  di^<  rivrnra  in  the  abdomen, 
Mi!  no  tonga  be  any  pus  or  blood  in  Lb«  urine,  In 
the  latter  instance  there  may  he  in  addition  constitutional  signs 
of  suppuration  (see  hydrv-  tad  f>yi>-nrphrti\!\'u  Should  the  StOUC 
escape  from  the  pelvis  and  enter  the  ureter,  its  piKsage  down  that 
tube  will  be  attended  with  intense  pain  (rstuiJ  toltt).  The  pain 
occurs  suddenly  nid  d.irtt  toward  the  pain,  El  tirle,  and  thigh, 
and  is  accompanied  by  nausea  or  vomiting,  syncope,  profuse 
inUioo,  and  blood  and  urates  in  the  urine.  After  lasting  a 
few  hours  to  several  days  the  symptoms  suddenly  cease,  owing 
to  the  calculu*  dropping  from  the  lower  end  of  the  ureter  into 
the  bladder,  or  If  too  targe  to  piss  beyond  the  infutidihulum. 
becoming  displaced  into  the  pelvis  of  the  kidney.  Hence  Boo* 
cewive  attacks  of  renal  colic  may  be  due  cither  to  the  same  itonc 
blocking  up  from  time  to  time  the  entrance  of  the  ureter  or  to 
the  ]ttsutgf  of  different  crones. 

;/«//;/. — For  an   account  of  the  prcv-mivr    treatment  j 
work  on  ncdii  me  must  be  consulted.     When  a  Hon*  has  formed 

ICdktl  treatment    lias    f.tileil    to  give    ic-Urf  nftri    li>ne,-<  im- 

tinned   trial,  and   the  patient**  life  El  rendered  unbearable  from 
constant  pain,  or  he  is  compelled  to  continual  recumbency,  on 
o|*:ration  must  be  undertaken  for  bis  relief-     Tin     n 
in  nephrolithotomy,  nephrotomy,  or  nephrectomy.    Whn 
kidney  is  but  little  if  at  all  damaged  the  first  is  clearly  indicated  ; 
If,  on  exploring  the  kidnc>,  the  stone  cannot  be  felt  even  on 
re  with  a  needle,  or   incision   and  exploration  with   the 
inger,   it    bcenine*  a  question    whether   nephrectomy   ihoutt    be 
done,  or  the  kidney  lift  »>  iftu  and  tin    wound   merely  closed. 
U  hydro  D«phr08lfi  or  pyo-ncphroftis  has  supervened,  ncphr< 
n  required;  01  possibly  nephrectomy.     For  renal  eoli<  \u^t  Uttha, 
hot   fomentarinnt,  and   opium,   or  morphia   injections   mm   l>< 
given  to  assuage  the  pain. 


I  in    :rui  KIDNEV  need  only  briefly 

referred  to  here,  n  It  fe  more  fully  described  in  work's  on  medi- 
cine.    This  affection  may  occur  in  the  course  of  general 

live  t litr  kidney  der  or  pros- 

tate ;  or  it  may  begin  primarily  in  the  kidney  and  thence  spread 
downward.  The  raaaflfasar  to  which  it  irivc*  rise  are  rcry  similar 
to  those  of  rcuul  i mU  uUi>,  and  it  ni.iv  L";  iuipusaiblc  to  diMin* 
BQkh  men      Thus,  there  i;  ini  rvascd  frc  |ui  ni  y  ol  i  ti 

funs,  and  at  tiroes  blood,  En  the  urine,  and  ofctn  pain  Ei 
while  later  there  *ill  be  ■  tosioi   b    flu    ■booitttl 
character*  like-  those  described  tmdcTpvo^Kphroai      i  hi 
l -n< ■  ■  t.t  tubercle  elsewhere,  and  of  hectic  or  emaciotioD,  a  i 
discovery  of  the  tubercle  bacillus  in  the  urine  will  point  to  the 
nature  of  the   case.      Treatment, — The   constitutional   remedies 
mitablc  far  tubercle  elsewhere  should  Ite  employed,  and  whew 
pyo-nephroM-.  or  i  pen  nephritic  abx«v*  has  formed,  nephrotomy 
maybe  resorted  to -,   but  nephrectomy  should   never  be  under- 
taken unless   it  seems  clear  that  the  disease  is  limited  to  one 
hi  1 1 1  in- r  than  the  rule. 

is  or  TBI  KinNEY  — Srn.us  and  hydatid  evstt  may  oocwr 
hi  the  kidney  II  chc  where,  but  the  question  of  liicir  diag 
whi<  h  h  often  attended  with  much  difficulty,  1 1  nnol  l>edbrusBrd 

Tbrr  are  very  rare     Cysts  ol  wv.Ji 
in  connection  with  DM  of  chronic  Bright'*  disease;  bat 

thc*c  only  concern  the  pathologic.  The  so-called  cystic  degenc- 
i.itioii,  ilnr  in  miiury  oliMriii tion,  pyelitis,  pyo-nephrDfifa 

1 1  ready  been  Minded  to. 
I  .oil;  or  tmk  Kidncy.  Sarcoma  and  carcinoma  arc  the 
only  tumors  which  need  be  referred  to  The)  an 
hjr  e swelling  in  the  region  uf  the  kidney,  diillncst  in  the  flank*, 
the  presence  of  the  colon  in  front  of  them,  the  abtencc  of  flue- 
t  i.u  ion,  unless  thej  arc  of  a  cystic  character,  blood  in  tbc  urine, 
and  rapid  emaciation.  Treatment. — If  the  tumor  is  diagnosed 
while  still  small  nephrectomy  may  \w  done,  though  an  early  re- 
currence is  only  too  probable.  When  the  tumor  is  of  large  sire 
it  is  beyond  the  reach  of  legitimate  surgery. 

Si  ppmssion  of  he  tcnii  applied  i"  secre- 

tion 0i  orinc  by  '!»■'  kidneys,  and  musi  not  be  confound*-' 
n  ol  urine,  ii  ie  urine  is  bci  retcd  as  unsal,  i 

passage  from  the  bladder  is  obstructed.     In  the  former  tttc  blad- 
[*mpty  ;  in  the  Utte  S  i.tprcssion  as  met  with 

in  inrgicu  prai  tire  it  generally  due  to  the  thock  following  the 
operating  or  injury  in  a  patient  suffering  from  chronic  renal  dis- 
ease. If  not  relieved,  coma,  convulsions,  and  death  from  utx- 
inia  quickly  ensue.      Treatment, — Dry  cupping  the    lotn 
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it,  free   purging  as  by  elatcnum  and  croton  oil.  and 
of  pilocarpine,  arc  ;it  times  successful  in  relieving  the 
congested  kidney. 

Operations  on  fhe  Kidney. 
AvntAHOH  of  the    kidney    may    In:   performed   cither    for   tlic 

purpose  of  diagnosing  a  renal  -u<  Ulng,  or  for  the  relief  of  inch 
affections  a--  uydtfO  Mphrotl  .  pvo-nephroais,  or  hydatid  or  Mood 
ItabOttZd   be  done  w itfi   the   ordinary   precautions,  any 
prominent  or  fluctuating  ipol  being  chosen  for  tin-  pum  nim- 

XrwraoTOMV  conviut  in  making  an  incision  into  the  IddMJ 
for  the  purpose  of  evacuating  and  draining  the  fluid  or  pus  in 
the  caseof  hydro-ncphrosis,  pyo-ncphiosis,  hydatid  cyM,  <1  <  < .-■>. 
etc.  The  rumor  may  l>r  exposed  by  the  lumbar  or  Enteral  inri- 
sion  x-;  described  in  nephrectomy.  An  incision  is  made  into  the 
UdBCyi  the  fluid  allowed  to  run  out,  the  wound  thoroughly  irri- 
gated with  -some  antiseptic  solution,  and  insufflated  with  iodo 
form,  a  large-sized  drainage  tube  inserted  into  it,  and  volumi- 
nous dressing*  of  absorbent  cotton  and  the  like  applied  to 
receive  the  subsequent  discharges. 

Nhi'MKo-i.iiHoroMY  consists  in  cutting  into  a  kidney  for  the 
se  of  extracting  a  calculus.  The  kidney  may  be  exposed 
either  by  the  lumbal  or  Uleral  IncWotJ  as  described  in  nephrec 
lomy.  If  a  stone  is  felt,  an  incision  should  be  carefully  made 
over  it,  the  fll  get  or  forceps  introduced,  and  the  stone  extracted. 
If  one  < ;  mi  >i  i  <rdlc  should  be  thrust  into  the  kidney 

at  several  situations,  and  this  (ailing,  an  incision  should  be  mode 
into  it,  and  the  finger  and  j  probe  introduced  to  search  for  tin: 
■tone.  A  drainage  tube  must  be  placed  in  the  wound,  and  the 
wound  dressed  with  iodoform,  or.  other  antiseptic.  The  urine 
will  at  first  escape  through  the  wound,  but  will  cense  to  do  so 
after  a  longer  or  shorter  interval. 

iVi-i'iii:  ri .-:«-imv.  or  removal  of  the  kidney,  may  be  done  for — 
i  A  large  renal  calculus.  2.  Tuberculous  disease  with  exhausting 
discharge,  3,  llydro-ncphrcois.  4-  Malignant  and  other  tumors. 
5.  Movable  kidney  attended  with  larere  neuralgic  pain.  The 
operation  may  In.  done  without  opening  ihe  peritoneum,  either 
by  a  lumbar  or  a  lateral  incision,  or  through  the  perit  unal  cav- 
ity, the  incision  being  then  made  cither  in  the  llBC*  albao:  Int.. 
■  .  rU. 

i-/V--.\  ucJ  Ofs/Ai/ro't.—U  the  incivion  it  made  in 
the  lumbal  region  n  may  be  vertical,  oblique  like  that  of 
1  niutwii!} .  mi  T- shaped.  If  the  later .1!  in  won  '■•  1  how  n  ii  ihould 
be  made  obliquely  from  near  trie  tip  of  the  last  rib.  toward  the 
anterior  superior  -pine  of  the  ilium.     It  is  the  one  I  have  always 
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employed  mrtclfj  and  one  now  in  corn:  St  Haul 

mh  w',,  its  advantages  being  th.it  it  rombine*  Ihc  facilities  of  the 
intra-peritoncal,  and  the  greater  safety  of  the  lumbar  incision,  as 
it  does  not  involve  opening  the  peritoneal  cavity.  The  kidney 
having  been  exposed  by  *o?  "I"  these  uu  e  ra|»ule  should 

be  opened,  the  finger  introduced,  and  the  kidney  enucleated 
from  it-;  capMile;  the  rericil  artery  nnd  vein  should  then  be 
Id  urc ly  tied  with  a  silk  ligature  passed  round  thens  by  an  aneu- 
rism needle,  and  ihfl  m  |  I  separately  in  a  similar  way. 
the  kidney  should  then  be  removed  by  cutting  tftfoi  eh  the  ped- 
icle with  scissors,  and  the  wound  drained  and  dressed  anttscpti- 
ctlb 

'i'h-  iRSta-ptritimtal  Optrmian. — Tim  COMURS  in  opming  the 
intfi]  cavity  by  one  of  the  incisions,  mentioned  above,  draw- 
in>;  the  intestine;*  aside  and  then  exposing  the  kidney  by  cutting 
through  the  peritoneum  in  front  of  it  external  to  the  colon.  The 
vessels  nre  then  tied  *e|xirately,  the  kidney  removed  and  the  peri- 
toneum united,  the  same  precautions  being  adopted  as  after  an 
ovariotomy.  A  drain  tube  may  be  passed  through  a  counter- 
opening  in  the  Inin. 

NrriiHokHAiMiv  is  an  operation  for  fixing  a  floating  or  movable 
kidney  by  exposing  the  kidney  in  the  loin,  and  attaching 
a  suture  to  the  pane  tea.     It  should  only  be  done  where  tl 
iiu  tiM   pain  and  constant  suffering,  which  palliatives  have  failed 
to  relieve. 

Urinary  Dtfwsi/s  am/  Cafcufi. 

L'kixaky  deposits  arc  divided  into  the  unorganized  and  ibc 
OMUtnd  V  Tki  ""irgam'ud  consist  of  the  urates  the  uric 
acid,  the  oxalate  of  phosphates,  tfa  '■:,  the 

uric  oxide  and  the  carbon;"  >l  limo  Only  the  more  common 
of  tlic*e  are  d> 

i  Tki  uvnnr,  formerly  called  fithatts,  arc  the  most  common  of 
the  urinary  depouts,  and  arc  formed  I ■>■  the  combination  of  urse 
acid  with  ammonia,  soda,  or  lime.  They  occur  in  acid  urine  as 
an  amorplionv  sediment,  rarying  in  color  from  a  white  or  a  pale 
turn  io  a  brick-dust  red.  They  only  appear  as  the  urine  cools, 
id  dimppear  again  on  the  application  of  heat,  or  on  adding 

adieft.  Though  generally  amorphous,  they  sometimes  present 
the  crystalline  forms  Ken  w  Pig,  195. 

1.    The  uric  acid  deposits,  which  are  the  next  idmI  coin 
icid  urine,  as  a  ye!t<> 
iln.[  pod  cxyrtalhnc  sediment.     The  irystala  arc  ofta 

id  the  deposit  is  "hen  known  as  red  sand  or  gravel.     Tl 

occur  as  rhombic  i>r  long  oval  platea  with  acute 

aagles,  and  arc  oft  d,  forming   rosettes.     The  various 
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kiruN  ere  seen  in  PSg.  iofi.  They  aK  solnhlr  in  alk.ilirs.  The 
causes  of  the  pretence  of  unc  acid  as  well  as  the  urates  arc  i  I. 
Rapid  til  KM  w;i  ■;!..  ■,  at  in   fevers;   I.  Over-indutgCCCC  in  .v.iinul 


■ 


I  !■     mft, 


j.  I)  .   4.  Congestion  of  the  kidney;   5    Goal 

and  6.  Want  of  action  of  the  ikia, 


Midi  rf-rtilr, 
\fr*m  tlrt*nfi  $m* 


3.     I  h<-  M*Mt  "f  Um4  »*  a  crystalline  deposit  and  *wibk 
,  the  octahedral  and  the   d  Fif. 

On   holdup   the  urine  up  to  the  light  the  cryttak  at 
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articles  arr  seen  in  it-  The  caiwra  are:  i.  Nervous 
txbau&tioa  boa  overwork  or  sexual  excesses;  a.  Dy*f>ci«sia 
induced  by  saccharine  food  or  excess  of  alcohol. 

4,   Ptosphatit  deposit!  w  1  m   in  three  faun*,  (a)  phospbatc  of 
lime,  (A)  phoiphate  of  ammonia  and  magm  '  riple  pbos- 

phatcr.,  (,*)  the   two   former  mixed,  or  the  fu&ibto  phosphate*. 
\<2\  Phosphate  of  lime  forms  a  white  cloud  or  amorphous  deposit 
of  pale  granule*  01   ttpherofcb,  two  of  which  adhering  futiu  the 
lb] n  dumb-ball;  or  1  tint  deposit  of  six -sided 

00]    -  :  d  Into  shcatha  or  bundle*  » Fig,  198).     It  may  be 
mistaken  for  albumen,  or  when  in  tuanticic*  for 

I'M-  "i  1111. 1  D  rtWVri  (£)  Thcamii. 

magnesian   phosphate*   occur  in   the   form  of  Urge   triangular 


1 ...  1 ... 


PhOtpttHr+pf   Ammrtnu   .M    \|^-«*.   liri^pfe**. 

priMiia  with  truncated  extremities ;   as  four-tided  pram;  as 
Ktd  d  plater  us  v.  g  ammocii 

177,1.      !:>  ii  natural  ii   color,  neutral  or  acid,  rarely 

<e,  and  has  a  fetid  ammonia-,  al  od»  r.     I'h-jspHatic  de pouts 
arc  due  to  local  discos*  01  injury  of  the  idk  as 

may  be  induced  by  spinal  mUchief.a  foreign  body  I  <dder, 

etc.  The  UMCUfl  En  m  the  bladder  decompose*  the  rum  into 
carbonate  of  ammonia,  which  converts  the  soluble  fcU  KDtO 
inaolnbb  alkaline  phi 

UV  »;/  //m/,  ryj//V  oxide,  and  aw  ava/t,  are  too  rare  to 
require  dosctiptJon, 
B.  OrgamcJ  Def^situ—'Vo  these  belong  pus,  blood,  mucus, 


qitthi  Lima,  teual  CaatS,  SparUftfOKOa,  anil  fungi.     /Vr  OCCtBl  as 
j  thick  ledlmt&t  and  may  be  known  by  the  urine  becoming 
gelatinous  and  ropy  on  adding  licjuor  polaxiac  ;  by  its  containing 
albumen  ;  and  by  the  microscopical  appearance  of  the  pu 
pnvirv  iji   ."- 1     i   may  be  do  I  ■  ■  yelitis,  gonorrhea, 

leucorrhcta,  and  abscess,  in  any  part  ol  the  urinary  trad.  £U&t 
maybe  recognised  bv  the  onnc  being  moki  oc  r.<l,  or  by  the 
;  i.  ;.  .Mid  by  the  BOiCNtCOpb  Sec  J/cemit/uria  (p. 
553)-  Mums,  tpithetium,  r/nat  ttu/$t  and  tfrrmatotttt  may  be 
detected  by  the  microscope. 

UtJMAKY  GALCOU  arc  commonly  spoken  of  as  renal,  vesical 
ud  prostatic,  according  a*  they  OCGV  in  tin-  kidney,  bladder 
or  prostate.  Rtnal  calcuh  are  formed  in  the  kidney,  ami 
already  been  described  (p.  556).  Prostatic  eatinU  arc  fa 
in  the  racemose  glands  of  the  prostate, and  will  be  further  referred 
to  under  diseases  of  lhat  Organ.  />.«. at  tafxuti  may  originate  in 
the  bladder,  or,  as  is  more  commonly  the  case,  in  the  kidney, 
whence  they  pass  into  the  bladder,  and  there  increase  in  sue  by 
the  successive  deposit  ujwu  them  of  the  same  or  other  of  ttu 
uiuttry  nil  ull  most  frequently  met  with  En  this 

situation  are  (1)  the  uric  acid,  (a)  the  oxalate  of  lime,  and  t  \\ 
the  fusible  or  mixed  phosphates.  The  rarer  forms  arc  (4)  U*e 
utie  of  lannrmhi  (s)  ™  cjatic  oxide  ur  cystine;  (6>  the 
phosphate  of  lime;  (7)  the  phosphate  of  ammonia  and  magnesia, 
or  triple  phosphate;  (8)  the  carbonate  o£  lifl  the  xanthic 

or  uric  oxide;  (10)  the  Ibnpons;   fill  ihc  blood;   (1*)  the 
uro-stc.iliili,  .nul  1  13)  the  silii  iooa     The  seven   latter 
exceedingly  rare,  only  the  common  form*  will  here  be  described. 
1.   Tin:  imtC  a.  10  <  KXA  UU  are  the  oioit  common.     They  ore 
generally  of  moderate  m/.c,  ova],  and  laterally  1  ompresecd,  of  a 
ttllt«bTOWn  rolnr,  smooth  nr  finely  granular,  moderately   heavy 
and   hard,  and    laminated   on   section.     They   aTe   completely 
destroyed  in  the  blow- pipe  flame,  giving  off  a  smell  of  burnt 
feathers.     They   arc    insoluble   :n    Hiiro-hydrochloric    acid,  but 
io  warm  alkalies.     When  treated  by  nitric  acid  and 
evaporated  to  dryness,  and  a  drop  of  ammonia  is  added,  a 
color  13  produce!  |  the  wmrextde  tesf).     The  nucleus  h  generally 
coiuposed   ul"  uric  acid,  sometimes  of  oxalate  of  lime,  and   is 
generally    formed    in    the   kidney.     Thm   calculi    ocas    most 
ently  in  youth  and  middle  age. 
j.   Tick  03ULATV  or  UMS,  or  KDLKXXX 
>r  :  1  .illcil  from  thcti  resemblance,  when  first  removed  covered 
with  itn  the  Madder,  to  a  mulberry,  are  gem-rally  Of 

moderate  site,  globular  in  shape,  usually  of  a  dirk  brown  or 
mahogany  color,  rough  and  tubcn.uluted,  vcr>  hard  and  heavy, 
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and  crystalline  on   MCllOD.      They  are  only  p-.trtially  destroyed 

in  the  blow-pipe  llamc,  the  real  due  bcin^  alkaline  and  cflcrv 

with  .in  aud.       I  hcj  Ittble  in  acetic  Acid,  but  soluble  in 

hydra  hloi  li  u  Ed.    Tin  □  i<  tern  fa  g  mei  < m  •■■  composed  of  oxalate 
01  lime,  but  may  *  ooriff  of  uric  acid  or  urate  of  ammom 
i     i.i.i.I',  formed  in  the  kidney.     Thc-< 
in  middle  age. 

I'm1  PHOSVHA1 IC  c,*i.i  in  an?  ofthrrr  knwh-  i  .*  j  the  phos- 
phate of  lime  or  earthy  phosphate  ;  (/J  the  ammonio  magnesiaa 
or  triple  phosphate,  and  U)  the  phosphate  of  lirnc  with  the 
ammonio>inagnesian  phosphate,  the  mixed  or  fusible  pho^phate. 
Of  these  the  last  is  the  only  HD  |  ffl  i  bfl n.  ':'  ll  usually  of 
large  size  and  of  white  color,  smooth,  soft,  friable,  earthy  and 
laminated  on  section,  and  of  irregular  shape,  taking  that  of  the 
MM  teal  on  which  it  i>  formed  ;  it  fuseswhen  heated  in  U»e  blow* 
pipe  flame    i-.  Insoluble  in  warm  alkalii  ■•  ta  aoeiic 

acid.     The  nin  leu    i    ( K ;i posed  oi  I,  oxalate  ol  lime,  or 

of  some  foreign  body  other  than  a  calculus,  l 

in,  blood,  0!  fibrin,     It  occurs  mo*i  fi  e  lain 

pcriodi.  of  life,  and   is  then  generally  produced  as  folio* 
calculus  or  other  foreign  \>  ><]\  irritatce  the  mucous  membrane  of 
Ihc  bladder,  and  ik<  if  bdui  "*  \  .  numca%  pxxjrcd 

our.      Thin  mn.  oiea  contain* 

into  carbonate  of  ammonia  and  water.   The  carbonate  of  ammocm 

unites  with  the  acid  phosphates,  and  an  insoluble  mixed  phosphate 

i.i,  magnesia,  and  lunc  i±  thrown  down  and  dep 
on  the  foreign  body.     Hence  thev  aid  II  are  only  met  with  in 

alkaline  condition-,  of  the  urine 

Although   calculi   may  t>c    chiefly    comiwoed   of    one 
Mitucni,  they  are  unui  often  tomprmd  of  several,  which  may  be 
arranged  in  alternate  layers  {a/r/rx  •  .'^m      The  nucleus 

usuall  y  consists  of  uric  acid,  un  ior  oxalate  of  lime, 

in  which  case  it  is  commonly  futmed  in  the  kidney  by  the  aggre- 
gation of  urinary  deposits.     After  the  calculi 
time  in  the  bladder  it  generally  become*  e&CRNtod  with  a   layet 
Of  phosphates,  a*  described  above,  in  consequence  of 
lion  of  the  mot  Din  membrane.     T 

fereni  composition  in  a  calculus  isdue  to  inf  scare  01 

the  patient-  health,  and  of  the  condition  of  the  mucous  mem 
branc  of  the  bladder. 


VSR*  OY  TM«  ■LAODKB. 

KOVBflStON     or     BCTOMA     VWStCM    is    a     oil  lOO    in 

w in.  h,  in  consequence  of  an  arrest  in  the  development  i 
anicrior  wall  of  the  bladder  and  the  corresponding  part 


acute  ctn r ,.- 
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lomm;il  parities,  (he  posterior  wall  of  the  bladder  is  pushed 
forn-ard  by  the  pressure  of  the  abdoniirvd  viw  rra,  and  protrudes 
sj  i  red,  velvety  tumor  b  -  associated  with  cpbpadiae  or 
absence  of  the  upper  wall  of  the  urethra,  and  with  Ulan  of 
union  of  the  pubic  bones  at  the  symphysis.     The  '- 

illy  retained  in  folds  like  the  Libia  on  either  aide.  It  b 
attended  with  extreme  discomfort  from  the  constant  dribbling 
<  t  the  urine  from  the  mouths  of  the  ureters,  which  can  be 
seen  on  the  surface  of  the  tumor.  Treatment.  — Many  opcr  d 
having  for  their  object  the  closing  in  of  the  Madder  by  flaj*  of 
skin  taken  from  the  adjacent  abdominal  wall,  have  l>een  per- 
formed for  the  relief  or  cure  of  the  deformity.  Various  attempts 
have  also  been  made  to  turn  the  ureters  into  the  colon  or  rectum, 
but  without  mhcos. 

Cvstitjs,  or  tottamtnttfon  of  the  bladder,  may  v-iry  from  the 

milde-.t  rutarrh  tO  the  most  mtCUl   riilumnoation,  involving  not 

he  mucous  membrane  but  the  other  coats  of  the  organ  as 

well.     Fob   it:'-   i»n|  i' ■■<  t iptioDj  fwewrtr,   [|  may   bi 

din  'led  into  th<-   \t  DM  and  Chronic. 

i  I  .  1111  .  Cauus.— In  its  most  intense  form  it  n 
nearly  always  the  result  o(  injury  or  operation,  as  the  passage  of 
instruments,  irritation  of  sharp  fragments  of  I  CI  IllUfj 

etc.  Jn  its  milder  forms  it  may  be  due  to  the  extension  of 
inflammation  from  the  urethra  as  in  fOQORil  'ft,  or  from  the 
rs  in  CslculotU  pyelitis;  to  the  exhiliiiiun  of  lettain  medi- 
cine;, is  cantharides ;  and  occasionally  to  exposure  to  cold,  in 
gouty  subjects. 

Symptoms. — In  the  acutest  form  there  H  intense  pain,  and 
strangury,  or  a  continual  desire  to  void  urine,  which  is  |:a»tecl 
drop  by  drop  in  a  Spasmodic  manner;  while  there  is  high  fever, 
rapidly  running  into  a  typhoid  type.  In  the  less  acute  or  more 
common  form*  micturition  i»  still  very  frequent,  vnth  increased 
\%  soon  as  a  little  urine  hat  roilrrtrd  "»  the  bladder  in 
consequence  of  the  stretching  of  the  inflamed  mocoofl  nembr  toe 
lii  urine  is  scanty,  high  colored,  often  blood  stained  and 
inucd  with  mucus  and  pus.  The  fevei,  though  generally  high, 
■  lew  marked  than  in  the  Better  i  isrs,  and  may  l>e  of  a  mere 
transitory  character. 

Pathoh^y. — In  the  milder  forms  the  inflammation  is  lr 

neck  of  the  bladder  ind  to  the  mucous  membrane  only 
In  the  worst  forms  it  involve;  the  whole  bladder,  i  ml  extends 
to  the  muscular  or  even  the  peritoneal  coat.  It  may  terminate 
in  i,  resolution,  a.  chronic  cystitis;  3,  ulceration  or  gangrene 
of  the  mucous  membrane ;  4,  abscess  in  the  walls  of  the  bladder; 
5,   ii)tl.oimi;irio;i  of   the   kidneys,   or  more   rarrly  of   the  perfc 
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toiK-nui ;  and,  6,  taprasmia,  produced  by  the  absorption  of 
product)  of  the  decomposing  urine. 

Trfntmtmt.— The    i.ui>c,    if    potable 
Thus,   if  there  arc  fragment*  of  calculus  in   the  bladder, 
should  at  once   be  extracted  by  the  Urge  evacuating  catheter, 
crushing  any  that  cannot  be  got  away ;   or  perhaps,  better,  the 
bladder  should  be  Opened  1>\  x  median   inc  lion  in  the  peri 
and  thoroughly  washed   out.     If  a  catheter  has  beer  tied  in  it 
should  at  once  be  withdrawn.      Hot  sttz-balhs  should  be  given 
night  and  mowing,  leeches  applied  to  the  perineum,  supposi- 
il   morphia   placed   En  the  re*loin,    ISC   hynM-yum-ii*  and 
.HI;  In**,  if  the  •  rim  i"    "id,  administered  to  relieve  stramgvry. 
All  stimulant*  should  be  avoided,  a  milk  diet  ordered,  a n 
bladder  washed  out  with  hut  rater,  01  when  the  urine  is  decota- 
wirh  a  weak  antiseptic  lotion       If  washing  out  increases 
the  irritation,  the  bladder  should  be  drained  by  an  incision  in 
the  perineum. 

CtMOZnc  CTST1TU  ii  much  more  frequent  than  the  acute 
variety,  and  in  Eta  mildest  form  is  known  as  catarrh  of  the 
bladder.  Ow$ts--\\.  may  be  a  sequel  to  an  acute  attack,  or  it 
may  be  chronic  from  the  commencement]  and  uuy  then  be  due 
to  a  atone  or  other  foreign  body,  or  a  gnnrth  in  the  bladder ; 
obstruction  to  the  urinary  outflow,  as  from  an  enlarged  prostate 
or  stricture  of  the  urethra;  the  extension  of  gonorrhoea; 
sis,  over-distention,  or  atony  of  the  bladder;  of  the  spread  of 
InflamtnafJoD  from  the  neighboring  organ*. 

71*  rmftom  Jkr  to  those  of  acute  cystitis,  but  art 

much  milder  in  intensity.  Thus  there  is  increased  frequency  of 
mi'  tiiitiijii,  the  patient,  perhaps,  having  lo  make  water  every 
hour  rir  half-hoar,  the  di^ire  to  do  so  being  gcnrrally  so  urgent 
that  he  is  unable  to  control  it.  Tnii,  as  in  the  acute  variety,  d 
due  to  the  stretching  of  the  inflamed  mucous  membrane  as  soon 
as  a  few  oun<  c  i  ollci  t.     The  pain  usually  ceases  im- 

mediately the  bladder  is  relieved.     The  urine  is  char.    I 
generally  contains  large  identities  of  r<  and  |*xs  which 

on  standing,  a  distinct  layer  at  the  bottom  0 
lainmg  vessel.     It  is  ciften  alkaline,  and   KXBCtioie*  highly  am- 
LCaJ  and  offensive  from  the  decomposition  of  the  urea  into 
carbonate  of  ammonia.     This  decomposition  is  brought  about  by 

iuLubl)  set  up  by  the  presence  of  micruorgj 
that  have  gained  admission  either  li>  the  use  of  a  contaminated 
catheter  or   by  making  their  way  along  the  stringy  inutu 

ibout  the  urethra,     The  mucous  merabr.  < 
ened,  *  molded  »tili  pati  tic*  of  a  dark  slate  or  red  ■ 

and  nay  be  covered  with  mooo-pua  and  somctinu 
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of  poo  '"  n  ra&j  even,  in  placcsj  be  deabxryed  by  nicer** 

tion     The  nusculai  coat*  where  there  hu  Eon  to 

the  outflow,  becomes  thickened  and  fasciculated,  (lie  hyper- 
trophic^ fibres  giving  the  interior  of  the  bladder  a  columnar  and 
rugose  appearand  c  !"  places  the  mucous  membrane  may  pro* 
rrnde  between  the  bscicali  of  the  muscular  coet,  fcrmrna  Mcculf, 
which  nay  become  receptaclei  rot  urine,  and  ui  whicn  calculi 
may  form.  If  the  cystitis  is  allowed  to  continue,  the  U 
may  sobeeqaentl}  be  ome  alfi  i  w  d 

Treatment — A<  in  the  acute  form  the  cause,  as  Itrictare, 
stone,  etc..  must  first  be  removed,  H  vhere  this  it  impracticable , 
the  treatment  .it  beat  can  only  be  palliative.  The  diet  should 
be  un.Nliinulating  ;  and  alcohnl  in  any  form,  as  a  rule,  forbidden. 
I  pure  milk  diet  is  at  time*  most  inn  nmflil  hm-maiiy.  men 
i  •  Imchu,  uva  him,  balsam  of  copaiva,  and   chlorate 

>\  pOtath  should  be  given  where  thick,  ropy  raucw  •  i    pBMod  with 
tbenrino;  trjdbenxok  acid,  which,  m  us  jus^c  iiifun^ii  the 

;.  is  rruivcrtcd    into   hippiirie   ftCKl,  Da]     »'  tried  when    the 
urine  is  alkaline-     I. orally,  the  bladder  should  i   mit 

twice  a  day  with  some  antiseptic  Solution,  as  boric  -i  id,  Dllfi 
acid,  eOfTOHVS  sublimate,  «|iiiniit<-,  vu  .  The  best  results  are 
sometime*  obtained  from  water  as  hot  as  can  be  borne.  <ir<-at 
rare  should  Ik  taken  that  ill  JOStrUflffl  rrjtl  arc  rendered  thoroughly 
aseptic   before  use.     In  KVCN    i  C   other  means  have 

(ailed,  the  bladder  should  he  placed  at  rest  by  perineal  cystotomy 
and  drainage  for  some  weeks. 

ImttZABU  ii  i  of  the  bladder,  by  which  is  meant  a  too  frequent 

putting  of  water,  is  Often  spoken  of  as  a  disease ;  but  is  no  more 

so  than  is  pain,  since  it  is  only  i  symptom  eltn  i  of  disease  of 

II  mary  organs,  or  ol  some  general  state  of  the  system,  as 

it,  Bright '*  duicujc.  etc.      The  cause  should  be  &01lghf  and 

toed. 

tmwuBOH  of  tbc  bladder,  and  hernia  of  the  bladder,  arc 
both  very  rare.     Foi  eriptioo  of  them  a  larger  work  on 

surgery  mu*t  be  consulted. 

enr  and  paralysis  of  the  bladder  Both  tht-se  tcxmi  are 
ippUedloawant  of  contractile  powez  in  the  muscular  coat  to  expel 
the  contents  of  the  bladder  |  but  in  floor*  the  want  of  power  a 
the  result  of  loss  of  tone  in  the  niuv  uUr  fibres,  while  parti  hsis 
is  due  to  the  fjilure  of  nervous  influence.  Both  conditions  must 
tlnguished  from  the  mere  Inability  of  the  bladd  i  to  empty 
ittclf  on  account  of  abstraction  to  Us  outlet.     (Sec  Krtetititm.) 

Atvny  may  be  due  to,  i.  Simple  over-detention,  conscq 
upnn   th«-   [kiticni   having  voluntarily  or  compuKorily  held   his 
urine   lor  too  long  a  period,  whereby  the  rausculac   fibfi 
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ovci->t(cU  lied  and  unable  to  recover  themselves.      2.   I:  may  be 
the  result  of  gradual  disVn'H'i;   owing  10  mlarged  pruttatc  or 

tru  lure.     In  confluence  of  (he  uMrnction,  the  bladder  docs 

»t  empty   IttBlff   but  iomc   urine   remain*  after   every  I 
micturition  ;  the  Amount  retained  era  ^.  the  blad- 

ih  ■   1 n»«'  ■  distended,  and  ir^  noree,  h  the  padi 

become   stretched,  and    loxc  their   tone   instead   of    be*  • 

h>  p-TiMiphicd,  as  commonly  happ-  althy  per- 

<  11       s-   Again,  Atony  m.iy  \te  due  is,   uwin^    10  the 

rnation  having  -\  <•  .  .1   to  the  muscular  coat,  which  then 
undergoes  nbroid  or  fatty  changes. 

Symptoms,     The  patient  complains  of  inability  to  ho!' 
urine,  ut  that  it  CODOtMltl]  ilnlil  ill  1  1MJ .  or  tli.it  he  hx\  to  jioj*  it 
*ery  frequently      r  le  involuntary  fl"u  occur*  at  fu  •  &leep; 

aAenraraoD  any  axerttoa  causing  contraction  of  the  abdomi 
nal    mose&ca,     These  symptom-*,  although  often  vpoken 

:ii«< .rmr,   .iir    i: -.illy    iflOSC  of    HClCI  lider    being 

fully  distended,  Inn  unable  to  empty  ittelf,  and  the  excess  tow- 
ing involuntarily  away. 

The  t'.'.ifm.fii consists in  pacing  a  catheter  at  regular  inter- 
vals xm\  as  often  M  may  be  ncrwary  to  rotnplrtrly 
bladder;  while  En  the  meantime   the  condition   lead 
atony  must  be  treated  by  appropriate  wean: .  ,  if  the  re- 

mil  <«f  over-distentioii.  strychnia  and  galvani-wii   may   l«r  tried. 
if  :he  retail  of  gradual  distention  fro  ire  or 

stricture,  these  conditio!  treated  in  the  way  mentioned 

under  their  respective  beadfl.     In  both  paralysis  and 

litis,  diUii.iMou  ol   the  ureters,    pyelitis,  and   disorganisation   of 

ihr  kiili:.  ■  espldlj  ensue  it  the  «  it  I  ladder  trouble  can- 

not be  rein 

True  fitrti/yth  of  the  bladder  is  nearly  altravs  the  rouk  at 
disease  or  injury  of  the  brain  or  spinal  1  srfch 

A  in  general  paralysis.     The  bladder  being  paralyzed  can- 
not empty  itself,  and  becomes  distended  as  in  at  !  whea 

hold  no  more,  the  cxccm  overflow*  through  th- 
which  is  alsu  paralysed.     Reflex paralysis,  homrvcr.  often 
after  ;m  injury  or  surgii  al  operation,  especially  that  for  [hemor- 
rhoids     I  he  tonal  frramttnfcondata  lo  the  regular  passage  of  a 
catheter  two  or  three  times  daily. 

11-    1  Ml  Bl  ADDER  1-  rare,  ftfld  way* 

Other   part*  of  the  genito-urinary   tract, 
is  pain,  hemorrhage,  and  other  signs  of  chronic  cy 
but  the  d:-  ill  depend  rather  on  the  cadueioa  <»i  ot* 

disc;  nr,  tumors,  rtr-,  and  thr  presrnn 

in  other  organs.      Treatment. — General  constit 
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for  tubercle,  ind  WCl  local  remedies  as  arc  indi<  il   d  for  4  rati 
tw.  and  foi  the  assuaging  of  the  pain. 

VgS'.  ii-inti  -i  ivn  i  i  ■■  :  ■■  i  .a  DD  If  ,  .■  BSOWO  bj  the  UCCUtOBS] 
passage  of  fecal  matter  by  the  urethra,  and  u-  usually  a  soutcc 
uf  ^ccul  discomfort.  It  commonly  depends  on  malignant  ulcer- 
nf  the  intestine  involving  the  bladder.  Treatment. — 
Abstention  from  all  Indigestible  food.  When  the  fistula  is  low 
down  the  intestine  the  question  of  eclatomy  may  be  raised. 

Tnr.  i'i:moks  that  may  be  met  with  in  the  bladder  arc.  i. 
The fihrons.  'i.  The  mit<om.  j.  The  viflous  or  fopilfam<M  v. 
4-   Tkt  mafigiWHt.     "tin   /  priti    froti    tHfttbb' 

mucous  coat,  and  protruding  the  impou  .  un-mluane  IB  front  of 
them  astute  a  polypoid  oi  vasty  shape*  Tt»c>  sit  rj  rare 
The  vitfout  or pa&i/fomatou .  sprii  _.  imm  the  mucous  membrane, 
and  appear  M  *"lti  floe.i  ulcn:  growths  resembling  the  villi  of  the 
chorion.  They  arc  the  tnu-i  eunnium  of  the  innocent  HQ1 
Thf  miiiignnttl  either  Spring  frOJD  tlic  DTOCQUi  <ii  the  submucous 
ccat,  and  may  form  a  large  mass  often  ne.irly  filling  the  bladder, 
or  asAurne  a  villous  appearance,  or  merely  infiltrate  the  wall*., 
They  have  cither  a  carcinomatous  or  sarcomatous  structure, 

Thr  s\mpt.>rru  c  ommon  to  all  arc  those  of  a  foreign  Imdy  in 
the  bladder,  with  hematuria  and  absence  on  sounding  of  <tone, 
Id  the  fibrous  these  ne  signs  of  obstruction  to  the  urinary  out- 
let, hut  little  or  no  liscmatuna,  and  the  tumor  may  sometimes  be 
felt  with  the  lOand.  In  thr  vflhi/t  then  is  tiMiMly  BOOTS  or  less 
continuous  hemorrhage  without  my  other  e  ;  ■■  discover- 

able to  account  for  it  ;  there  is  seldom  any  marked  obstruction 
to  the  urinary  outflow;  and  shreds  of  the  giowtli  may  come 
amy  *p<im  iuminv  orn  the  eye  of  the  i  uhetsr,  in  the  sMjjp 
man)  there  arc  usually  sudden  Attacks  I  I  htftTS  I  •»  nrhage  (rum 
time  to  time;  and  a  k»ov  h  in;i)  b<  felt  fay  the  ■<>n:nl.  or  by  the 
Anger  in  the  rc<  mm,  nr  hv  palpation  above  the  pabes.  There 
are  commonly,  moreover,  other  signs  of  malignant  j  as  reptd 
growth  of  the  tumor,  cachexia,  ate,  Tumors  of  the  bladder, 
RUWlvcr, capectaJh  tbcvilfooSi  i  often  difficult  to  diagnose; 
indeed,  a  diagnosn  cannot  always  I**  mads  sril  i  iui  n  rj 
exploration  of  the  bladder,  which  ihoold  tw  undertaken 
symptoms  such  as  the  above  arc  persistent,  unless  they  point  t«» 
the  growth  being  of  a  malignant  nature. 

Treatment. — The  removal  of  the  tumor,  except   it   is  malig- 
lld  generally  be  attempted.      In  the  female  the  urethra 
ShOOld  be  dilated  for  this  purpose.     In   the   male   the  incision 
into  the  bladder  should  Ik:  made  either  shove  the  pubes  or 
through  tin  im  as  for  lateral  or  median  Ihhotomy,     The 

supra-pubic  incision,  however,  has  the  advantage  thai  a  more 
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tbofough  extirpation  can  by  its  nx  illy  made.  When 

3  is co  ttnind  1 1  i  d   i  sH<  I   " 

thfl   unitary  outlet,  may  i>e  obtained  by  supra-pubic   puncture; 

hemorrhage  should  be  restrained  by  .in  as- 

.n.iV<!   )i\    opium. 

»wr.  in  THt  BLADDtB  may  occur  at  any  age,  but   i.  said  Co 
be  most  frequent  between  the  ages  of  fifty  and  seventy;   next, 
bclVCCII  the  ages  of  two  and  sue;  while,  between  the  I 
twenty. six  anil  thirty-vx.  it  i*  rare.      It  may  occur  in  both  males 

and  females,  but  is  deci  Ledl)  rnOfl a  DOI  in  I  «  former. 

The  outset  ore  not  altogether  known;  but  residence  in  <er- 

(■Jn  districts  or   OOUO.1  JOCH   living,   abuv:  of  alcohol  csfc- 

dally  in  the  form  of  malt  liquor  tf  nitrogenous  food, 

want  of  MtfidaAl  SX  luces  the  i 

-.ivc  lorrnation  of  uric  or         h         <1   in   the  unoCi  UQ  regarded 
a*  predisposing  cau^c*.     Retention  ol  urine  Irani  prostatic  en- 
largement and  the  presence  of  a  foreign  body  in  the  Madder  art 
the  exciting  causes. 
Yajubties. — The  three  most  common  va:i  ;  met 

with  in  llir  hl.iiMr-i  .ire  ihr  uri<    arid,    the   oulilr  of  Inn 

tfanpbojphtti  ill-",  eu;  ecu  almost  pw«f  or  they  may  be 
mixed.     According  to  Sir  Henry  Thompson  the  uric  acid  and 

iii.no  I'oiii.  u:n. -n.di'  of  the  number  met  with;  the  pttosptuitK: 
one-iiuartcr  ;  the  mixed  one*qnarter;  and  the  oxalatesonly  three 
per  cent,  of  the  whole.     The  uric  acid  and  i  lime 

arc  generally  formed  on  a  irn  >nc   of  these  lubsunce* 

art|i<  fa   lias   descended   from    the   kidney.     TIic   phcnj)tia:ii     ». 
formed  in  the  bladder  itself,  either  cm  a  nucleus  of  phosphates 
deposited  on  some  inspissated  mucus  or  a  foreign  body,  or  on 
one  of  the  other  forms  of  stone  which  Iia*  descended   froi 
kidney  and  which  sooner  or  Into  u  -  ana  forei,  The 

iW  Ol  form  At  ion  and  is  consequently 
r.lot  and  (0061      n  i  mi  I        l   ■  i  '>■  rap- 

idly, is  soft  and  friable,  sod  often  ofvtr>  large  sue.     Sometimes 

acidj  oxalate  of  lints  *nrJ  i1 
oi  mr  in  the  same  stone  (4S#/r*attMjr  sa/sutmj  I ,  a  condition  prob- 
ably due  to  varying  state*  of  the  pat icnt's  health,  effects  of  medi- 
c.iiio,  bladder  irritation,  etc.     A  desert  j  i  iotas  forms 

of  calculi  is  given  in  the  section  on  ('rtnary  O/sjr/r  f'page  5*3). 
The  character  of  the  stone  may  to  some  extent  be  gucsseo  at 
by  the  state  of  the  urine.      Thus,  if  the  unne  is  acii  prob- 

ably be  cither  oxalate  of  lime  or  uric  acid;   if  alkaline,   phot- 
i     li'iih  v;ir>  in  size  from  that  of  a  hemp  seed  to  a  Urge 
mass  weighing  many  ounces;  but  buy;  at  the  present 

day,  in  consequence  of  improved  diagnosis  and  the  les  dread  a 
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patient  b«  tfv     asption.      I  neralfy 

•in^lvj  but  mac  may  be  two,  or  even  more,  and  arc  then 
-I  from  rabbnig  against  ooc  mother. 

Sjtorttan  e   %omc  times   happen?,    ind    his  been    at- 

tnln  iied  :   x,  to  the  swelling  of  the  cemen  ling  material  wit*-. 
the  particles  of  the  calculus  are  held  together;   2,   lo  two  atom 
coming  into  collision :  3,  to  the  *  1  of  the  calculi  by 

the  hyperlmphicd  muacuui  coat  of  the  bladder. 

caleafm  mi  bi  w\  »u  I  In  tfu   W  ddti      [1  n 

tlnd  rlic  prostate,  but  11  in  the  upper 

the  pubes,  01  in  one  of  tin  ut  culi  so  often  found 
in  tong-stand  d  .1  wan:  ol  the  bladder.  Call  nlouf  matter  may 
sometime*  be  dope  ited  upon  growths  in  the  bladder  01  upon  the 
t.i<  crated  n&  on  1  noeinbnNne- 

7X*"  TrimittativK  0/  Sdim.  —  W  neglected,  cystitis  is  set  up,  and 

mation  may  spread  up  the  ureters  to  the  kidneys,  leading 

to  the  changa  described  under  svrgtcal  disease*  of  the  kidney*, 

^c<iucnr.c,  moreover,  of  the  obstruction  to  the  urinary  out- 

Ict*  the:  bladder  may  become  hypertrophied,  and  the  ureters  and 

V  Edtteys  dilated  in  the  way  described  uudcr  stricture. 

Symptoms. — The  three  chief  vmptoms  are:  x.  l'ain,  gener- 
ally referred  to  the  end  of  the  penis,  and  worse  after  micturition. 
on  account  of  the  itone  thru  falling  on  the  sensitive  trigone, 
and  the  walls  of  the  bladder  contracting  upon  it.  2.  Frequent 
nil  'urition;  and  \.  A  little  blood   in  the  urine.     These   ryxnj 

Lied  on  exercise,  especially  riding,  and  aft 
Jolting  "t  I  railway  journey,  etc,  arid  are  least  marked   at   night 
when  the  patient  u  al  rest.    Other  synptoma  that  may  be  prce- 
iftj   ilic  parage  of  gravel',  sudden  stoppage  of  the  fttfl  IW 
dnrnij  ion;  the  presence  ofiQuco*uus  in  the  urme  owing 

to  cystitis  ;  piles  In  adoks  and  prolapse  oftna  rectum  in  children, 
due  to  (training;  and  elongation  0  puce  in  boys,  caused 

by  the  constant  bandZJna  to  relieve  pain  alter  mi*  tmition. 
in  the  bladder  maj  ited  by  cyaticKsj  u  enlarged  pros- 

tate, a  long  or  adherent  prepuc  1  ■.  Bf&tUS,  B  growth  in 

the  I  "l.i-l*  K  :is  or  other  disease  of  the  kidney,  a  peculiar 

chorcu  condition  of  the  bladdci  (the  si  if  bladder  of  Sir 

l'aget),  tubercle  in  the  bladder,  and  ascandes  in  the  reo 
I  KB  An  accurate  diagnofiis,  however,  can  only  be  made  by 
BOU&ding  the  bladder;  though  in  some  cases  the  stone  may  M 
felt  by  the  linger  in  the  rectum  while  plCSSUig  is  made  with  the 
other  hand  above  the  panes. 

■  the  BfaJJer,     The  ordinary  sound     li/    loo}  1 

solid  steel    instrument   with  a  short  bulbous  beak.      'I '-.    O] 

iuIIow,  to  allow  mine  01*  the  urine  lo  be  drawn  off 


desired.  Mid  has  a  hindlc  like  thafc  of  a  Thompson's  liihot* 
bdlitatc  the  in1  f  >— ry  moresoraCB  n  the  bladder  H 
warmed  and  oiled  the  sound,  pass  U  like  a  catheter,  krtl 
X'lidc  into  the  bladcl  hi  without  using  any  force. 

When  the  sound  is  in,  gently  push  it  onward  to  examine  the 
posterior  purl  of  llie  bladder  II  ■■<  D  urn  the  beak  alternately 
to  either  side;  and  depress  the  handle  between  the  patients 
thighs  to  search  ihc  upper  fundus.     Then  turn  the  beak  down- 

W.'U<)      ni'v.ui.inr   i'i:       AMOJ     lnwrr    hiiiil'i-  I'     '; 

:  d,  let  00t  a  little  of  the  urine,  or  change  the  patient's 
position,  or  raise  his  pelvis  and  try  again.  The  *tonc  may  not 
be  felt,  bccau.se  it  i*  of  small  sixc,  or  has  become  encysted,  or 
entangled  in  a  fold  of  rnucoUi  mrmbranr.  A  guarded  opinion, 
tin Tirfore,  should  be  given,  and  a  further  ewaina 
another  dav.  A  stone  may  be  known  to  be  present  by  the  pa  » 
liar  ling  whi<  li  is  both  felt  and  heard  on  strikii  £  it  This  linf 
Si  quite  unlike  the  sensation  given  to  the  sound  by  in  coming 
into  contact  with  phosphatic  deposits  on  a  roughened  or  1 
ukitcd  bladder,  or  with  one  of  the  pelvic  bones.     Having 

taw*. 
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covered  a  stone,  the  next  care  should  be  to  determine  approxi- 
mately: i.  its  probable  sbre  and  composition  ;  »,  whet  he: 
free  or  encysted;  3,  whether  (here  is  one  *tone  or  more ;  and, 
4,  the  condition  of  the  bladder  and  urethra,      i.   The  u'u •  </  the 
stone  can  be   rough)"   estimated    by   the   amou  -tance 

offered  on  pushing  it  before  the  tound  or  by  passing  the  sound 
orer  it,  and  byf  igh  the  rectum,     h  cean 

only  be  ascertained  by  seizing  it  with  the  lithotritc,  the  d 
thr  blades  arc  ihrn  aixin  being  indicated  by  the  scab*  mi  the 
handle.  The  i\>mt*isititm  *f  iht  stone  may  be  approximately 
arrived  at  by  (a;  the  character  of  the  ring  on  striking  it — the 
1  Icarcr  the  rin^  the  harder  the  stone,  (>)  the  condition  of  the 
nrtee,  nhlcl    1^  rough  in  the  oxalate  of  lime,  smooth  in  the 

Chosphatic,  (?)  the  reactions  of  the  urine,  and  (^),  the  general 
calth  of  the  patient       :.   A  stow,  tcAen  em  ivs  fell 

in  the  Mine  spot  in  the  hi  d  when  1  with  the 

trite  cannot  be  moved.     The  sound  cannot  be  named  all 
it.     There  M  no   blood  prevent,  and  the  symptom*  are  in 
lease-  d    "  nol  increased  by  ca  \  The  fre$c*.t 
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cf  a  ttt t mi  ston t  can  only  lie  determined  with  certainty  by  seu- 
uc  stone  with  the  lithotrite,  and  then  «nking  the  other. 
TKiitment. — The  stone  may  lie  removed   liy  I  noshing  | 

Or  rutting  {lithotomy  In  adults,  hthotniy,  with  hut  few 
•ions,  should  be  the  rule.  In  children,  up  to  twelve  or 
fourteen  years  of  ape,  lithotomy  has  hitherto  been  the  rccogni/cd 
operation  ,  hue  1  IjcIicvc  that  when  the  excellent  results  obtained 
by  Surgeon -Major  Kecgan  and  other*  rome  to  be  belter  known. 
that  even  in  very  young  children,  lithotrity,  as  JD  adults,  will 
aha  be  the  rule,  lithotomy  the  exception.  In  adults,  LfrbotOtDi 
should  be  practiced  "■  puce  of  litfaotrity,  vhen,  t,  tu<-  mom  m 
very  large  and  hard;  and,  2.  when  the  urethra  ij  rh-*  mi  9l 
intractable  stricture.     A  large  stone,  if  soft,  should   be  CXtl 

hard  one,  if  not  too  Urge,  is  no   bar  to  the  operation 
5argean<&ajor  Keegan  bai  cnawed  ft  uric  add  stone,  tin-  fraf. 

menu  of  which  wciglwd  !w..i  mince-,  and  three  quarters,  and  an 
oxalate  of  lime  which  weighed  one  ounce  three  drachms.  Hard 
Mono  weighing  above  fcQOttfiOC  had  belter  be  removed  by  cut- 
ting, unless  the  nrgeoD  h  experienced  In  lithotrity  1  j 
and  kidney  disease  render  the  prognosis  of  both  operations 
unfavorable;  but  in  these  affections  il  docs  not  appear  that 
crushing,  with  complete  removal  o(  the  fragments,  IS  attended 
with  more  risk  than  U  lithotomy.  A  I ..:■  f  pr<  M.irr  1  -ndem  lithot- 
rity difficult,  no  doubt,  hut  docs  not,  as  a  rule,  eontraindicate  it, 
Stricture  of  the  urethra  1*  only  an  impediment  to  lithotrity  when 
il  r.oiimi  hr  dilated.  The  «  uiuliiioiu,  hnwrvri,  inoM  favorable 
fOl  success  in  lithotrity  arc,  B|  well  expressed  by  Sir  Henry 
Thompson,  "  a  capacious  and  not  very  tender  urethra,  a  bladder 
lc  of  retaining  three  or  four  ounces  of  mine,  gtacm  e  of 
ordinary  signs  of  renal  disease,  and  fair  general  health." 

Lrmontrrv,  1  1  or  Bicelow's  Omjutiokj  cod- 

sists  in  crashing  the  stOni  in  the  bladder,  and  removing  I  he 
whole,  of  the  fragment  >  through  a  large  evacuating  catheter. 
Formerly,  it  was  taughi  that  lit--  presence  of  the  lithotrite  in  the 
bladder  foi  Ml  a  few  mi  mi        1  a  lune  was  productive  of 

rreftt  irritation,  and  it  was  consequently  advised  that  the 
mg  of  the  stone  should  be  extended  over  KVenl  sitting*  of  only 
a  few  ratouica  each,  and  the  fragments  allowed  to  be  passed  by 
the  natural  efforts  of  the  patient.  To  J'rolctaor  Bigelow  is 
undoubtedly  due  the  credit  of  having  enunciated  the  principle 
1h.1i  il-.  l.l.ulcU-r  is  not  so  inloicre-iit  of  tefl  I  nen  *  .-  w.>\  (nr 
merly  supposed,  and  that  it  was  to  the  presence  01  the  feftgma  I ■•. 
rather  than  to  the  lithotrite,  that  the  irritation  should  be  ascribed. 

Thr  ..—The   patient   having    been  picpuicd   foi    the 

operation  by  careful  attention   to  thr  general  health,  rest,  and 
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such  local  means  for  allaying  chronic  cystitis  as  were  pointed 
out  under  that  head,  should  be  placed  under  an  anaesthetic,  wit!: 
the  |wlvix  raised  a  few  inches,  the  thighs  ^Itghtly  apart,  and  the 
knees  supported  on  a  pillow.  He  should  be  well  wrapped  op  in 
blankets  to  aroid  a  chill.     A  few  Dim  I       i  -tnac  in  the  bladder 


frw  m. 


arc  desirable.   If  necessary,  incise  the  meatus  (a  Stricture,  if  pre- 
sent, should   have  previously  been   dilated),  warm  and  oil   the 
Uthotffie,  :uid   pm  it  vilh  all  gentleness,  letting  it  glide 
own  weight  through  the  SpOOgy&ad  mcmbroDcoci  (ortionot  the 
urethra,  and   do   not   depress   the  handle   t  I.idcs  have 

reached  the  prostate.     Then  bring  the  shaft  to  an  ang \c  of  35* 


I 


' 


with  the-  horizon,  and  it  will  glide  through  the  prostatic  urethra, 

over   the  trigone  of  the  bladder,  and  may  possibly  be 

graze  the  stone.     The  hladcs   now  rest  111  to 

Madid  tint  upward  (Fig.  xo*)      Huld  the  han 

with  the   left  hand,  and.  without  moving  the  instrument,  open 
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the  nuk  blade  b)  di  «il  the  wked-thapod  end  with  the 

right  hand       I  i       ..  lew  «rrnndc  to  allow  Eh  QtSSvt  up  in 

the   u:  movement   I  ._'".tiiU-  pr 

the  ntfc  Made,  and  the  stone  will  probably  be  caught.     If  so, 
in-  the  I"  ■■  to  retain  the  aitinc  hatwano 

the  blades,  while  the  button  is  moved  by  the  thumb  to  0 
the  sliding  into  the  screw  movement.  Rotate  the  UUtlWBCBl 
slightly  Co  make  mitc  that  the  mucous  membrane  il  nut  caught 
by  the  blades;  slightly  depress  the  handle?  to  Mi1*-  die  blades 
from  the  wall  of  the  bladder,  and  v:rew  home.  The  itonc  will 
probal  -aekand  break  iotO  fragment*      If  the  stone 

cannot  be  seized  in  lhi>  way.  :-y*tcraatically  explore  the  bladder 
thus*  Open  thr  blades  and  POttM  15  deffVBBf  j  pause  and  close. 
Vo  this  first  to  the  right,  then  to  the  left.  Then  tuiu:  the  blades 
ittrhtty  by  ckpftSfl BJ  <!lc;  rotate  alternately  to  right  and 

left  90  decrees  ,  fuidici  raise  the  blades  and  rotate  135  degrees. 
Finally,  pererae  the  blades  by  routing  half  a  circle.  In  this  way 
the  stone  will  probably  be  found.  In  these  manoeuvres  the  blade* 
should  be  opened  before  routing  them   in  order  that  the  ,;.nn 

lim    not    be  dnipl.li  cd    bs    the    tiuiK 

blade,  and  after  rotating  a 

Ld  be  made  before  closing  them 
to  allow  the  currents  to  subside, 
Having  crushed  the  stone  and 
larger    fragments,    withdraw     the 

:itc,  first  screwing  tight  home 

nut  1  Insure  o(  toe  blades  in 
order  to  prevent  laceration  of  the 
urethra.  Next  introduce  a  large 
evacuating  catheter  (K©«  16,  or 
larger);  let  the  urine  escape  and 
inject  two  or  three  ounces  of  warm  water.  Attach  the  aspirator, 
previously  filled   with  water  at  a  temperature  of  98*,  and  corn- 

Ercai  the  India-rubber  bulb,  driving  some  of  the  water  istO  the 
ladder,  lxrt  the  bulb  cvpand  am!  the  outward  camel  »ill 
bring  away  some  of  the  fragments  and  Jcbrit,  which  will  fall  into 
the  receiver  and  be  prevented  from  returning  into  the  bladder  by 
the  trap  (sec  Fiy.  *o$}  on  again  compreaang  the  bulb, 
tinuc  1 1  '  eg  and  relaxing  till  the  its  cease  to  ootme 

away.     Then,  if  any  arc  felt  by  the  ev;u  nation  catheter,  reintro- 
duce  the  lit  hot  rite,  or  a  smaller  one,  and  crush  a^ain  and  aspi- 
mtc  as  befov       epeating  this  tiUmUtk*fn$mtnU  lire  remewd. 
The  operation  frequently  lasts  for  an  hour  to  an  hour  and 
or  longer. 

After- tt extmtnt. — Opium,  if  no  serious  kidney  disease  is  prca- 
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ent,  nay  be  given  ;  and  hot  hip  both*  if  there  u  much  pain 

ili. -rr  t.-tr;  OuMiId  be  used  at  regular  timet,  01 

iii-. I   ii.  r  passing  it  cause*  murh  irritation  and  i/iin.     Complete 

rest  for  a  few  days  or  longer  should  be  enjoined.      If  c 

bin  the  operation.  Sir  Henry  Thompson  strongly  recommend*  a 

Wad  injection  of  nitrate  of  silver  (gr.  j  to  Jj). 

.-j//.-/-r.w///.-iT//>«.  —  i.   Rigors  and   fever*.    3.  retention  of 
3,  acute  cystitis ;    4,    prostatitis   and   atecew,    and   5, 
orchitis  and  epididymitis  occasionally  occur.     More  rarely,  6, 
hemorrhage;   7,  suppression   of  I    the 

prostatic  |.l-  in*,  followed  by  p]  impaction 

of  a  fragment  of  the  nlculuv  in   the  urethra  (formerly  common 
wiu-ii  the  fragment*  «en  left  in  the  bladdc 
the  bladder  has  hern  thoroughly  rvarii.urd. 

&n/us*y  Pe.ith. — Death  may  occur  from   1.  Acute  nepl 
3.  PjwtlttJ      1    Cystitis;   .».   Pcrfi-ration  of  the  Madder  ; 
[tomtit;  ft.  aapnemia  or  pyxmia;  or  ;.  Rttsnustion. 
fatal  termination  is  rare  except  when  there  is  «me  ehl 
NHS. 

It;    904. 
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l-i'i" r. .   or  catting  far  the  stone,   may  he 

through  the  perineum  or  abo.  lithotomy 

may  be  dune  iti  many  ways  ;  the  lateral  a*  usually  performed,  and 
the  median  will  only  be  described. 

Lateral  Lithotomy.— The  patient  should  be  prcpar 
RBt  En  bed  for  .1  few  days,  and  the  rectum  cleared  by  a  mild  por- 
galive  the  day  beforr.  ind  by  an  enemi  on  the  morning  of  trv 
operitiin'  The  bladder  should  contain  five  or  six  onnceaol 
nrinti  or  if  the  patient  ia  unable  10  retain  so  much,  an  equal 
qianttty  of  own  mtei  should  be  injected.  Amrslbctiw  the 
:.  11  trodni  c  ■  roll-*i*c  ttaff,  villi  a  groove  on  the  left  side, 
into  the  bladder,  and  try  to  strike  the  stone.  If  the  stone  is  not 
felt,  withdraw  the  staff  and  pass  a  M>und.  If  *till  unsuccessful, 
send  the  patient  back  to  l>eil,  m  the  tfODC  may  have  been  passed 
I>er  tirethram  or  Income  encjsted.     If  felr  by  tlv  intro- 

duce the  staff,  but  do  not  operate  until  the  II 
stone,  that  you  ma>  be  sure  that  the  ^tarT  has  pa^cd  in  I 
dei,  and  1%  not  in  a  false  passage.     It  is  usual  to  adc  an  assistant 
to  «rikc  the  stone  also    Next,  place  the  patient  in  the  lithotomy 


LATERAL    1.1 1  HOI  ON  i. 


547 


pocitte  '   secured  in  the  palms  of 

the  hands  b>  the  lithotomy  shackles.  And  bring  hu  Data  well 
over  ibe  end  of  the  table.  BntraM  the  staff  to  u  u  utaat,  who 
should  hold  ir  perpendicularly  with  its  booted  well  up 

under  the  puhes  and  exactly  in  the  middle  line.  Scat  y< 
in  front  of  the  patient,  and  having  introduced  the  left  forefinger 
into  the  rectum  to  make  sure  that  it  is  empty,  and  to  induct  it 
to  contract,  enter  the  knife  (Fig.  104),  which  should  lie  held 
horizontally,  1  little  to  the  left  of  the  middle  line  and  about  an 
inch  and  a  ijuartcr  in  front  of  the  verge  of  the  anus,  ami  cairy 
the  iiKi-.ii. n  downward  and  to  the  left  tea  poll  i  one  third  nearer 
to  the  tuberosity  of  the  ischium  than  to  the  margin  of  the  anus. 


J 


6 
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I'jru  nil  in  IiUmi)  .tit  v  —(frttm  frtrftitim?§Smrt*Tj  » 

I'aw  the  left  forefinger  into  the  upper  angle  of  the  wound  and  feel 
for  the  staff ;  divide  with  the  knife  the  superimposed  tisane*  .  in- 
sert the  finger-nail  into  the  groove  in  the  staff,  the  fetch  of  the 
AogCf  befog  to  the  left ;  and  guided  bf  the  nail  prevs  the  point 
Oj  ihe  knife  into  the  groove  jttft  in  front  of  the  membranous  por 
lion  of  the  urethra  (Fig.  205).    Now  run  the  knife  with  the  poinl 

Ercwesd  firmly  in  the  groove  onward  tato  the  bladder,  keeping  its 
lade  well  Uteranxed, /.  sM  directed  downward  and  to  im  ml 
Take  care  not  to  deprew  the  handle  too  much  tor  fear  of  cutting 
the  prostate  too  widely,  nor  to  hold  it  too  boruontal  let)  die 
point  slip  out  nf  the  groove  and  penetrate  thftUmH  b)  twceu  the 
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bladder  and  the  rectum.     Having  entered  the  Mac 
ml. n  mud  in  the  prostate  in  withdrawing  the  knife,  i 

Mr  l-'ir  forefinger,  a-bica  i-  in  the  n  inward  aJoi 

staff  into  the  Madder.      J 1   the  stone  i 
felt  by  the  finger  atk  the  assistai  • 
iritndnm  theataff*.     Take  the  forceps 
in  the  !iem  along  the 

Igcr  toward  the  bladder,  and, 
on  withdraw™.  .or,  open  the 

I,    «ii- ..  md  tin    itonc  »  i 
di  .«ii     y  the  gush  of  Dim  h-tween 
yourself  that 
(lie  stone  i*  grasped  by  (he  : 
Its  Miullrst   diameter,   ratmrl    it  hy 
making  traction  downward  U 
ward  in  the  a\i:.  of  the  pelvic  ool 
Reintroduce  the  finger-  Mad- 

der to  ascertain  whether  there  may  not 
he  another  stone,  and  if  in  doubt  ore 
the  searcher.  Inject  two  or  three 
Iff  ingefab  of  cold  a  the  Mad- 

der; dust  the  around  with  iodoform  ; 

Do  dressing  ;  tie  the   leg?    i 
gcthcr  if  the  patient  i*  a  c' i  1  ! 

l>ed  as  quickly  as 
possible.     If  there  is  hemorrhage,  lie 

the 

deep  p  i   "!  the  wound,  introdu  e  (Fig. 

.■(,(.  i,  assuring  mm -Hi  thai  the  end  ic  in  the  hlai  rtnac 

watei  and  parsing  a  probe  through  it.     'Mien   plug  fin 
trips    it"  linl  between  the  I  and  the  tube. 

AftGtij  I  II  ■  I'trmcd  on  a  straight 

*talT,  an  operation  known  as  Kry  *.     A  good  de^-rijition  of  the 
method  will  he  found  in  Bryant's  Svtgcry. 

The  structures  divided  in  the  vfewti**  are:  I,  the  ski'. 
the    superficial   ami  dcrj     l;ii  i.i ;    J,  a  few  Imr  ■  sternal 

li'-mnrrtioidal  vessels  and  nerves  ;  4,  t^e  trumveriUN  perinei  mus- 
kd  nerves;   5,  a  few  fibres  ol  the  accelerator  unna* 
and  levator  ani  muscles ;  6,   the  compress" 
the  inemb'  of  (he  urethra  ;  and  X,  the  prostate. 

The  dav   krsof  the  opbkationb  are :    •  the  jwmt tf 

I  entered  My  gnwe  it  the  rtaf—i,  wounding  1 1 

turn*  eii  «i  from  1  itiiugta    pei|jcDdictiBsflyroi  ring 

had  11  1  Irarcr!  out  hy  an  ei  ema      »   wivinding  the  the 

bulb   in  consequence  of  beginning  the  incwion  |  .  t* 
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ting  the  point  of  the  knife  auboeqaentl]  too  mud)  onward 
.mm!  g,  iiiismii,.;  tl  re  ii  'in-  -i  in      i:.  On  mitring inw Mad 

der — i,  letting  ■  ttlf'  -lip  onto)  eve  In 

lo  tad  '-ii  Millar  tissue  between   the  bladder  and 

rectum  ;  2.  COttil  gll  i  udft  artery  from  holding  the  knife  too 
much  I  ;    sending  the  point  of  the  knife  through  the 

I  ill  at  the  bUddct ;  4,  cutting  the  prott.it  •  too  wid<-ly, 
and  dividing  it*  capsule,  wherchy  the  urine  may  be  exUSVUOtod 
into  th  the  pelvis;  5,  bounding  tlic  prostatic 

of  veins  :   6,  tearing  the  urethra  arrow,  and  so  push  i: 
bladder  off  the  end  of  the  staff,  while  trying  to  pass  the  ringer 
into  the   bladder.     (This  accident  is   due  to   not  making  the 

ig  into  tin-  urethra  large  enough,  and  b*  moot  common  in 
.  nil  Iron,  :n  whom  the  tflKOOl  are  readily  larerable  i  J  ?,  making 
too  small  an  inctsion  in  the  prolate.  10  thai  the  parte  are  bruised 
or  torn   in  removing  the  stone.  And  inflammation  is  set  up;   8, 

a. ill-.  1  !   the  hladdt-i    bl   tKi    fori  Cpl         I  I  C 
may  be  be>t  avoided  Uowing  rules :    t ,  u  |  I  the 

stone  with  the  sfatf  before  you  begin  the  operation  ;  lf  ate  thai 
the  rectum  n  empty,  and  make  H  contract  bj  Enuodacing  the 
finger:  3.  make  the  rvtern.il  incision  five;  1,  feel  faflt  e<l  jet  of 
the  groove  m  the  stall  with  the  finger,  and  place  the  point  of 
the   kmtc  between   then  ;   5,  ktep  the  point   of  the   knife  well 

E levied   IntO  .lie  gTOOVC  ol    the  Btttfl  •    6\  '    '■  ' »   l    "  thai  the  linger 
pushed  into  the  bladder  in  Meterf  with  the  oaked  Ketf ;  7,  do 

staff  till  the  finger  touches  the  stone. 
TV  DtfUultia  ■>!  tkt  0/><"tff*jt.—\t\  add'  1"  difficulty 

k  in  extract  the  stone  ,    in  1  hildren  to  yet  into  the  bladdei        V 
snttfing  the  bladder  depends  chiefly  on — 1,  not 
making  the  opening  into  the  urethra  free  enough,  find  so  DU 
the  finger  between  the  bladder  and  the  rectum ,  t,  a  deep 
neum,  so  that  the  finger  rannot  reach  the  bladder  ;   in  RK  I 
a  blunt  gorget  must  be  substituted  for  the  finger.     B.   Tfu  difi- 
eut'/iei  in  extracting  tfu  stone  arc — 1,  the  atom,  may  be  too  large ; 
2,  it  may  get  behind  the  prostate;  3,  it  may  be  lodged  in  the 
pouch  in  the  upper  fundus;  4,   it  may  be  encysted  ;  5,  it  may 
break  or  crumble  up;  6,  it  may  be   so  amall  that   it   slips  from 
between   the  blades  of  the  forceps;   7,  there  may  be  an  enlarge- 
ment of,  or  tumor  in,  the  prostate,  whereby  the  urethra  is  greatly 
Lengthened  ;  S,  there  may  be  some  rickety  or  other  deformity  of 
tbc  pelvic  bone;..   When  the  stone  is  behind  the   |  irved 

--.  with  the  blade*  turned  down,  must  be  tucd  .   when  the 
i  ft   is  above  the  pubes,  the  blades  nuiat  W  turned  upward,  the 
handle  depressed,  and  the  stone  preyed  down  by  the  hand  above 
the  pobee,    When  too  nnall  to  be  seized,  the  KOOf)  must  be  sub- 
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ItUtlted  fbl  II     forctpl       U  breaks,  the  fragments  rami 

be  removed  by  aid  ol  ihc*cobp  and  syringe.  If  encywted,  it  nay 
be    icni  rritfa  the  nugcr-nail,  or  freed  with  a  piube- 

I in-. ii i«rd  bietoory  [ftOO  large  to  l>c  extracted,  the  wound  shoald 
in  t  :..•  -lightly  enlarged  ;  or  this  being  insufficient,  three  expe- 
dients remain— i ,  to  make  an  incision  on  the  opposite  side  of  the 
prostate  ;  2,  to  crush  the  stone  ;  3,  to  do  the  supra-pubic  OfttffsV 
tion.  The  first  of  the**  is  probably  the  best.  To  overcome  the 
difficulty  of  an  enlarged  prostate,  the  blunt  gorget  mutt  tv  u*rd, 
tad  the  forceps  slid  along  it.  A  fibrous  tumor  in  the  prostate 
may  bt  1  ti\i  Mi-.lv  shelled  out.  Whcic  the  pelvis  outlet  is  too 
Mini!  to  illowofei  urpnvpubM  litrtotomrtliOJl  be  done. 

1  Death  'i/.'tr  Ijihotcmy — t.  Diffuse  septic  tnflanv 
m;ition  of  the  cellular  twuc  of  the  pelvis  due  cither  to  infiltra- 
tion ul  the  utiuc  liuiii  too  dec  tutting,  ut  \m  bmising  of  the 
parrs  in  extracting  a  large  stone  through  .1  small  ineisiott  j  t, 
peritonitis,  due  to  the  uprcad  of  the  inflammation  to  tlie  pen  to 
ih  iin,  or  a  wound  of  the  back  of  the  bladder  ;    ,  |  oca  too 

prolonged  u  openttian;  -i.  exhaustion  frota  prunari  dj  second- 
ary hemorrhage  :  5,  blood  poisoning,  doe  10  the  absorption  of 
the  products  of  putrefaction  ua)f  or  to  scptii  •  of 

the   prostatii    plexus  of  veins  and   pyaemia;  6.  and   7, 

miU|H»»ifl  of  urine.     The  Mate  of  the  kidneyx  is  ml 

u  Import     Where  these  are  healthy,  is  in  children,  Latent 
lithotomy  is  one  of  the  most  successful  operations  in    » 
but  in  adults,  111  whom  grave  kidney  mischief  oftei  n 

1i  iblc  t«i  be  followed  by  one  or  more  of  the  above  complirationc, 

■  lally  diiTusc  peine  ini^mmation.     1  !»oys,  when 

dttlfa  -  tilt  Of   MN  one  of  th* 

di  Bti  Liable  10  occui  during  tlrc  operation;  in  adults  the  came 
iilly  dependent  primarily  on  kidney  msw  hief. 
The  ajttr  tmtm/Kt  is  very  umpli-,  and  consists  in  Intlc  more 
than  keeping  tin  1  tticnl  clean,  and  in  regulating  thi  mus 

and  diet.  Adults  may  be  placed  on  a  mattress,  with  a  Sole 
opposite  the  perineum,  for  the  purpose  of  letting  the  arm*  drain 
through.      1  luring  the   first   few  hours  it  is  ess*  I  <c  that 

the  wound  is  free.  Should  the  urine  not  escape  from  it  i: 
probably  plugged  with  a  clot  of  bloccl  ;  the  finger  most  thee. 
passed  into  the  wound,  01  if  a  lube  has  been  introduced,  this 

;i  probe.     From  the  third  to  the  fifth  d 
consequence  of  inflammatory  swelling,  more  or  less  of  the  1 
passed  1>*  rs    but  as  this  swelling  subside*,  the  g 

pan  may  again  pass  by  the  wound  ;  mere,  however,  is  gradually 
passed  by  the  patens!  wbj  and  lew  by  the  wound,  as  the  latter 
start*  tsols.     Should  seconds;  \  hctnsMfhtct  orarf  the  vroui 
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niil:.f   be  phlgMd  ■.    or   il    llu-    cnU  In  .11  i.-xl   M.    pfRhlOlU*  Of   iron 

01  the  actual  cfli  tery   m  I  ;''  u  '.I  'icni  of  the 

other  COD  IS,  ICC  Cellulitis,   IVi  iiouitU.  Ctl 

mriiiav  Lithotomy. — Pus  a  staff,  grooved  on  its  convexiti . 

in' D  the  bladder,  and  with  the  left  forefinger  in  the  rc<  tnin,  Ml 
for  (he  apex  of  the  DfOetetfe  Make  *fl  iu»  iMun  with  .:  .Ii.n-lit 
bistoury,  with  its  back  toward  the  rectum,  in  the  median  line 
of  the  perineum,  beginning  about  half  an  inch  in  front  of  the 
low,  gofer  the  point  of  the  knife  into  the  groove  <»f  the  staff 
fnsl  in  front  of  the  pru&tate,  notching  the  apex*  and  cut  a  little 
upward,   opening    the    DHODbttllODl    portion    of    the   urethra. 

Withdraw  the  knife,  slightly  enlarging  the  external  tAchnOfl 
upward  if  necessary,  and  uaa*  I  long  btllboofl  probe  along  the 
groove  of  the  ^UilT  into  the  bladder.  Withdrew  the  Mall;  and 
gently  work  the  forefinger  into  the  bl  elder  along  thr  probej  tha  i 
Of  the  prostate.     Extract  the  stone  in  the  u  I  he 

operation  is  writable— I.  For  small  atones  or  foreign  bodies;  t. 
When  it  il  iuipiuiaut  that  there  should  be  but  little  Um   if  blood  | 

;  h»r  the  removal  of  new  growths;  and  4.  For  exploring  the 
bladder  in  doubtful  coses  ot'  disease.  All  the  cutting  is  QOne 
entirely  in  the  median  line  where  no  vessels  exist ;  the  deeper 

parr*  of  the  wound  arc  merely  dilated,  HOI  nit. 

Supra-I'Uuic  litmotomv  consists  in  opening  the  bladder 
between  the  pubes  and  the  peritoneal  fold.  It  U  the  method 
that  should  be  employed  for  the  removal  of  very  large  stones, 
and  for  certeffl  ft-nm  of  tumor  in  the  Madder.  First,  pats  an 
India-rubber  bag  into  the  rectum,  and  dilate  il  with  water,  and 
id  the  i-ladder  with  a  weak  antiseptic  solution  ;  it  will  then 
the  well    into    the  abdomen   Bad    appear  IS  a  prominent    tinnnr. 

•  in  1  to  percussion  above  theputx        Make  in  lodclon  En  the 

middle  iin*'  Immediately  above  the  symphysis,  and  having  care- 

divided  one  director  the  ueeaei  forming  the  lines  alba, 

cx|m>sc  tiir  w.ill  of  the  iiiaildei  by  nasi}  separating  the  laity 
tissue-  that  lies  in  front  of  it  with  the  finger  01  direi-tor,  avoiding 
the  peritoneal  fold  and,  if  p*>'-- .it>h  ,  the  large  veins  which  ramify 
in  this  situation.     The  bladder  having  been  fixed  by  inserting  \ 
sharp  hook  into  thr  walls,  make  an  mrisinti   into   it  ;   inn- 
the  linger  to  ascertain  the  size  of  the  stone  ;  enlarge  the  wound, 
if  necessary,  by   cutting  on  a  director  toward  the   pubes,  and 
extract  the  ilonc  by  the  finger  and  U  OOp>OI  by  the  forc:e|».     The 
wound  In  the  bladder  may  be  lift   open,  and  the  fatten!  placed 
lidf  to  ensure  an  efficient  drain   and  prevent   the 
infiltrated  with  urine  ;  or  il  may,  if  the  bladder  end  urim: 
dlhy,  be  cluscd  by  suture,  and  a  fulloi/ed  catheter  tied  10 
the  urrthra. 
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ULUSIMTHI    n   EAL1    »-t  .  <n;cli  ICfl  common  tliAB 

in  the  m;ili-.  |  ("■'.'■  i  in  great  part  dor  to  (tic  shorter  and  more 
dilatable  urethra  in  women,  To  (he  absence  of  a  prostate  and 
consequent  exemption  ••»   the  tattle  tr  «u  rliromc  retention  and 

i  and  ; ■:.  10  more  regular  ha'n 

■  »r  amiirn.     The  sv  i      rinailftff  to  tflOSC  I  *.ie,  but 

,ii(    .  apt  to  be  aooompafi  tineric*  of  urine. 

They  may  at  lime*  be  simulated  by  vascular  grot  .He 

urethra,  by  uterine  distaa  .  tod  b)  bjp 

l^reatmenf. —  t.   When  the  stone   n  small,  rapid  dilatation  of 
the  urethra  with  the  three-bUdcd  dilator  or  dressing  forceps  tt 
the  best  method  of  extraction.      2.   When  of  Larger  sw 
ihreequarter*  of  an  inch  in  children  and  on*   mi      ii 
In iiuirity  with  removal  of  the  fragment*  at  one  sitting  should  be 
done.      3.   When  too  large  for  maova]   by  dilatation,  and  the 
bladder  is  too  contracted  lo  allow  of  crtttbina;,  vanned  lithotomy 
thoukJ  be  undertaken.    4-  When  verj  urge,  the  Mipra-pn 
operation  is  called  for. 

Vagf**l  Lithotomy, — Place  the  peticnl  >tOsay  pow- 

tJOOj  and  expose  th<  .interior  wall  '.."■'   hy  a  duck-biB 

ipeealvn  5e£n  ihe  stone  with  a  pali  >»  line,  long  forceps 
[>a**ed  through  Efci  urethra,  and  prcw  it  on  the  anterior  vaginal 
wall.  Cut  through  the  vaginal  wall  in  the  middle  line  od  the 
•tone  from  behind  forward,  stopping  shi  tad 

rjoateriorly  and  the  urethra  anteriorly.  Pass  the  lithotomy 
forceps  through  the  wound,  and  place  the  stone  between  thetr 
blade*,  with  the  forceps  already  grasping  it  in  the  bladder,  and 
extract  it  through  the  wound. 

Si#w  dilatation*  and  iliititatic*  Witk  uaflMw     urethra!   hlk/4- 
mny)  are  very  liable  to  be  followed   by  incontinence  of  unne. 
•  tally  in  the  case  of  female  children. 

Im  oHiiMNi't  ■  >»   Ukink. —  The  involuntary  escape  of  urine 
from  the  bladder  may  occur  under  several  con.'-  •  — 

1.  Tin;  i:riin;  1  nay  dnhble  away  as  fast  a*  it  enters  the  bladder, 
m  consequence  of  parol v-i^  ol  the  sphincter  vesicas  ami  nubility 
to  Close   the  urinary  n  U    in;**ti*tn£f  nc 

may  be  passed  involuntarily  during  sleep  witbo<it  any  organic 
change  in  the  orini  ratUB  being  discoverable  («<WwrrW*r 

atttvr   fo  !  j.     liic   urine 

flow  away,  in  conseqnenrr  of  the  bl  iddef  l«ing  over-dntended 
(as    the  result  of    obstruction  to  the   outflow)  and   capable 
holding  no  more  {tetenthn  with  inca/tJinetKe,  or  / 
Hence).     This  lavt  condition   has  already  been  described 
Keterjfion  cf  Urine,  and  the  importance  of  recognw' 
one  of  the  nature  of  retention  rather  than  of  incontinence  cann 
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be  to*    tro  ed  "i""'     Whenever,  therefore^  (he  pad  i  I 

:  he  id  unable  to  hold  bia  water,  <n  Choi  [1  u  dm 
tmuall)  dribbling  iw.iy,  an  over-distended   bladder   should  be 
:i  i     ib  omen   examined   Ebi    mcfa    ud  i  i  aihetet 
passed. 

TV*.  /  IT/W  i*  very  rare,     /*  males,  it  may  be 

due — i,  to  i  fimnof  enlargement  of  the  middle  lobe  of 

the  prostate,  whereby  the  urethra  is  tendered  patent  Instead  of 
being  obstructed,  as  is  more  commonly  the  cose  in  enlarged 
prostate;  2,  to  a  like  patency  of  the  urethra  from  the  projec- 
tion of  x  1. ili  nha  .it  the  neck  of  the  bladder  or  frum  a  prostatic 
CtJculus J    5,  to  disease  CM  I    the  Spinal  mrd,  implicating 

the  lumbar  enlargement,  and  I  he  bladder  to  become  so 

contracted  and   thkkcncd   that   it   cannot   hold  any  urine.     Irs 
fcmaUs  it  maj  be   due — I,  to  uvct-dtlaiation  of  the   utclhu,  as 
matting  a  call  alas  from  thi  bladder ;  *,  injury  of  the  pans 
(jinn.  :ton:  and  jr  to  vcfico-vagisal  fistula.    The />w/- 

mati '  onstai  1  in  removias,  tl         aCj  or»  if  thi--  ii  iiopi  ■<  ticablc, 
ideringthc  patient  m  comfortable  n  possible  ond< 
.nccs  by  a  urinary  convenience. 
Natural  pr   <■  net  general  I  >  '.hildrcn, 

and  must  be  dialing  dshed  from,  the  involuntary  passage  vf  mine, 
1    an  oca     inaj  symptom  of  thread-worms,  calctilusj  long 
prepuce,  or  growth  in  the  bladder.     In  nocturnal  incontinence 
:  that  the  child  wets  his  bed,  no  sign  of  disease 
kind  is  discoverable.     7reafm.-tu. — Presupposing  that  the 
absence  of  thread  worm*,  calculus,  long  prepuce  and  growth  in 
the  bladder  has  been  determined,  the  treatment  should  con:.i .:  in 
tonics,  cold   bath*,   and   the    administration   of  belladonna   in 
Bocreasing  doses  nil  symptoms  of  belladonna  poisoning  appear. 
The  child  should  lie  on  liis  *tde,  not  on  In-,  back,  and  be  awak- 
ened at  regular  intervals  to  paw  water.     I  have   found  the  con- 
tinuous galvanic  current  o(  Stfvke  .  o\a:  pole  should  be  applied 
over  the  nrtnafj  centre   Id   the  lumbar  region,  the  other  to  the 
perineum.      In  ob    i  <>'.•.,  Sir  Henry  Thompson  advises  the 

•Pi  lication  of  a   solution  of  nitrate  of  silver  (10  grains   to  the 
Ounce)  to  the  neck  of  the  bladder. 

1 1  MATinua  or  bloody  urine  li  generally  1  symptom  of  dl 
or  injury  of  the  urinary  organs,  but  may  also  occur  ill  certain 
constitiitn.ni.il  conditions,  as  scurvy,  purpura,  the  hemorrhagic 
ml  in  ftome  fcven  When  blood  Is  present  in  large 
quantities,  the  urine  will  be  bright  red  or  coffee  or  port< 
when  in  small.  1  q  lantitii  ,  ol  n  rfous  shades  of  brown  to  which 
the   term  "smok)  "   is  applied.      Blood    may    be   simulated   bj 

urates,  indican,  bile,  or  rhubarb  or  other  coloring  matter  winch 
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may  have  been   introduced    by  impostors.     The 
l   .1  ir  of  the  urine,  mhh  I    •       ■       1     <l   by  the  at»c 
bolic  acid    from   a  wound,   must   not   be    - 
Blood  may  be  distinguished  by  blood  globules  bei 
the  microscope  ;  or  by  tin-  OEOnii    ether  test      Ad 
of  tincture  of  gtttiftcnn 

excess  o\  ozomc  ether,  analec  the  mixture  and  alio 
it  will  assume  a  blue  color  if  Mood   i     present. 
of  cdqtk,  be  detected   Kn  iiir  urine   II   Mood 

nty 

/  the  iftW. — The  blood  may  come 
kidney  or  ureter;  2,  the  bladder  or  prostate;  and 

Wht*  from  the  kiiftiry  or  ureter  it  nuy  be  due  to 
congestion  or  inflammation.  1  **)  Bright'*  disease.  ( 
>n  of  turpentine  or  the  »  nofacontl 

the  presence  of  a  parasite,  the  Hilharzia  bjerr 
pelvis  cif  thr  kidney.  1  t  |  the  i-np:ntion  Off  passag* 
{$)  the  passing  of  a  catheter  up  the  urethra,  or 
disease.  When  frcm  the  Matiier  tr  pre  state  it  ma> 
injury,  (fi)  calculus,  (c)  cystitis  or  prostata 
malignant  growths  What  fivm  ;he  urethra  it  n 
in  Injury.  /-I  gonorrhoea  or  chancre,  fr|  erectile 
calculus  v  "I  rupiiirc  of  the  corpus  spongiosum  1 
Rnal  In  ten  1  ui 

-nour. — Mood  from  the  urethra  comes  befi 
is  frequently  pure,  and  net  1  tiding  bet 

I  n  Ition.      Ki-Mii  the  HtMtr  or/ 
after  thr  urine,  or  the  nrinr  contain*  mnrr  blood    » 

at  the  beginning  of  micturition  .  it  is  often  clotted  f 
some  time  in  the  bladder,  and  the  urine  th- 
color.  From  the  tidttQ  it  comes  with  the  urine, 
-innately  mixed.  Tne  urine  may  thrn  COOCI 
of  the  renal  tubes,  or  when  it  I'omc*  from  (he  m 
casts  of  the  ureter. 

The  treatment  noolrts  it.sclf  into  remedying  \ 
the  r;in       w  •!*')',  ftM£trt  etc  ). 

are  collected   in   the   Madder,  they  may  be  waih< 

1  of  water;   bin  vhco  they  arc  dco. 
necessary  tu  1  i|en  the  bladder  throo 

•S.t&   Or   TI1K    PROSTATE. 

ACVTR  PtOwTATlTO.  —  Gimsn.  —  Generally  | 

:rr  of  the  urethra;  lew  Ireqnenlly  cystitis, 

and  pasagc  of  instrnments.     Occasiooally 

il  appears  to  occur  idiopothically,  or  as  the  n 
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excessesorof  m.i.turluiii-in.    Symftams. — Mi-  turition  i 
and  attended  with  pain.  cspc<  ially  .it  thecfld  of  tl»r  ai  I  j   tbett 
fa  throbbing  and  continuous  piiii-  in  the  perineum  and  nc 
thfl  bladder,  lad  pain  during  defecation.      When  examined  by 
the  fiogCf  ni  the  rectum,  the:  prostate  is  found  hot,  swollen,  and 
painful,  and    tile    |utaagc  uf  a  call'  ;  mi    pain       The 

ftbrlle  disturbance  w  nmpanu-s  n.u  perhup*  inhered   in 

by  rigors.     Terminal t*tt. — K^olutiuu,  cnrODd  1 11  Ham 

D.     TratJmcftL — Six  or  more  Ucchca  tC  the  perineum;   hot 

tap  hatha .  bcri  poultn  esto  the  perincam;  and  a  pun  aiive  u  the 

onset,  followed  liy  alkaline  medicines      A  .  only  to  be 

passed  if  there  is  retention  of  urine. 

AtitcKss  or  Tin    ntOSTATI  is  generally  preceded  by  acute 
inflammation;   but  chronic  abscess  maybe  prodnced  by  rathe- 

I  in  chronic  enlargement  of  the  organ.  Acute  itacesinn 
be  suspected,  when  in  the  course  of  acute  prostatitis  rigors  and 
retention  of  urine  supervene.     Fluctuation  can  at  times  be  felt 

■'j  the  rectum,  DUl  the  abscess  is  generally  first  dSsa  is  en  id 
"ii  |  itheter  for  the  relief  of  the  retention  of  urine, 

.t  quantity  of  pus  escapes  from  the  urethra.      As  time 
ftbseCJH  may  bunt  into  the  redora    u   perineum.      Treatment.— 
Free  Kncfclon  in  the  middle  line  of  the  perineum  tn  let  oui  the 
pus.     When  tin  M.und  tho  prostate  instead  OJ 

substance,  a/^n/r.,/,///,  abscess  ia  said  to  have  (M  i  UrTft  The 
cause,  symptoms,  snd  treaxmem  -in-  similar 

Chromic:  PAOCTATrns  generally  ocean  asa  sequel  to  the  acute. 
The  symptoms  are  similar  but  of  much  less  intensity;  Ifid  there 
w  a  glairy  discharge  with,  sometimes,  a  drop  or  two  of  blood  in 
it.  The  urine  is  cloudy  and  contains  pus.  Nocturnal  emi 
are  frequent.  If  the  inflammation  is  not  relieved  eystkil  m;iy 
follow,  and  the  bodily  and  mental  health  become  seriously 
impaired.      Treatment. — Ulistcrs  to  the  perineum,  gentle   laxa- 

tontaf,  especially  Iron,  change  of  air  or  a  *ca  voyage,  sea 

bathing,  a  generoui  diet,  arid  the  a\ in>r-( 

exercise  and  sexual  indulgence.  The  Bppli  ation  "i  nitrate  of 
mIvci  to  the  prostatic  urethra  is  recommended  by  some  surgeons 
when  there  are  nocturnal  emissions. 

Hvi'KRTRni'HY,  or  Ghronk  i  "t  ef  the  prostate, 

be  carefully  distinguished    l'i»n  '-iiiargemcnt   due   to    in 

fUmmation.  It  seldom  OGCUH  under  the  age  of  fifty  OTfflXtVi 
and  is  a  common,  though  not  an  invariable,  diaCOM  of  old 
men.  It  may  be  due  to  hypertrophy  of  nil  'li- 
the prostate;  or  the  glandular,  muscular.  Of  flbrOUfl  :;  HU  only 
may  be  affected,  then  often  tut  mini:  di-ritu  ;  m.>--v.-.  n  im:  sub- 
of  the  organ.     The  enlargement   may  involve  the  whole 
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prostate,  or  may  he  rontincd  lo  one  ui  other  of  tiic  Literal  lobes 
or  lo  the  BO  called  middi.  I  known. 

The  <7?V.7y  oi  chronic  enlargement  of 
i  he  prostate  arc  very  serious  when  the 
nntllnw  ui'  urine  U  inijKilrt:,  similar 
changes  occurring  in  the  bladder,  nrclen 
dncys  a*  described  under  etnetere. 
Ill  bladder  behind  the  enlargement 
forms   .1    \u  <;.  li    in    vrhii  aril 

may  remain,  alter  each  act  of  mi 
turn,  uncajiclk-d,  and  there,  mixed  with 
pus  and  mucus  from  the  wall*  of  the 
h  flamed  bladder,  undergoes  decorapo* 
•  the  action  of 
i  -orinumms,  the  urea  bcin£  con- 
verted iittu  carbonate  of  ammonia,  and 
the  phosphates  in  ronse<|»cnre.  nrc- 
eipit.x- 

S\ntpfcms  — Increased  frcqaen 
miclnritioc,  especially  at  night;  ina- 
bility !o  propel  the  stream  lo  the  same 
1:  i .in.  e  U  formerly,  owing  to  the  mm 
cular  fibre*  of  the  bladder  being  involved  in  the  disease,  tad 
difficulty  in  comment  ing  the  act.  later,  the  bladder 
perfectly  emptied;  the  retained  urine  becomes anunoniacal  and 
alkaline  in  reaction;  i  otitis  is  set  up,  and  retention  of  urine 
in  iv  finally  occur. 

<ywsu. — These  symptom*  may  cl  in  causes  other 

than  enlarged  prostate.  Jt  in  only  by  a  physical  examination 
that  the  nature  of  (he  disease  can  be  accurately  made  out.  On 
iotrodu  i  Snfei  In  the  rectum  the  I  enlarged, 

unless  the  middle  lobe  only  is  involved.  ( >n  piecing  a  catheter 
no  obstruction  ti  met  with  in  the  urethra;  /./.,  the  catheter 
poses  six  or  seven  inches  without  meeting  with  Any,  and  then 

has  to  be  well  deprrvtcd  before  :l  cm  be  n  .ide  to  rntrr  the 
Mulder.  Or  an  ordinary  catheter  may  not  be  long  enough  to 
enter  the  bladder,  and  a  prostatic  catheter  may  hns-e  to  be  used. 
T'-atmtnt. — In  the  early  stages, as  long  us  the  bladder  can  be 
combl  tel)  ci  iptied   by  the  |  i  tiLsUuM " 

should  be  directed  to  improving  the  general  health.     I 
found,  alter  Brine  hii  been  twocd*  that  the  bladder  sttll  retail 
some  ounces,  then  catheterization  must  be  commenced.     A  soil 
catheter,  or   when   the  af 

W  .  oudec  (Figs.  »o  Id  be  used  at  i  it, 

any  cyiti  ly  exist  should  be  treated  as  already 
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described.     Al  I  id  »  U  tt  llic  passage  of  the  catheter 

•     v  ii  rrfable  condition  of  the  Dladdei      I  ntiei  such 
nrcuMi  i     <      it  becomes  a  quest i<  bladder  should 

be  tapped  above  the  pubes,  and  a  cannula  kepi  permanently  in  ; 
DC  wlidlicr  an  incision  in  the  middle  line  of  the  perineum  should 
be  made  to  drain  thr  bladder.  I  prefer  the  latter  method. 
When  retention  occurs,  and  it  cannot  be  relieved  by  a  catheter, 
t  M  bladder  must  be  tapped  above  the  pubca.  Recently,  the 
n  don  has  been  orercome  by  punching  out  a  piece  of  the 
prostate  with   an  instrument   invented  fur  the  purpose,  and  by 
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:  a  ncwchannel  with  the  galvano-cautcry.     Sufficient  trial, 
however,  lias  not  >ct  been  t;ivcn  to  these  plans  to  pronomii  C  U 
n  on  their  merits. 
Iiin-tri.r  of  the  prostate  may  occur  in  the  course  of  gen- 
eral tuber  a  o  i»,  <>i  in  conned  don  with  tubercular  disease  of  the 
•;n r-  -urin.iry  tract     Tt   rive*  rise  to  inflammation,  and  some* 
times  suppuration,  in  or  about  the  organ  ;  but  its  diagnosis  will 
depend  on  the  presence  of  tubercle  in  other  part*,  as  the  testicle, 
bladder,  vesicnla:  scminales,  etc. 

Mamgnaxt  DlSI  m    -(".lpinnnit  in  the  old.  and  sarcoma  in 
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iang,  may  occur  In  tin-  prostate,  but  b  Pain, 

ro<[ueney  in  micturition,  with  passage  ol  blood,  often 
pure,  at  the  cud  v(  the  act ;  the  presence  in  the  Urine  of  shreds 
hi  i  in-  growth     the  deta  lion  in  the  reetam  of  ■*  iwtUing  ■ 
pfOftftti    »1  unequal  consistency  and  of  rapid  growth;  enlarge- 
ment oj  tl  <-  i  '.m  i  u  ind  often  also  of  the  inguinal  glands ;  and 

rig  and  cachexia,  arc  the  symptom*  b>  which  it  maybe 
known.  Thr  treatment CU  only  lie  palliative;  i.  e.,  nwphll  to 
subdue  pain,  astringent*  UXMck  hemorrhage,  lnd  I  -itlieteriza- 
tion  or  vupra  pa  IW  to  relieve  retention. 
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Prostatic  CALOUU  arc  often  found  in  abandai  i 
tate  of  old  mm  in  the  form  of  small,  brown,  \eed-like  I 
They  arc  composed  of  phosphates,  with  ■  little  carbonate  if 
lime  And  n  large  proportion  of  animal  matter,  and  arc  believed 
to  he  formed  hy  the  m*pivwition  of  prostatic  secretion,  ami  ih* 
subsequent  deposit  upon  it  of  the  earthy  salts.  Usually  they 
Rive  rise  to  no  symptoms;  but  occasionally  one  or  more  encroach 
iip«. ii  the  urethra,  and  may  attain  such  a  m/.c  as  I 
toe   Madder,  linn  C&usiog  pain  fill  and  frequent   mil  (tuition,  i 

mcttoni  and  escape  of  semen,  or,  perhaps  retention 
A  grati  ion,  but  n 

may  lie  elicited  "ii  the  |>A?&agc  of  iSM  rfmtf, — Unl 

the  symptoms  are  srvrrt',  the    r.i;< 

should  onr     i  mote  attain  a  large  *i*c,  or  give  rite  to 

etc.,  they  should  be  removed  toRHIgfa  a  median 

perineum      Extraction  by  the  urethral  forceps  i    do!  10 

succeed;  hut  there  is  no  harm  in  try  ins;,  if  all  gentleness  is  osed. 


to 

: 

s 


■»i-  i    \    i       Dl      I'HK    t.'KKl  UN  K. 

Simili  UKEHikiTiS,  or  inllim  malion  of  the  urethra  of  a  non- 
specific character,  cnaj  be  due  to  injury,  catheterization,  goat, 
the  irritation  of  worms,  the  abuse  of  alcohol,  or  contact  with 
IcucorrhcRil  discharges.  Signs. — Simple  inflammation  of  the 
urethra  Ual  ended  b)  .1 1  itarihal,  and  at  nmo,  by  a  um<v-parn- 
lent  discharge,  and  except  in  themUdM  I  l  M,  it  cannot  always, 
without  taking  into  account  the  history  of  the  case,  be  dutin- 
'  d  from  gonorrhoea.  Like  the  Utter  affection  it  mar. 
i  much  more  rarely,  be  romplic.iled  hy  rystiri;,  pro*: 
rpidiiiyir.it:-,  nephritis,  synovitis  and  ophthalmia.  The  treat- 
mrnt  is  similar  to  that  for  gonorrhoea. 

GoMOtMSA,  15  an  infective,  and  probably  jpcci&c  IBflftflUU- 
rJon,  utended  by  ranoopunilerjl  diacharge.     In  the 

hi  the  urethra,  in  the  female  in  the  vagina  and 
about  the  rulva  ;  but  it  may  attack  any  mucous  membrane  ex- 
posed to  eonl.'K" "• 

r  \\ute. — In  the  malr  it  fc  nearly  always  due  to  direct  contagion. 
I  the  female  it  is  alw  commonly  contracted  \n  this  way  | 
bat*  in  the  female,  it  may  possibly  be  dcvek>i<\l  Jt  wm  bj 
«ii  .1  and  the  dctompoMtum  of  retained  and  foal  da- 

charges. 

lymr. — (ionorrheca  is  by  many  regarded  a*  a  specific  and 
infective  inflammation,  in  that  it  has  a  di  •tint  i  incuhati 
i*  highly  contagious,  extends  along  the  mucous  trai  ts  it  attack*, 
and  may  secondarily  affect  the  fibrosis  tissues  of  the  body  gener- 
ally, U  m  ^onorrhxeal  rheumatism  and  sclerotitis,  and  in  that  the 
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micro-organism  (tfwttwcui)  found  in  the  discharge*  after  gclo- 
mn-  -  i  ;..<::. ni  to  four  ,'.mr  r.u  ions,  aiII  ECt  DDS  vim il  h  inflam- 
mation in  any  mucous  membrane  to  which  it  iv  applied.  In  the 
male,  gonorrhoea  usually  begins  in  the  mucous  membrane  of  the 
fossa  navicular^,  and  if1  allowed  to  m  Its  course,  extends  back- 
ward along  the  urethra,  and  theme  may  spread  to  tlie  prostate, 
bladder,  and  tetticle.  In  the  female,  it  usually  begins  about  the 
vulva,  whence  it  may  extend  to  the  vagina  and  more  rarely  to  the 
urethra,  bladder,  and  uterus. 

Symptoms. — GonorrfeoH  i^  generally  divided  into  three  stages. 
In  ihejfrrf  stage,  usually  lasting  (rom  a  few  days  to  a  week,  there 
bsomc  ii<  biDC  ibottl  tnc  external  meatus  followed  by  a  yvll'»w- 
bh- white  discharge.  In  the  nWMuC  or  acute  stage,  iketfl  ts  jjic.it 
pain  on  urination,  a  thick  yellowish-green  discharge,  and  rennctw 
and  swelling  about  the  lips  of  the  meatus.  In  the  thint,  $r*)irt>H*< 
stjf/,  which,  when  prolonged,  is  known  as  g/eet,  ihc  duchftl| 

thin  and  watery,  ami  there  is  no  lorjgei  pain  on  urination. 

The  treatment  varies  according  to  the  stage  of  the  di 
Generally  it  may  be  said  that  at  the  onset  a  smart  purge  should 
be  given,  and  the  bowels  subsequently  kept  slightly  relaxed  by 
saline  ajfcrients;  while,  throughout  its  course,  stimulants  of  all 
kinds  mutt  be  withheld,  demulcent  drinks  freely  taken  to  dilute 
the  urine,  the  ports  kept  scrupulously  clean,  the  ter.t icier,  worn  in 
a  suspensory  bandage,  and  active  exercise  and  exposure  to  |  ..M 
and  wet  avoided.  In  theyrVr/  itage  the  so-called  abortive  treat- 
ment b  often  successful.  It  consists  in  the  use  of  astringent 
injections,  and  the  mt-.-rnnl  administration  of  such  drugs  a* 
ibebe,  or  vandal  oil.  An  excellent  plan  is  thai  sug- 
cd  by  Ml  <  iiynr  o!  passing  a  bougie  composed  of  iodoi 
oil  oi  eucalyptus,  and  oil  of  theobroma,  into  the  nnthn  a!  i 
patient  baa  parsed  water,  and  fcllowinA  t  to  dissolve  there,  and 
inenily  ejecting  freely  with  a  lotion  of  Milpho-carbolatc  of 
The  bougie  should  be  repeated  if  necessary.  In  this  way 
the  disease  may  often  be  cured  in  a  few  day*.  In  the  rewtrJ 
stage  most  surgeons  recommend  a  soothing  plan  of  treatment, 
merely  keeping  the  bowcW  relaxed]  and  (bring  wirh  mrtln  lot ■ 
as  hyoKcyamus,  bicarbonate  of  potash,  etc.  Unless,  however, 
the  inflammation  is  very  intern*,  injections  of  sulpho  carbolale 
or  sulphate  of  zinc,  or  of  tannic  acid,  may  be  safely  used  and 
will  greatly  lessen  the  duration  of  the  disease.  In  the  I 'hint  stage, 
utrtogeni  Injec.  i  iaed  with  the  im  ofcopnlvs, 

■  ,  or  sandal  oil   are   indicated.      This  ■  Men   very 

difficult  to  cure,  ;uid  where  utie  recnodj  oi  injection  f&i 

•r  tried.     The  pasoage  of  *  hil"- ...-i  .1  DOUgtO  IS  al   rimes  >if 
much  service. 
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Complications  01  KOXA. — Complications  of  some  kind 

illy  occur  during  an  acute  attack  of  Ronorrhcca,  They 
m.ty  be  I  Bivenientl)  <  lasMtirri  ,u  i  onliug  as  they  de| end  upo*: 
A.    Tht  total inflammation  of  tht  urttkra—\.  hal  i  .  chor- 

dec  j   $,   phimosis;    4,   parai  5,   lacunar  and   pel 

absccm;  6.  utcntion  of  urine  ;  7,  warts ;  8.  stricture 
ration  of  t  1  tare).     B.    The  eaaVflUM  of  the  inftammuxttm 

OiOttg  the  gSHtfo-urirMfy  HIMWJ  mtmttrame—\ ,  ptl 

i.ti;;   \,  uowpexitn:  a,  epidi  vclitu  tad  nephnt» 

(very  rare).  C  The  extension  xf  the  inflammation  to  the  frmfkat* 
its  of  tke  urttf'.ni — i,   !\ ;  ,   bubo;  and,  3,  blood- 

tiling      l>     Tht  bfttti tntfuLUt  Jmusvus  wttmfira*st 

with  the  Mschxtrre — 1,  fconorrrueal  conjunctivitis;  a,  nasal 
catarrh;    and*  3,  cataii!  of  the  rectum.     E. 

The  atnoiftion  by  th.  >f  ths  r/^/rV  produett — 1,  gon- 

orrhoea! rheumatism  ;   2,  Ronorrhceal  t*  (erotics ;  and,   3,  tepti- 
py.cmja.     Of  these  complication*,  some  are  exceed* 
ingly  rare,  while  other*;  as  oa/ant'tis,  thurefee,  fhimvtis,  farafki- 

.  rfiJitiymitis,  lube,  and  ttrtrtut.-,  ;ire  common.     M 
these  com]  rftwd  und-  r  ;>i  the  various 

otg-in:*  in  other  jurts  of  the  book.     Here  a  >hon  account 
following  only  will  hv  tfiveri. 

EUu  Or  intUmmation  of  the  fllan*  perm,   often  1 

in  gonorrhua.  The  glans  is  red  and  swollen,  of  a  bright-red 
1 1  loTj  and  often  excoriated.  CtanUnCBfl  and  astringent  lotions 
jrr  ill  that  is  necessary. 

CiioiU'fcE.  or  painful  erection  of  the  pcfifc  i*  very  cocnuwa 
in  gonorrhoea.  It  is  generally  believed  to  depend  on  the  in- 
flammatory product*  in  arid  around  the  urethra,  ig  ihc 
corpus  s|>ongioytim  from  booming  distended  evpailly  with  the 
corpora  cavernosa.  Hence,  the  downward  cur>  pen:* 
takes  when  erect.     Sonic,  hi                           ";  it  to  spam  of  the 

■1:    rauadci       1'    ocean  Huetly  at  night-time   who 
patient  is  warm  in  bed,  1  ly  dbturbl  hit  rest.     Tin-  rrtat- 

/meat  consist*  in  the  administration  of  vach  sedative*  as  bromide 
i.ii  pocMHMDI,  or  ofcftttpboi  and  opium  id  the  form  of  a  p  II  Cfl 
Boppocitoffy,   tnd  the  lot  nion  or*  mid. 

Hi?,  or  inflammation  of  Cowper's  glands,  sometiri»ec 
occurs,  and  then  usually  late  in  the  second  stage  :thcca. 

It  may  be  knovn  by  the  formation  of  a  t»g  on  one 

or  both  side*  of  the  middle  line  of  the  perineum.  The  swelling, 
at  first  hard,  subsequently  becomes  soft  and  fluctuating  a*  pan 
forms.     It  may  be  d 

I  tkfedpi    iiinn.    Treatment. — Warmth  tu  the 

and  when  suppuration  has  occurred,  a  free 
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Lth? tuNcms  AHD  Bvbo. — The  inflamed  lymphatic  vessel* 

appear  at  u  raOQing  along  the  dorsum  of  the   penis   to 

the  inguinal  glands,  the  B  ;  BcUtly  (he  gfeUBS,  being 

swollen,  turgid,  '   En  color.      It  tn;i>    terminate  in 

luppuration  of  ll  in  blood  poisoning. 

In  the  ordinary  ymorrha  |  i    !  uned  lymph;  HOC,  At 

.1  role,  viable  on  the  penes,  and  &    taAammation  which  tea,? 

joth  io  and  around  the  K^nd  generally  terminates  with- 
out  suppuration      Rett,  end  ■  o  the  bowels,  is  all  thai 

iiv  reqatrtd.  If,  however,  rupparation  threatens,  hoi  I  B- 
seed  poultioei  sad  fbmentatij  qi  mail  be  applied,  and ..  irec  im  i 
,:   D  m  a  vertical  direction  made  at  BQOfl  a*  pus  forms. 

GoarouutcKAL  con juni  rivxTU  m  most  serious  affection.  It 
is  due  to  inoculation  wtth  gonorrhoea]  pus.  and  must  be  distin- 
guished from  gtnerrhteal  sclerotitis,  which  is  of  constitutional 
origin.  The  former  generally  affect*  one  eye,  the  latter  both 
eye*.     It  begins  as  an  ordinary  conjunctivitis,  bul  toon  .i  muco« 

"    ipi"    r  ,  md  the  ocular  conjunctiva  be- ■ 
intensely  iwoBta  and  bulges  over  the  cornea  in  the  form  of  a 
';■  fold,  a  condition  Eaotrn  ^  tk*  The  cornea,  in 

[nence  of  the  interference  with  In  Mood  ripply,  rapidly 
becomes  opaque  and  Roughs,  and   thus  Khi  eye   I    foil      The 

treatment  should  DC  energetic,      Tllfl  Gltf  CAte  should  be  to   pro- 

t  ihr  mii», nl  eye  from  bo  ominsj  alfa  ted*  whii  h  ma)  perhaps 
be  dona  by  the  una  oi  Balleri  glass  shield.    The  Ufa  tad 
nyt should  be  Kept  Uioron  inted  from  thediscrv;rcc,  and 

the  vessel*  ostringed  by  repeated  irrigation  ^  ttb  lotions  of  chlo- 
ride of  r.inr.  nitrate  of  silver.  01  pen  hhiridr  of  mrrmry,  tin-  l<K 
.  purpose  being  everted,  and  the  out<?r  <  anthus  divided  if 
BCfieasaty.      In  the  meanwhile  leeches  may  be  applied  over  the 
OVCI  the  eye.     If  the  cornea  becomes  hazy,  hot 
a  ronsi  be  substituted  for  the  cold,  and  I  lotion  ofaoli 
piwte  of  eeerioe  {gr.  Ij  to  $}),  may  be  frequently  dropped  Into 

•  ElltO  the  chamoaod  conjunctiva,  The 
patient  should  be  confined  to  a  darkened  room,  and  put  on 
timid  and  a  grnrrou*  di'  I 

generally  occur*,  in  patient*  who 
arethesubj         I  pnorrho  »i  rheumatism     Uhreqacntlyi 
res,  and  I  by  the  ordinary  signs  of  scli 

and  iriti-s,  and  may  be  tr  tted  in  Che  nine  way    is  tin    timple 
forms  of  these  affection*.      It  is  usually  very   intractable   In  its 
course,  and  is  very  liable  to  return  should  the  patient  contract  a 
attack  of  goiuin  (ue.i 
4» 
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True  or  organic  stricture  or  the  urethra  is  i 

ii.u  row  in;:  of  (be  ceorI  Ml  otn    n  more  spots,  due  n*  disease,  i 
jury,  or  congenital  defect.     A  temporary  narrowing  of  t 

iay  also  occur  from  Spasm  of  the  EaiEKulsr  tissoc  scrnmnd 
.  or  from  congestion  of  its  lining  membrane,  conditions  to 

whi.  I:  the  terms  spiiimthii    and  .<'w./<;r  -tin  lure  arc  sorueti 

applied,    Such,  imuTVi.v   ttidorn  n    m  vlchoui  the  ooeRfineo 

of  organic  stricture.     Obstruction  of  the  n 
an  enlarged  pratBte,  or  by  pre*-  without,  as  from  ad 

.   pclVCC  1'  lid  DOI   1*  s[»ikr«  of  At 

■  ii!.  turv. 

-  .in,t  /■',  /Av.i/A'rt  cf  Stfiitttre.  — A  stricture  is  generally  (be 
remit  t'filnuii.i  [.i]!.u;iin,i;iuri.  nch  m  r  neglected  gonouhxra 
i  t,  or  mote  rarely,  a  simple  urethritis.     In  Mirh  casts  the 
is  and  submucous  tissue  become  infiltrated  with  inflamma- 
tory product*,  which  are  ultimately  organized  into  fibrous  tissue; 
and   this  again  slowly  contm  ■  canal. 

ran-ly  :t  situ  itire  DIE)  be  CEUSed  lv  thl 
follow  viion  or  t        ■  the  tircilirsi,  produced 

jurv  Infill  ted  cither  from  within  I  v  the  c  Arel<»  pasu. 

•  01    the    use  of  lixj  atrot  "r    KOm  *  it  unit  by 

fills,  etc,  on  th    perineum     OocmUnuII]  ''maybe  do* 

n  and 
chiin«.i'      I:   lorni  instEDces  no  csase  ceo  be  ascribed- 
tittEl. 

Varitsin. — Organic  strictures  hxvr  Iven  divided  f*i)?  accord- 
ing to  their  I  E1AC,  into  i/ififsAit  and  triumaitt ;  (a)  according 
to  their  anatomi*  -il  apiiraranccs,  into  tineas,  ann*!,.- 
or   tortuous,   h  rid  If  or  packthread,  and    twnaehd.  terras  which 
sufficiently  explain   themsele  cording  to  whether  an 

rraetll  can  or  cannot  be  passed,  into  flfrmtaMe  and  /«uvr* 
rid    (4)   according    to    their   behavior,   into    timf/c, 
tftiutixf  ni  r> rjfjfite,  anci  '■  Of  tttHPfffg, 

x-fvj/u-*.—  Stricture  may  occur   in  any  port  i  -ethra 

■Etc  the  prostatic.     It  bgeaorallxBEtd  to  be  rao*t  common  in 
the  bullous  part  of  the  spongy  purliuu,  but  Otis  anJ    others 

i.ir  it   [f  most  often  found  in   the  ante- 
urcthM,  and  that  what  have  been  considered  oV  res  etc 

ii'idic  conditions  eon&c»",ucm  upon  the 
of  the  true  stricture  in  fri  nL     In  the  penile  portion  of  t 
urethra  strictures  are  usually  multiple. 

fttiutts.  —  When  'ideed     any    mechanical 

obstruction  to  the  free  hVa  of  urine  from  the  bladder,  such  as 
a   long  prepuce,  an  enlarged  prostate,  a  narrow  meatus,  etc, 


STRICTURE   OF    THE    URKTHWA. 


B68 


lias  existed  BOOK  lime,  SttlOUl  StTUCtOIl]  cbftDgCI  OCC11  in  ihc 
urinal)  appaJ&tUH  <*«»»  the  proximal  side  of  the  legion,  f,  *■  ,  in  I, 
the  urethra  behind  the  stricture ;  a,  the  bladder;  3,  the  ureters, 
and  4*  the  kidney*.     Thus  .— 

1  The  utf(hra  behind  the  stricture  become*  dilatrd,  ami 
nl.  nation  may  occur,  leading  to  perforation  uri'ixry  abscess  and 
fistula;  or  rupture  may  take  place  suddenly  during  straining,  and 
be  followed  by  extravasation  of  urine. 

2.  The  Madder,  in  1  HJSCquenee  of  its  efforlfl  In  ex|R'l  the 
urine,  become*  thickened  from  hypertrophy  Ol  Itt  Utift  nlar  coat. 
The  mucous  membrane  may  btCOtte  inufntd  and  thickened  j 
or  owing  to  the  pressure  of  the  nunc  may  be  protruded  through 
ll  1   n  >,  l«»rioing  ui -ruli,  in  which  stair  urine  may 

collect  or  a  cahulus  lomi. 

V  The  ur.'Ur*  become  dilated,  their  mucular  coats  hyper- 
tjopbiedf  tod  tbeii  lioing  membrane  foraetimci  inflamed. 

j.  The  kidneys  become  disorganized,  in  part  from  the  hark, 
ward  pressure  of  the  retained  urine  and  in  part  from  the  spread 
■  if  iifbmmation  from  the  bladder  up  the  ureter  to  the  pelvis.  Sec 
Dii/iMtrs  0/  the  Kidneys,  p.  $23. 

Symptoms. — A  filecty  discharge,  increased  frequency  of,  and, 
pffj  some  pain  in,  micturition,  twisting  or  forkinsj  of  the 
Mr  cam.  or  the  escape  of  a  few  drops  of  urine  after  the  stream  has 
ceased,  are  early  signs  of  stricture.  Then  the  stream  gets 
gradually  smaller,  and  is  passed  with  increasing  difficulty  and 
straining  till  finally  the  urine  may  only  be  Toidcd  drop  by  drop, 
or  complete  retention  may  set  in.  In  sonic  instances  ta  an. 
of  retention  U  the  first  sign  ol  the  dfestM  d  CM 

the  straining  may  produce  piles  or  prolapse  of  the  rectum; 

tia  maybe  <i  up  and  the  arinc  become  amrnonueal  and 
turbid  Drofn  the  pretence  oi  pus  Mid  moeuflj  01  the  bladder 
may  become  ovrr-distended,  and  thrurinr  dribble  involuntarily 
away.  This  condition  of  overflow  should  be  carefully  dis- 
tinguished from  incontinence  (sec  p.  $^t).  At  fuM  there  arc 
usually  no  constitutional  symptoms]  bul  a-,  the  obfttrnction 
begins  to  tell  on  the  bladder  and  kidneys,  dyspeptic  troubles 
are  developed;  the  patient  loses  weight,  his  countenance 
becomes    anxious,    he   suffers   from    chilliness    and   occasional 

from     pain     in     the    loins,     and     later,     from    (•■  ■ 
attack-   and    unmistakable  signs  of   kidney  mischief.     Thus  a 
Kricrure  which  in  itself)  H  kept  properly  dilated,  i*  not  a  serious 
c,  becomes  so  when  neglected,  and  chronic    bladdi  1 
v  trouble  is  allowed  to  be  set  up      It  may  thru  end  fat  till 
from  an  intero  >  d(  of  acute  cystitisor  nephritis,  OJ 
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Lvasation  of  urine  and  in  consequences  occurring  during  ad 
.at.n  k  of  retention. 

\  ttiagmh  am  only  be  mi<  certainty  by  examining 

the  urethra  frith  Interna  Lm  Hike  i  n*<>  0  or  9  Mac* 

bong  '.  and   if  this  passes  cosily  try  succcsmy 

ill  the  obiUVCtion  is  met  with.     If  on  Uic  Ott 
ii  1  1,1  ji  u'in  m.T  pg*  try  ■  miller  bougie  till  one  i*  found  thai 
will  go  into  the  bladder.      If  the  obstruction  to  the  pa*«igc  of 
the  bougie  is  met  with  nithin  r.ix  inches  of  the  meat'. 
me  exists  ;  but  if  it  il  further  than  tins  the  case  i.%  one  of  enlarged 


prostate.      Do  not  mitfaVc  the  catching  of  the  end  of  the 
bougie  in  a  IflCttDfl  ":  •<'   il»'  triangull  it,  or  the  ipaim 

that  may  be  preterit  on  the  first  trial  for  a 
discovered  the  stricture,  measure  the  distance  from  the  mcatos 
011  the  catlictci  01  bougie.      Neil  pasb  a  bulbous  item  (Fig.  210) 
through  'I  -  ,  and  then  withdraw  it,  noting  on  the  stem 

where  the  bulb  is  caught.     This,  when  compared  with   tl 
t.mcc  noted  on  the  catheter,  will  indicate   the  fteogtfa  of  the 
ric      I  1  : he  same  way  the  existence  of  othei  *%ir  <  tures  can 
be  discovered-     The  calibre  of  the  stricture  may  be  measured 
b?  Otis'  urcthromctcr  [Kg.   *n). 
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The  meihtfti  of  passing  a  bou$ie  or  uUhettr  can  l>e  much  1 
learned  bv  Ave  minute*'  practice  than  by  any  srritti 
Hef>    only  the  general  rales  for  passing  such  will  be  given. 
rtfuujp  examine  the  instrument  to  sec  that  it  is  u.uite  1 

n.ili,  not  defective  in  any  |  \.  In    (he  case  of 

a  catheter,  that  it  ii  pervious  »n  order  to  avoid  respectively  the 
dangers  of  septi  ion,  laceration  ot  tl  -d  raucous 

membrane,  the  breaking  alt  of  the  cod  of  the  catuetu   in  the 
icturc,  and  the  annoyance  of  finding  thai  when  the  1  Jihctct 
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has  been  pts»cd  it  is  choked  and  urine  will  not  flow  through  it. 
I  VV  .:  i.  . uii'l  oil  ihc  instrument  .  a  cold  citheter  15  UDpli 
to  the  patient  and  tend*  to  produce?  BJttsm  ;  .in  tin  oiled  catheter 
docs  not  glide  easily  along  Esc  urethra.  3.  Place  the  patient  in 
the  reenmbent  position  if  iaitTUm  ntali  «  1  to  be  practiced  for 
the  first  time,  lest  faiataesi  be  produced.  ]n  old-fltandioa 
cases,  whcTe  the  urethra  it  callous,  the  pilteikl  mafStt  K)  W\ii 
his  hack  against  a  wall.  4.  Pas*  till  betmnt&l  with  the 
greatest  gentlcncr^  ud  use  no  force. 

The  difficulties  that  may  be  me/  imlli  fttf&tsfag  tin  :n\t<umfnt 

are — r.  The  point  may  catch  in  a  lacuna  or    told   of   KHKOtU 

membrafie.    This  b  best  avoided  by  keeping  the  point  at  first 

on  the  floor  uf  the  urethra.      2.   It  may  hitch  where  the  urethra 

passes  through  the  ttUnrolu   ligament,    should  it  do  so  with- 

N   I   Itttlt,   and  direct  the  point  against  the  roof  of  the 

3,   It  DMT  enter  a  false  passage.     This  may  he  known 

coined   i'>   (0)  the  handle  l»eing  deflected  from  the 

middle  line,  (Aj  hy  the  catheter  being  felt  to  be  out  of  the  right 

passage  by  the  finger  in  the  rectum,  (.')  by  free  bleeding  if  the 

raise  passage  is  recent,  (./ ;  b>  no  urine  escaping,  (e)  by  the  point 

nor  moving  free! y  : «  it  docs  when  in  the  bladder.     The   foiun- 

i4S3ge  may  be  prevented  by  using  no  force  :   and 

entering  an  old   one  may  Ik  avoided  by  directing  the  point  of 

the  instrument  along  the  wall  of  the  urethra  opposite  to  that  in 

Which  the  opening  into  the  false  passage  is  situated. 

lilt  Loea /  am/  C  'enstitutioua.  it  occasionally  /b/Jfeea  f'u 

'■ic/ii>n  a/  Irts/rumcnh. — Among   the  total  effects  may   be 
mentioned — 1.    hemorrhage;     2,     false    paatage;     3.   ah- 
4,  extr.u'i  ;i!n  11  of  urine,  and   c,  inflammation  of  the  pro 
testicle  or  Madder.     Among  the  consti/utional  effc/s—x,  fiyn- 
a,  rigors;    3.   urethral  fever;    4,  suppression   of  Ql 

!,,  py;rmiu.  Loatf  Effee/s — 1.  Hemorrhage  may  be  due  to 
aceration  of  the  mucous  membrane  of  the  urethra  by  the  care, 
less  passage  of  the  instrument,  or  to  congestion  of  the  urethra  in 
the  neighborhood  of  the  stricture;  in  cither  ^  eheaecasea  the 
blond  may  flow  on  the  removal  of  the  catheter,  the  point  of 
which,  moreover,  will  be  blood  stained.  Hemorrhage,  how- 
ever, may  come  from  the  kidney,  consequent  upon  reflex  con- 
gestion due  to  the  irritation  of  the  neck  of  the  bladder  by  the 
Catheter.      The  bloo..  ttn  only  appear  in   the   :inn« 

some  time  has  elapsed  (sec  £faff<TnVrt#,  p.   ejj).      a.  A  falN 
passage  may  be  pi  KJUCCd  by  using  too  rat*  fa  W   e,  91  by  srppljp 
ing  force   in  the  wrong  direction.     It  i*  known  in  have  been 
lie  catheter  being   felt  to  Blip  suddenly  onward,  by 
the  handle  deviating  from   the  middle  line,  by  the  point  being 
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ivii  nut  i>f  the  urethral)  ii".-  ftogci  io  the  rectum,  utd 
patient  compUiDkig  ot  s  MWld  be  at 

once  ■  I  and  not  passed  again  for  a  week  or  ro< 

a!       the  wound    to  heal,     v    iMCCS*     a.  Extravasati 

it  il  r,  iiiilainmaiiun  of  the  preMate,  testiilnarcd  bladder 
re  no  comment  here.  Ge*erat  Effetti.  —  i.  Syncope  occa- 
sionally occurs  on  the  tint  passage  of  a  catheter.  It  is  beat 
avoided  by  pawing  the  instrument  with  the  patient  in  the 
tare,  x.  The  rigors  which  UBetisnoi  follow  the 
first  introduction  of  an  instrument  appear  to  depend  upon  sonic 
nervous  shock,  and  may  occur  where  all  gentleness  has  been 
employed  and  no  local  injury  whatever  ha*  been  inflicted. 
2    Urethral  frv.  i  Iibom  freqi  >plr  and  roay  taper. 

vone  within  a  day  01  he  first  cat  her.  It  begins 

with  rigor*  followed  by  high  (ercr,  and  a 
a  few  days  with   profuse    nraati  ig.     O 
may  end  fatally,  in  which  case  there  is  nearly  always  sn< 
kidney  disease  discovered  at  the  m  tOjpSV.     Sir  Andrew   Clark 
has  recently  called  attention  to  the  possible  occurrence  of  death 
after  the  parage  nf  an  instnrmcol  i ii  old  men  without  Any  Vid- 
ney  or  bladder  v.  or  it.     4.   Where  tupprteaion 

of  urine  ha-,  been  observed  there  ha*  always  been  sort* 
existing  kid&C)  $.   PyaMBU  is  rare,  but  has  OCCASSOO- 

illy  been  noted 

The  trtatmem!  of  organic  stricture  resolves  itself  into  restoring 
the  patency  of  the  urethra  by  causing  the  absorption  and  destruc- 
tion of  the  inflammatory  or  cicatricial  material  producing  (be 
obstrn  I  ^lbseviuently  preventing  recent  net  ion.      The 

methods  employed  for  restoring  the  patency  of  the  urethra  are:  1. 
SAxe  i/ifa/attM.  2.  Rapid  t&/af*JKm.  3.  Fertiblt  Jihtfstie*  *r 
%phttin%.     4.  Division  0/  (he  ttritturt  /rim  teroal  ure- 

throtomy).      5.    Di  tttrtfrvmw 

Drtthl  6,    Dttfi  th*   itnilart   fir  ..tui/r,t.      7. 

EUtfrvtyiit.    Treat  m    il  ica  may  be  said  to  have  now  bc- 

irul  will  ii:  it  lie  fui  1  -  other 

method;  slow  dilatation  is  no  doubt  the  simplest  and  safest,  and 
is   the   one  that  in  the  large  lould  be  used. 

Where,  however,  tunc  is  an  object,  or   the  stricture  cannot  be 
dilated  by  the  slow  method  beyond   the  size  of  a  No.  4  or  5 
catheter,  or  severe  constitutional  or  local  37  mptomsare  set  up  011 
each  occasion  that  a  catheter  is  passed,  rapid  dilatation  may  be 
tried.     Where  again  the  continual  presence  of  a  catheter  > 
urethra  cannot  bo  borne  on  account  of  the  i 
it  causes,  or  the  stricture  is  rcsihen 
il  ho«  been  fully  dilated,  internal  urethrotomy  or  clctrolysia  may 
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the  urethra,      rortri  <»  the  atricturc  ii  ol    cartilaginous: 

id  will  not  yield  to  dibtuioa,  01  Ac  pertaeum, 

in   addition     i-   rid  llrd    with  linose*,   extrrn.il  iin-i.it  itoi  ■ 
Syiiic's  method  may  be  performed-      l-aslly,  when,  alter  per  <bt 
mi  AttciDpUi  it  is  found   that  an   instrument  cannot  be  j 
through  the  strirturr,  electrolysis  may  be  attempted,  or  external 
urethrotomy  by  Wheelhop  iod  may  be  performed.    U  htO 

the  symptoms  are  urgent,  a*  from  retention  or  extra.  .<  UlOfl  ol 
urine,  other  measures  may  be  required.      (Sec  Rtterttion  i\n,f  fix- 
tti'orj  of   I  -  ;     U  l   5  7&)      ForeiMe   tfi/a/afion  or 

sf>A/f>#iZ  dotl  not   commend  itwlf  to  my  judgment,  :ind  ibould 
not,  in  my  opinion,  be  employed. 

If  .1  catheter  will  nut  pan  on  the  BlW  attempt   it   must  not  Ik? 
atom  eaevomed  thai  the  stricture  isimpen  Eooj,  at  it  may  yield  on 
i      ire  occasion  :  but  gentle  and  persevering  Bttfl  DDU  with  n:i- 
catgut   bougie  ,  filiform  bougke,  Krcru-h  ?,ilk   bougies,  or  wh. ilc - 
bone    bougies,    should    be    made.       The     patient,    pfCSUpp 
them  BOO  retention,  may  be  asked  to  paw  water,  and,  while  the 
urine  is  flowing,  and  the  stricture  is  in  consequent  Q  dilated  ■••> 
the  stream,  a  bougie  one  or  two  tiaci  HBaUcc  than  the  Stream 
may  sometimes  be  slip|»ed  in.    If  the  point  of  a  catheter  i^  fl  mfj 
grasped,  indicating  that  it  i*  in  the  month  of  the  stricture, 
Ian  a  may  then  be  used  to  push  it  onward.      If  in  any  ol 
ways  a  fine  bougie  can  be  got  in   it  should  Dot  be  removed    till 

incut  is  <  ii'.iiti-lli  (I  i.i  pi-.-,  w.  km  ,  w'.vu  ,-i  -.mill  catheter  may 
Ih-  kiiU-.-i  iimilj  substituted  In  it,  or;-  railway  catheter  slid  over 
'  i  bougie  before  tho  latter  is  removed,  li  after  r> 
attempt**  even  with  the  patient  nodei  the  influence  of  chloro- 
i  mn,  "  1 1 ■■■'  ii  not  attained,  the  patient  Should  be  prepared  for 
a  further  trial  by  rest  in  bed  for  a  week  or  bo,  daily  hot  lutlv.. 
purgative-.,  and  the  administration  of  opium.  When  otln.-r  means 
have  tailed,  before  resorting  to  a  cutting  operation,  electrolysis 
under  some  circumstances  may  be  tried- 

Sluw  or  in  n  if  mi  i  11  nt  DILATATION  is  the  simplest  and  safest 
method  of  treatment,  and  does  not  usually  Di  i  the  patient 

ig  Ins  ordinal*  employment.  The  various  i  u  icten  and 
kployed  are  so  well  known  as  hardly  to  require <l 
lion  here.  All  that  need  be  ;u<l  is  Hut  the  ;'>it.  H.xible,  black 
French  bougie,  with  a  bulbous  end,  i*  now,  as  a  rule,  gcnerall) 
preferred  to  •»  mum  ti  <u  gurn-cUstii  i  is  ran*  i  I  A  bougie  or 
catheter  mould  be  passed  once  or  twice  a  week,  wgi  mine  with 
tin  largo  I  in'.irument  that  can  be  introduced  withoui  using  force. 
On    the    next    occasion   the  same   instrument    should   be  again 

:  and  11  once  withdrawn*  and  the  next  size  nabsthniea  for 


hS      |.l*       ki- 


ll, and   all  tea.      In   t' 

irei  fan  I   gradually  dilated  la  its  li 

larger    insrrumrni  \  p     u, 

,  now,  how  (cons  are  satisArd  till  the 

dilatation  has  been  carried  to  the  site  prevent 

COHtn  patient   shovM    In*   tail  -  a   cathrict  for 

himself,  and  intruded  to  do  so  at  fir>t  about  i  tb  of 

six  week'.-  and  subsequently  two  or  three  tunes  a  year,  according 
lo  the  tendency  the  stricture  may  show  to  rccon:. 

Rapid  «  i 
time  is  an  object ;    a,  UIBcuK)  has  attended  the  intro- 

duction oi  LfnCnl  owing  to  the  liifhtnc»of  the  BtrictQTC 

i>r  presence  ofa  false  pUSa^C  ;  3,   when  the  |uvugcof  an  u 
ment  ca  |gon  ;    i.  when 

gradual  dilatation  I  E.     it  conmts  in  r.  i 

catheter  for  twenty  to  forty-eight  hours,  a 

.1  on   till  the  i    i 
i.     The  instrument  should  nor  fit  the  ;tri<  I 
and  its  end  should  not  project  fin  into  the  bladder,     I*,  i^  better, 
as  noon  as  :h>  rtri  lure  begins  to  yield.  ute  a  gum  clas- 

lir  for  a  metal   instnim    it        rh  ■■■   met  u    !     . 
inent  to  the  couch  or  bed  for  ten  day*  or  a  fortnight,  an/: 
unattended  with   risk.     It    f"rcq  lently  cause  ;  and 

rifors,  fever,  arethrii  ididymitLs,  .>*-•!    tl 

the  bladder  from  the  irritation  of  the  point  of  the  catheter,  may 
be  induced  by  it.  If  the  catheter  merely  cause*  pain,  opi'ina  may 
be  given;  while  il  it  produces  ripom,  fevers,  t  must 

he  removed.     I  bal   tbe  mere  uunsuiec  of 

ihct'.T  In  the  itrteturt  ousts the alwor 

od  ihat  ti 
not  effected  by  mechanical  stretching  ;  a>  a  calk*  I   does 

not  fit  the  Btrn  lure  ligbtl  tun  one  whl  h  dow. 

and  causes  less  irritation.  a  catheter 

anted  by  si  dressing. 

l-us  been  i 
ir    Holi      He  paae»  through  the  stricture  an  in- 
strument -  of  two  parallel  blades  with  a  CO 
fitcd  between  them,  and  then  over  this  stem  for-  ie  the 
sue  of  the  urethra,  thut  separating  the  blades  and  flitting  or 
rupturing  the  stricture.  A  full                heier  is  then  p 
OperatJ                I  unattended  with  danger,  and  II  more   liable  In 
l><    uillowed  by  an  early  re lapse  lh;in  either  rapid  ditstatJ 
internal  uicliiiotumy.      Indeed,  mtcriul  arctl                has  ww  in 
a.  great  extent  I  ntrae- 
tod  penile  Si                             turo*  to  which  it  is  said  to  be 


.  fk* 


&«y 


-d),  imcc  the  ttion  of  the 

tissues  is  much  more  prone   to  CODtraCI   than   thai    MIowing  a 

clean  cut. 

^  kn,u.  !,-ki:tiiicotowy,  or  division  of  the  StrictUN  from 
r.i.  is  an  excellent  operation,  bill  should  only  bo 
undertaken  when  the  stapler  and  safer  method  of  treatment  |>y 
dilatation  has  failed.  It  consists  in  making  a  clean  longitudinal 
i  ;t  with*  guarded  knife  complete  U  through  tb*  Itrii .  ture,  And 
keeping  t'»^  edges  of  the  wound  apart  by 
the  postage  of  a  full-iiied  bougie  till  the  ovoid  get)  thus  left 
has  been  filled  with  new  tissue — the  cicifriciat  sf>/uc  of  the  Amer- 
ican surgeon*.     The  cicatrix  roUowinj,  .1  1  lean   1  at  shorn 

■dene?  to  contact  than  *  cicatrix  following  a  lacei  on 
or  rupture,  hence  the  Hporiority  ol  mterneJ  irethrotomy  over 
ic  method  of  t/iiittingoT  ruftur,\  \\  \%  a  low  severe  operation 
eaicuiiil  umliiniuttiy,  And  when  an  mstrnmanl  can  1>l* 
rd  through  the  stricture  should  generally  hi-  performed  in 
Itranot  to  the  latter.  The  cases  suitable  for  it  arc :  1.  In- 
tractable Strictures  that  cannot  be  dilated  beyond  th<  -i.i  «)  .1 
No.  c  or  6  catheter.  2.  Stnctures  which  rapid!/ xecon  tract  after 
lj  instruments  are  discontinued.  J.  Casci  in  which  thl 
passage  of  inetrnsneabi  is  constantly  followed  by  retention  of 

urine,  ba;i".iN  i.i,  rigors,  urethral  fever,  or  other  COnstitttti il 

tjrmptotns.     It t*  especial})  applicabk    t<>  irrictares  within  three- 
or  four  inches  of  the  meatus.     The  operation  maybe  done  by 
cutting  1.  Prom  before  backwordr  and  1.  Prom  behind  forward 
The  latter  method  requires  that  the  stricture  .should  be  dilated 
tothesfxeofa  No.  401  5  1  nable  the  sheathed 

ide  of  the  instrument  to  d  through  it  ;   the  former  can 

done  if  the  stricture  will  admit  a  No.  2  catheter.     There  arc 
unv  ways  of  performing  both  methods.     The  following  appear 
the  beat:— 

I.    Jttftrr-:..  fag  cf  the  Stricture  frvm  Bsfer*  Bt.'klVJ r,f 

stricture  ntlj  near  the  meatus  il  may  be  iBoply 

;i !  by  1  straight,  Mm  u  i>  u'mrd  n  si  mi  v  .  oihern  ne  H 
urethrotome,  whieh  i<  :<  i:ion  ofl   MsUSOftBetlYe'Sj  al 

be  used  1  Fit;,  tta),  It  con&i&ts  of  a  slender  staff  with  an  open 
to  within  two  inches  of  its  end.  Within 
this  staff  is  fitted  s  >tyler  n.  The  slender  otirar^  boogie  cii  first 
wriggled  through  the  stricture  into  the  bladder;  the  staff  a  is 
then  screwed  on  to  the  bougie  and  made  to  follow  it.  the  bougie 
up  in  the  bladder.  When  the  stylet  is  withdrawn .  the 
urine  will  escape  if  the  lostnrme&l  has  passed  into  the  bladder 
and  not  into  a  false  passage.  The  knife  r»,  covered  by  the 
r:,  is  then  placed  inside  the  slot,  and   the  stem  of  the  eheatiw  d 


670 


knife  Ei  posted  down  to  the  stricture.     The  knife  i*  nex 

id  then  withdrawn  in   its  •h-*aih,  whirh 
hed  forward  to  sec  if  the  stricture   i*  completely  di 
If  it  be  not,  the  proccw  is  repeated.     Mr.  Tccran  divided  i'm 
roofof  the  nntfan  to  avoid  the  bulb,  ami  the  consct|iacnt  dan* 

?;er  of  hemorrhage  from  that   strut  ture.     A*  *oon  a«  the  canal  U 
rce  from  one   end    to   the   other  he   partes  a   full-Mzecl  silver 
catheter  to  p'oye  that  the  calibre  ol  the  urethra  his  been  restored, 

IfIC 


■    ■ 

and  completely  empties  the  bladder.      lie  advise* Out  a  cat 
should  nor  be  Irft  in,  and  no  instrument  |iawd  foi  lb  ir  day*. 

s.  lattrnal  Di  \  ix&n  iff  tht  Slricturt  f  %  t  Am  i 

(tf)   Sir    Henry   Thompson    uses   a    modification    of   ( .': 
urethrotome    i  Fiji-    ^i>-     He  first  dilates  the  stricture   b 
size  of  No.  4  or  5  bougie  ;   then  pu  bulb  of  the   urethr-v 

tome,  which  contains  the  guarded  knife,  .ibout  a  third  of  an 
beyond  the  stricture  ;  protrudes  the  knife  by  a  Mil  tangc 


Thoiupwn'i  Modrflaita  of  CMfc't  l*N*ra*«t 

merit  in  the  handle,  nnd  drawn    it  firmly  toward  the  n 

about  an  inch  and  a  half,  dividing  the  stricture  along  the  Aoofl  of 

Ithra,  and  a  little  of  the  healthy  mti.-«ws  membrane  at  rae 
end  oi  li       He  then  So    t  \  or  i>  boogie,  aa 

be  held  at  any  point,  reintroduces  tlie  urethcotooaea  and 
divide--,  n  ii    remains  of  the  stricture.     A  No 
caibct  !  in  for  twenty-foi  t  or  fo 

i   .is  used  what  he  <  ill         lilstiog  urethrotonv 


1 
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at4).     It  is  introduced  beyond  the  stricture,  the  screw  at   the 
handle  is  turned.  the  instrument  up  to  a  millimetre  or  tw«> 

beyond  the  normal  calibre  of  the  stricture,  in  order  to  make  the 
latter  completely  salient       Then  the  blade  i\rlr:iwn  through    the 

stricture  dli  ad  torvard.  Otli  clatmi  u-.n  when 

the  stricture  hu  be  D  COS  plctcly  divided,  recontraction  d< 
not  occur.  Thib,  however,  would  appeal  U*  be  cou'.Miy  ID  [lie 
ssperiencsf  of  snrgeoss  nenrraily,  the  itrictnn  returning  (though 
less  rapidly),  a*  it  does  after  nil  methods  o!  treatment,  it  a  bougie 
is  not  occasionally  pawed. 

For  strictures  in  from  of  Ac  serol  im,  internal  uethrotMiiiy  is 
a  very  successful  operation  j  but  in  deeper  situation*  it  has  been 
followed  by  abscess  severe  hemorrhage,  extravasation  of  urine. 
Cystitis,  nephritis,  and  pyemia.  It  would  appear  to  be  attended 
by  a  mortality  ranging  from  t  to  3  per  cent. 

BxntUfAt  intBimOTOMY,  «  Opening  the  urethra  from  the 
perineum,  may   be   required    for   two   distinct    conditions.      1. 


I  h 


'  ■  l    .■ 


For  certain  itrictoni  which,  though  Derrious  to  instruments,  are 
of  an  intractable  nature  Merc  the  operation  known  u  Byrne's 
khould  be  done.  8.  For  Strictures,  through  which  evei. 
the  utmost  pcrteverance  an  Instrument  cannot  be  passed.  In 
the>e  CAMS  lbs  Stricture  may  be  divided  by  Whcclhousc's  modi* 
ficalion  of  the  old  method  of  perineal  section?  or  the  urethra 
may  be  opened  by  Cock's  method,  i  t  .  behind  the  ktricfure  ai 
the  apex  of  the  prostate,  and  the  Stricture  left  undivid  d  m  the 
hope  that,  relieved  from  the  pressure  and  irritation  of  the  urine. 
it  in.iy   '"*'  0U1  tO  niMuimciitv 

■-'  t  Method  qf  External  t  WfkrofoMp  99  PerfteoJ  x.  tfo*  — 

Symc  advised  this  operation  for — 1,  irritable,  and  j,  CODtTlC- 
tilc  strictures  "that  ,irc  indomitable  by  the  ordinary  means  of 
treatment. "  Foi  BUCb,  bOWCVBT,  mirrnal  urethrotomy  is  ROW 
generally  preferred,  and   Syrm  .on   psstf«»d  fat  ;.  indu- 

rated and  cartilaginous  strictures,  complicated  by  intractable 
perineal  hatuhe  irnerc  dilatation  has  failed.  Introduce  Symc's 
shouldered  staff  (Fig.  115)  ao  tliat  the  slender  part  passes  through 
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the   Uridine  into  th  sad    the  shoulder  of  the  tl 

part  rots  again  »>f  the  stricture.    Place  the  poll 

i he  lithotomy  position,  am    w  I  incision  one  inrh  and  a 

■purler  long  through  the   middle  line  of  the  ptrflicvm  OW9  the 

re.     Having  fell  the  start  <|j  takei: 

in  the  left  hand,  "and  guarding  the  knife  with  the  right  fare- 

al  into  the  groove  on  the  M.uMer  *lde  of  the 

tW,  and  dll  irorn   behind   forward.      When 

I -icly  divided,  the  thicker  part  of  the  naff  can  be  poshed 
OH  into  the  Madder."     A  full -m.-  hoald  be  ti 


Sim* 


for  twent)  four  hours.     The  d  ffii  mc's  opera 

non  ire — i,  to  be  sure  that  the  »utf  is  in  the  Mulder,  ai 
in  a  false  jxisugc ;  and  2,  to  pan  %  catheter  ifteturd     These 
are  obviated  by  the  modi  mfgMted  by  Teevan.     Heine* 

a  catheter  itafi"  with  a  groove  on  its  convexity,  along  which  the 
knife  can  be  ran  to  divide  \)v  <!,  it  b 

D    to  be  Id  the  bladder  by  the  escape  of  the  urine  on 
ring  the  stylet     A  bougie  w  then  screwed  on  to  it*  end. 
and  a  gum-eUati  li  ixuocd  over  the  bougie  and 

atafl  nil  attested  by  the  stricture  too  «  there  fixed  by  a  vrew 


■ 


0. 


«Wlh....v.  *„• 


When   rhe  RtridUTe    in    thought   tci  be  divided,   thr  1 
ad  van.  the  staff ;  and  if  all  Is  di  11  pas*  on  into 

the  bladder.     The  catheter  staff  can  now  be  withdrawn,  and  the 
catheter,   if  desired,   left  in   the    bladder.     Syme's  open; 
very  netful,  but,  like  other  m-  thods,  !•  liable  to  be  followed  by 
-traction  if  a  bougie  is  not  occasionally  posted. 
Ptrii  'jmurt  not  be  confound  nc '5  operation, 

to  which  thu  term  i*  sornet  m    applied.     Hie  older  operation* 
of  perineal  section  were  perform.  1  I -ig  into  the  nrethra 

cither  in  front  of  or  behind  the  ttricture,  and  then  trying  to 
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divide  the  stricture  without  .1  guide.  They  were  the  moil  diffi- 
cult operations  in  «urgery.  The  stricture  wis  often  misted 
:hcr  and  .111  im  isioo  nude  by  it»  side,  and  the  greatest 
difficulty  was  cipericnccd  in  finding  the  proximal  end  of  the 
urethra.     Indeed,  after  a  Ion;  1  had   often   the 

mortification  of  having  to  send  the  patient  back  to  bed  without 
having  succeeded  in  reaching  the  bladder.     TbCK  difficulties 

have,   to  a  great   extent,   been  overcome  by   M:    Wncefl .r, 

•a-Ih  .  instead  of  intringdown   upon   th<- end  of  the  Rtttf  on   the 
face  of  the  stricture,  opens  the  urethra  half  an  inch  in  front  of 
it,  And  passes  a  director  through  the  opening  thus  made  into  the 
and  dii  idea  the  latter. 

tlTi.  .\fo<fijisatsoti  of  P trine  xi  St.f/om — Past  Wheel- 

house's  staff  (Fig.  ai6),  with  the  groove  downward,  to  the  stnet- 

Placc   the  patient   in 
the  li-.hototuy  position  with 
the  pelvis  raised  *o  that  light 
may   fall    into   the   wound. 
Make .1:1  iaeUlOD  in  the  mid- 
dle Line  »'f  the  penDcunij 
urethra  on  the 
groove,  (not  on  the  pi 
of  the  staff)  so  a\  to  be 
an  infk\y\ /rant  of  the  HTi< 
turc.     Scire  the  edges  of 
the  heal  1  h  1  on  1 11  h 

l»y  artery  forceps,  and 
hold  them  apart  With 
dm*  the  staff  a  little,  turn 
it  so  that  the  groove  looks 
toward  the  pulx=t.  and  call  li 
tip  the  upper  angle  of 
opened  urethra  by  the  hooked 
and.      The    are  fhtM  held    open  at  three  point*  (Flk. 

217).    Seaffdi  for  the  an  i<  tore,  and  pass  the  dim  tor  through  11 
lie  bladder.     Divide  the  stricture  with  a  probe-pointed 
ty  run  Along  the  groove  in  the  director.     Pas*  the  point 
e  probe  go  ai8l  along  the  hioonc  ol  the  director 

toward  the  bladder,  dilating  ihe  divided  utrictnr*.     Introduce  a 
rurn-elfl*tio  catheter  from  the  meatus  into  the  wound,  and  guide 
:  nc  gorget  into  the  bladder.      Withdraw   the  gorget,  and 
retain  the  cat&CtCI  in  the  urethra  for  three 

QttJtl  vptratfon  of  perineal  settion  or  tapping  the  urethra  at 
the  apex  of  the  prostate  "  unaesivtod  by  a  guide  stair."  Secure 
the  patient   in   the   lithotomy  position.     Bus  the  left  forefinger 
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vs  or  R> 


into  the  rectum  uid  place  its  pout  on  1  !  c  prostate 

Plunge  a  doublc-cdi:  !1   boldlj    into  the  median    I 

i    irrj  'i  tonrnd  the  tip  of  the  finger 
^c   the    incision  by  an  upward  and   downward 
BDOVCflMBl   of  the   knife,   hut    do    OOl    withdi.iw    it.      When  tbc 
point  is  felt  near  the  tip  of  the  finger,   pas*  it  onward  into  the 
urethra.     Withdraw  the  knife,  keep   the  ii 
and  guide  a   probe-pointed   director   into  the   bladd 
draw  the  finger  from  the   minn.  .uid    ti&ss  a  cannula  along   the 
101   into  the   bladder,  tad  tie   ll   ■  'or  a  few  dap.     Thit 
Kpp   Ul   to   be   a  good  operation  for  impervious  stricter- 
KstuJK  *nd  niuih  induration  0>f  lb  nai.  and   ■  held  in 

considerable  favor  hy  some  <>i   "..-     •  >v\  *uree"i  I  <>r  such 

Stricture*,  however,   Wheel  house's  operation  u  row 
performed. 

I  i  * ctrolysis  Iiaa  recently  been  adtocaic 


raaec  generally 


several  successful  case;    in    this  country  have  been  repe 
Dr.  Steavcnson  and  Mi.  I     .;•.   '  !<  k      i 
eatheter  electrode  down  to  the  face  of  the  Mrirttm  mg 

it  with  the  battery,  and  applying  the- other  electrode  to  sot1 
part  of  the  body.     It  is  believed  to  act  by  causing  noinc  chemi 
dmige  in  the  cicatricial  tissue,  thus  leading   to  its  absorption. 
It  hat  been  employed  for   %rrn;tnr.*x  wi.rre  an   muniment  after 
blent  attempts  cannot  be  passed,  and  at  a  nibttiCntn  in  sosne 
cases  for  dilatation.     Sufficient  time  ■ 

the  r  ipectcd  m:i|    ir.-.i  BM 

It    is  certainly   not   unattended   with   danger— extravasation  of 
BttM  and  even  death  having  followed  its  employment. 

Urethral  or  urinary  arsckssks  naajr  occur  at  any  pari 
the  urethra,  hut  the  mo*t  common  situation  b  in  t?..  m. 

Causr.—  They  are  most  often   formed  in  connection  with 
iirc,  and  arc  then  due  to  ulceration  and  local  extravasation  of 


CKivMtr  fistula* 


urinc  beUnd  ilic  scat  of  ob>tru<  lion.  They  may  nun  malt 
i:i:in  0  i!  either  from  without  DT  from  within,  a*  past- 
ing an  instrument  along  the  urethra,  or  the  impaction  of  A  cal- 
culus, or  they  nuy  occur  during  an  attack  of  gonorrhea  from 
Button  KtC  Ming  to  one  of  the  urethral  follicles;  or  to 
Cowpcr's  glands.  The  signs  of  a  urethral  abscess  in  the  peri- 
rioum,  its  most  common  situation,  arc  the  presence  of  a  hard, 
brawny,  deeply-seated  swelling,  generally  beginning  in  trn 
die  line  jus:  in  front  of  the  anus,  and  as  it  tncrca 
making  u*  way  to  one  or  other  *idc  of  the  perineum  In  the 
direction  of  tin  U   first,  while   the  pus  U  bound  down 

deep  f.i"  i.i,  tliei     B   DO   fluctuation,  and  it   is  only  as  it 
approachci  ii""  101  bee  lhat  this  sign  of  abscess1  i  u  1m  del 
'1  he  abftccss  is  attended   by  throbbing  pain,  and  often  by  sharp 
constitiiMot.il   d    i  .rliance.   occasion.'  !■,    by   a   rigor,  an: 
cause  retention  of  urine.      Treatment. — Mm  t  i  it  -mi   must  not  be 
!  for,  but  a  catheter  passed   down  the  urethra,  and  a  (rtr 
incition  made  in  the-  median  line  of  the  perineum  into  the  swell 
ing.     If  the  abscess  is  not  opened,  it  may  break  externally  in 
the  perineum,  or   it   may  burrow  among  the   tissues  and  bTClfc 
into   the  rectum  :   and  if  not  already   in   connection  with   the 
urethra,  as  when  the  abscess  forms  external  to  it,  it  may  break 
into  that  canal. 

1  kinak*.    u-i'     B  arc  generally  the  result  of  urinary  abscess 

in  connection  with  stricture  of  the  urethra      They  may  also  be 

due  to  wounds  ol   the  Uftthttj  r&adfl  accidentally,  or  by  surgical 

OOOi  or   by  ulceration   following  impaction  of  a  calculus. 

VC  nonly  divided  into  three  kinds-    i .  the  perinea/; 

a,  the  ltrotal;  and  3,  the//w>.  The  perineal  amy  bfl  ingle  or 
B  ilciplc;  the  ICxOhu  arc  nearly  olwflys  multiple;  and  the  penile 
single.  In  long-standing  cases  the  fistnl.c  may  burrow  among 
the  tissues  of  the  groin,  nates  and  thighs,  and  may  even  open 
into  the  rectum. 

Treatment. — When  due  to  stricture,  the  fistula;  will  generally 
readily  heal  when  the  scri.  iml  ami  .1  Ine  u. rural  passage 

is.  established  for  the  escape  of  urine.  Should  they  not  do  so- 
t.  A  perineal  fistula  when  small  may  be  induced  to  clo-<  I., 
passing  a  soft  catheter  to  prevent  the  contact  of  urine  whenever 
the  patient  mil  lurates,  or  by  inserting  into  the  fistula  a  hot  wire 
or  a  prone  coated  with  nitrate  of  silver.  If  these  means  fail,  the 
edge*  01  the  fistula  may  be  pared  and  brought  together  by  sutures. 
I  the  parts  arc  indurated  and  the  stricture  is  of  the  ear ti- 
<us  kind,  external  urethroi  mi)  and  laying  open  of  the 
fistula;   should   be   practiced.      2,   Serciat   t<  Uvajl 

require  freely  laving  open,  and  when  fistula:  extend  to  the 
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..t  buttock    the/  should   alio  fa  I    bi    thcj  a*jy.      3_    l*eruie 

fittuU*  when    ltd 

consequent  upon   the  Impaction  Ol   ;i  talesika,  usually  re- j 

plastic  operation. 

B  -ii'       I    » i  ION   01   '  ■ 

Ehi  retail   •!   itricture,  and  if   lueeithei  to  cd  urethra 

behind  a  stricture  ulreroiing  and  giving  w*>\  <"  to  a  '• 
alhccvs  burstiof  into  the  urethra.     Ko  c,  the  ui 

forced  hy  the  contraction  of  the  bladder  into  the  surrounding 
cellular  tissue.  The  urethra  may  £ive  «vay  mm  Iront  of  the 
anterior  layer,  (2)  between  (he  t*,  .  and    \)  behind  the 

posterior  layer  of  the  triangular  ligament.  In  the  first  and  by 
m   'he  mow  common  fcltrj  he  bulbous  portion  of  the 

urethra  thai  gives  way.  Here  the  urine  1*  prevented  from  passiog 
— 1»  backward  into  the  pelvis  b>  the  anterior  layer  of  the 
tfhngulsi  ligament  being  attached  tu  the  raum  pabo 

and    ischium    and    I  :>  the 

ischio  if  the  triangular  ligament 

being  continuous  around  the  t  universe  perineal  mu«lc  with  the 
drc|>  layer  of  the  superftt  ill  hs  ia  <>f  the  p< 
on  to  the  thigh*  by  the  deep  layer  of  the  mi:  4  the 

perineum  being  attached  to  the  ramus  of  the  pubes  and  ischium. 
Hence  it  passes  in  the  middle  lioc  into  '!"  <  dluloi  :i*»jc  of  the 
scrotum  and  penis,  and  laterally  01  •locn.nhei 

prevented  from  pausing  down  the  thi^h  by  the  deep  layer  of  the 
superficial  fascia  of  the  groin,  which  is  continuous  with  the  deep 
layer  of  t!  >  of  the  perincufln,  being  atl 

•lOfIg  thl    UBC   of   POQpart's  ligament       When  the  memMamw 

fortitmoi  the  urethra  u  nipt  ired,  the  t  first 

between  the  two  layers  of  the  triangular  I  ^jment.  and  if 
uut  will   make  its  way  (1    forward,  .   the  an  lei 

and  take  the  course  at  K>ve,  or  rarely  (*>  bad 

ha  posterior  layer,  and  then,  as  when  the  urethra  gives 
way  behind  the  posterior  layer,  will  make 

if  the  bladder,  and  will  bi  -vttwt 

spreads,  it  causes  inflammation  and  sloughing. 
Symptoms, — The   history  of  a  case  of  extravasation   is   not 
uncommonly  as  follow*.    A   patient  with  a  tight  stricture   » 
straining  to  pens  water  ;  he  feels  something  give  way,  expet  i 
a  sensation  of  relief,  and  perhaps,  owing  to  the  ter. 
removed  by  some  urine  being  forced  into  the  cellular 
superadded  spasm  fur  a  tunc  ceases,  and  a  few  ounces  ol 

lie  urethra.  In  half  an  hour  or  v 
or  bwoiofl  sensation  1*  iclt  in  the  perineum,  soon  1 
P*tn,  and  by  rapid!)  increaaing  iwcUios*  of  tl 
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■vr; 


penis.  If  the  urine  is  not  let  out  by  timely  inciMons  the 
aweUing  extenda  to  the  giroiftt  and  In  aanectas  hits  been  known 
to  reach  as  high  as  the  axtlla.  The  *kin  now  appears  dusky  or 
purplish-red  and  OHfte  Kd  gangrene  and  sloughing  of  the 

infiltrated   tissues  upidl)    CDflUt.      The  absorption  O?  the 

produce  gfva  rlsa  io  corarirudona]  dlsturbaiK  i  BDd  (troi .  »hfcb, 
though  it  may  at   t  uigh,  soon  assumes  a  low  typhoid 

character,  and  ihc  patient,  cspccinlly  if  the  subject  of  a 
kidney  dis    it,   i     newly  *ink*  into  a  com  tnddiei 

When  the  extravasation  occurs  between  the  two  layers  of  the 
triangular  ligament,  it  may  remain  localized,  Civing  rise  to  a 
hir.i  |  iicnnu  ribed  swelling  in  the  perineum,  which  may  slowly 
make  its  way  toward  the  scrotum  ;  ami  lastly,  when  the  extrava- 
sation occurs  behind  the  posterior  layer  of  the  triangular  ligament 
and  the  unne  is  extrava^ated  into  the  pelvic  cellular  tissue,  the 
symptoms  rocmblc  those  oi'cxtra-|>critoncal  rupture  of  the  bladder. 
tZAViff/, — A  catheter  should  be  pasM'd  nun  the  bladder,  or 
where  thk  ll  impossible,  down  to  the  stricture,  and  in  either  case 
-.  lr-;r  taction  LB  the  middle  line  of  the  perineum  extending  Into 
the  urethra  made  on  the  catheter.  Free  mciriooa  throqgn  the 
skin  of  ilie  aefotunij  peob,  and  groins,  in  (act,  wherever  the 
haa  penetrated,  should  lilcewiae  be  made  to  allow  ol  it  draining 
tad  the  wounds  rendered  as  far  as  possible  aseptic  by  the 
of  iodoform  or  other  antiseptic!  The  pi 
Strtagtb  .it  the  «m(!  time  mint  be  supported  by  tluid  nonrUh- 
ments  and  stimulants;  while  opium  should  be  Riven,  unless 
contraindiotcd  on  account  of  kidney  ditCJ 

SlOBfl  is  in  Uhxthrjl — A  small  calculus  or  fragment  of 
one  may  become  impacted  in  any  part  of  the  urethra,  but  most 
frequently  in  the  membranous  portion  or  just  within  the  mental, 
Whcn  sharp  and  angular  it  causes  much  pain,  and  when  large 
IttOOgl   to  olvitruci  il  .1  gms  nsc  to  retention,  and  if  not 

soon  removed,  to  ulceration  followed  by  extravasation  ol  unne. 
tmt*/,—  11  fai  foi  ward,  it  may  often'  bfl  expelled  while  strain- 
ing to  pass  water,  by  holding  the  mentoa  and  suddenly  Idling 
go;  or  grntlir  manipnlarion,  aided,  if  necessary,  by  incision  01 
the  meatus,  mst]  ion  by  the  urethral   forceps 

should  next  be  tried  (Fig*,  no  and  ito),  and,  this  failing  a  free 
•il  over  the  stone  in  id&    Tim.,  if  impai  ted  in  the 

membranous  portion,  it  should  be  removed  through  an  incision 
in  the  middle  line  of  the  perineum  ;  if  in  the  penile  portion  just 
in  front  of  the  scrotum,  it  ahoaM  be  pushed  back  if  possible  into 
the  membranous  portion  and  removed  through  the  perineum, 
ion  iri  the  penile  portion  «>f  the  i  lw  to  be 

followed  by  fistula,  uio  should,  it  powible,  be  avoided,     II  com- 
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DISEASES  <i; 


I  to  incise  the  penile  urethra  tlic  d  be 

U  t.    wen  n  sues  in  a 

The  edge*  of  ihr  wound  should  ch*D  t>c  united  bj 
soft  catheter  tied  in  the  urethra  for  a  few  day*  • 
has  healed. 

Vascuuui  tximohs  arc  much  jucnt  in  the  female  than 

in  the  male  urethra.      In  the  female,  they  nrrur  as  vail! 
I  EU  M  usually  situated  about  the  entrance  af  tlic  in 
oit.i;   surrounding   it   like   a  ring  and  pcrharw  extending  some 
distance  Up  it.     They  give  ri^c  to  increased  frcquem  ;• 


i»i«u*i  r««p>  <a«ari). 

rition,  pain  during  the  act,  and   il  t  attacks  of  hernor 

rhagc,  thus  somewhat  simulating   the    ly  i  ptonas  of  a  c*J« 
bat  inspection  will  at  once  reveal  tlic  nature  of  tin 

'merit.—  Ligature,  or  the  application  of  nirric  add  ur 
th«rrao-c;i'Jtcry.  generally  suffice*  for  their  cure. 
Retention  or  urine,  or  inability  to  pa»  water,  must  be  dt*- 
'- tied  from  suppression  of  irinein  wnii 
the  kidneys.      Cause.  —  Retention  may  depend  upon 
obttniction  to  the  outflow  of  urine  from  the  bladder,  or  [}) 

rru  no. 


I>  H^wS  Umaml  Fo^rt*. 


ibQity  of  tlic  bladder  to  expel  its  contents  consequent  upon 
atony  of  its  muscular  coat  or  paralysis.     Retention,  the 
is  a  symptom  of  several  diseases,      x.   In  tfu  M,  Il  nsonly 

due  to  enlarged  prostate  with  superadded  congestion  combined 
.if  the  bladder  from  over-d»tentioo.   2.   In  aJtt/s  mrm 
it  may  be  due  to  orfranir  ttricture  with  temporary  sp 
1: it -tn [red  muscn'iar  fibres  of  the  urethra,  or  to  congestion  oj  the 

U9  membrane  owing  to  gonoi 
and   wet.     3.   In   mmen   it   may  be   tl 
l»resfii»re  of  an  enlarged  uteru*  or  other  pelvic  tismor*,of  the  fcetal 


RCTTNTIOV     Of     ' 'HI**. 

head  in  parturition.     4.  In  Midi   1  COtDTDOnl)     11 

an  impacted  calculus  or  ligAturc  of  the  penis,  ux  rooi   rarely  by 
phimosis.     5.   At  eZI  ones  and   In  *W//   StZdS  i!   nai  I"-  1 
reflex  spasm  after  aerations  on  the  rectum,  shock  following  any 
severe  injury  or  operation,  tumors  in  the  neck  of  the  M.nl.l   |  .  ■ 
urethra,  and  to  uIjm  c»cs  in  any  pari  of  the  urethra.   It  iiinv  tin 
bfi  din  tO  par.dysit  COttfteqUcn  ■   iv  Or  Injury  of  the  brain 

or  »jm.  I  -  of. I,  mi. j  i. .  .itooj  "t  the  muscular  coat  of  the  bladder. 
In  the  hro  latter  condin<  v.-r,  after  the  bladder  has  be- 

come distended  and  will  holil  HO  more,  the  excess  of  arfne   pU 

overflows,  dribblin  |  and  this  condition 

of  false  incontinent*-  nail   bt  did  aguuffltd  (ton    true  incooti 
nencc.  in  which  the  mine  mill  an  tj  B  I  Ittf  jn  ii  i*  SCcrttcd  by  the 
kidneys  and  passes  into  ihr  bladder. 

rAfattr  and  Sijpu. — When  retention  has  come  on  slowly,  as 
from  the  gradual  contraction  of  an  organic  stricture,  tftu  n  m.n 
be  but  little  1cm  al  pain  and  no  constitutional  disturbance,  even 
although  the  bladder  may  be  distended  by  many  pints  of  urine. 
Where,  however,  it  is  produced  suddenly  there  it  usually  great 
pam  followed  by  severe  constitutional  symptoms— a  small  and 

Hi  pulse,  a  dry  and  brown  tongue,  and,  perhaps,  delirium, 
probably  due  to  the  sudden  check  to  the  secretion  by 
the  kidney.,  unci  to  lh      ■>        ling  ot  the  bladder.     The  U.i.l.  1  I 
itself,  unlets  greatly  bvpertTOphicd  and  contracted,  rises  out  of 
the  pelvis  u  h ■  irir  aa  .1  dial  I  n  tumor,  dull  to  lercuasfoD, 

and  at  um<  tins  at  high  as  the  umbilicus,  of   ill   extreme 

cases  even  ti>  the  cnsilorm  cartilage.     The  patient,  unless dr-mk, 

v  complains  of  inability  to  pus  vatci  Wbert,  however, 
the  bladder  has  beromr   gradually  distended  and   nrire   1-   pB> 

Sowing  away,  he   may  complain  of  inability  to  hold   his 
water  and  I>l-  quite  unaware  that  the  bladder  is  full,  and  may  ot) 
JO  i  tO  have  D  1  athetcr  passed   till  the  condition  has   been   ex- 
plained.   The  presence  of  a  swelling  in  the  Abdomen,  and  the 
flowing   of  urine  through  the   catheter   immediately   after  the 

Eattcn t  has  [•.  •■:.<;■  1   water  and  believes  that   he   has  emptied  his 
ladder,   should  serve  for  the  diagnosis      In  Hupnretcdon,  the 
bladdei  '■•  •'  und  empty  ■-/  ;i  cuthetel 

Rf&utti  of  HfUntion  II  the  bladder  18  soon  rell"  ved  »< 
■  barra  mayenBue.  If  neglected,  hi  wi  •■  1 
lion  m.o  lead  to — 1,  atony  of  the  rnus  ilai  coal  1  1  rstiti 
oephrittsj  .1,  rupture  of  the  urethra  behind  the  obstracck 
1  rarely),  rapture  of  the  bladder  itself;  and,  6,  passive  ov« 
of  unne.  tin-  bladder  remaining  full. 

TrtiUm/nt. — The  distended  bladder  mnat  he  relieved    and  ->i 
the  distention   is  e«remr   and   th«-   IvmptOtU   urgent,  at  once. 


.si. 


dbcaj  i    <>i  uciom 


The  way  of  doing  thu  will  vary  according  to  ihc  cause,  and 
be  '  Qfindered  under  I  he  following  beads: — 

i.   RtttHttvn Jtpm  spatm  vf  the  untfnfsJ  flbrtt  tvrr&umtfing  the 

urethra,  sousettmea  Galled  sfetmeA  -r.     Spasm 

if  ever,  sufficient!  alone,  to  tau&e  retention 
slight  org;  wing  of  rhr  urethra  i*  akn   present.     The 

usual  history   of  retention    from  spasm  w  a  drinLing  bout,  oc 
tc  to  cold  or  wet  i  f  or  rheum  while, 

on  i  -in  i  :i  [juestiouiiij:    ■'. 

i!  to  Ih-  Email  or  forked,  or  that  a  similar  :u 
tention  has  previously  <»<  curred.     If  the  retention  his  existed  fee 
some  time,  and  there  is  much  pain  and  considerable  dts* 
of  the  bladder,  a  hall-sixed  flexible  catheter    No,  8  or  9)  should 
be  |>;iwd,  If  aerrwsry,  under  -  htoroforu  rer,  the 

symptom:,  are   not  urgent,  and   OJ  meot  has  never  been 

passed.,  i  "i  bath  md  a  full  dose  of  tinctur  as  will  gen- 

a  Hi)  suffice<     In  retention  doc  to  spasm  fi  llowing  operai 
i   soil  rubl*  iuld  l>e  pawed 

When  the  spasm  is  aasocialc«1  with  ■  severe  organic  stricture 
Otbc  shave  to  be  taken.    See  Treatment  e/  Retatfi#* 

Strkturt* 

g,    h'.-tsiift m  /.'.<»<  ret  «>l    l  tie 

urethra,  sometimes  known  as  rwe/wJ  >-*tion.  like 

is  seldom  sufficient  *>i  i  rodiiee  retention ;  and  » 

nearly  always  associated  with  at  le.i-i  .1  si  is,  I  i  org  :.ire  or 

with  come  enlargement  of  the  prostate       It       anally  the  result 
of  gonorchcen,  or  other  conditions  causing   inflammation  of  the 
tt.     The   treatment    is  similar   to  that  of   retention  from 
■pajfl 

J.  attention  J rtvm  hypertrophy  of  ihe  pwixtt  only  occurs  after 
die  life.     It  i»  then  generally  due  to  congestion  induced  by 
cold,  the  abuse  «  1  aJcoln  ng  the  already  r\ 

obstruction  lo  become  complete.     Pint,  try  to  pass  the  I 
single  coudc*-  catheter  (Kir,.  308),  then  the  double  coedec 
109),  and  these  failing,  a  gum 
Should  the  point  hitrli  ar  rhr  middle  lo1»e  r>l 
drawing  the  11  half  an  inch  will  cause  Che  end  to  slightly 

mIi  npj  tnditwill  l  1  readily  rjide  into  the  bl 

iccCMtful   in   this  way  the  silver   proststii    or  the   I  1 
r  1  i.;-.'  next  be  tried,  but  serious  1  dim  by 

these  instruments  unless  the  greatest  gentleness   is  used, 
should  D  TO  I"    employed  until  other  forms  has  If  a 

catbetei  passes  easily  it  may  be  withdrawn  afti 
relieved     bill  If  passed  with  diffiei;  d  Utter  be  left  in,  as 

more  harm  may  be  dune  l»y  havinf  :  again  than  bj 


/*  site.     When  the  bladder  is  greatly  distended  all  the 
be  drawn  off  el  ome,  lc>r  syncope  be  mi 

tbtCCT  filling,  the  retention  mav   DC  relieved  liy  -    i.    |nin< - 
turc  above  the  ptibes  ;  a,  puncture  through  the  NCtftH&j  Bod    ;. 
;;   4  catheter  through  the  prostate  (Cutintlintz).     The  Silt 
method  is  derided ly  the  bctt.     Thr  second  is  seld.un  appli 
as  the  enlargement,  as  a  rate,  leave*  no  room  between  the   pros- 
tate  and   the  pouch  of  peritoneum  for  puncture,  which,   if  at- 
tempted, will  prbbaMj  iroand  :hc  peritoneum.   The  third  method 
(Linger,  aiu'  i-.  seldom  practiced  .it   the 
■ 

4.   Retention  fret*  Orgamc  Strittmre,   -The  symptoms  and  diag- 

1     have  already  been  described.   Here  only  need  be 

mentioned  the  irramwnr  to  be  adopted  iQCSNBOf  retention  from 

this  cause.     An  endeavor  should  first  be  made  to  paw  a  catheter, 

if  necessary,  under  U  MUdth^tic.     [f  tliifl  fails,  and  the  symp- 

.,ic  11  it  urgent,  .1  luii  lu:h  and  a  full  d"*r  of  liru  turr  uf 
1  may  he  given,  and  another  trial  made  in  a  few  hour. 
Where,  however,  there  are  signsof  grave  kidney  mischief,  opium 
BBSl  be  withheld  or  given  with  great  caution.  Should  these 
Dvemi  BOl  n>  1  ecd,  or  if  from  the  first  the  symptoms  are  nrmt, 
one  of  the  following  methods  may  be  resorted  to,  viz.  :  1. 
ration,  or  puncture  of  the  bladder  above  the  pubes ;  a.  Punc- 
ture of  the  bladder  through  the  rectum  ;  3.  Cock's  operation  of 
Opfinfal  behind  the  Stricture  through  an  incision  in 

the  pern: (.'urn  .  ind  ».  Forcing  a  catheter  into  the  bladder.  The 
last  method  ts  highly  objectionable,  and  should  on  no  account 
be  practiced.     •  >i  the  other  methods,  aspiration  above  the  | 

.!  if  net  entry,  ihonld  I  are  001  quickly  yield  after 

the  spasm  ha*  been  removed  by  emptying  the  bladder  and  thus 
reducing  the  tension,  is  in  my  opinion    the   beat.      Juncture 

through  the  rCCtUI  1  is  ilnui^'v  n<  <  miii;i:mh1«-iI  iiv  \uinc  surgeons  . 

but  ir  is  open   to   the  obj-riuin   that  suppuration   between   the 

r  and  rectum,  extravasation  of  urine,  and  a   permanent 

l1  fi.ti:  1,1.  .ir.   liable  to  follow,  to  say  nothing  of  the 

ance  to  the  patient  from  thr  presence  of  the  cannula  in 
the  rectum,  and  the  excoriation  of  the  parts  by  the  urine,  which, 
notwithstanding  care,  is  apt  to  occur.  The  vas  deferens,  more- 
over, may  !,  and  atrophy  of  the  testicle  ensue.     <  1 

Ion  Is  difficult  to  perform,  and  d<  1  to  p«*w?s* 

any  advantage  over  01    punetvi  above  the  p 

Should  the  passage  of  a  catheter  noi  be  effected  aftet  thi  Madder 
has  been  aspirated  on  Kreni  occasional  Wkeclbo 
or  one  of  the  other  operations  d scribed  under  impermeable 
Ktri<  ture,  mai    bt  undertaken.     Aspiration,   though  as  a   rule 
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diskasks  or  *>■- 


attended  with  excellent  results,  is  bo  Linger. 

Thus  i:  should  not  he  ;  when  the  urine  h  an  he 

lest  a  drop  or  two  escape  through  the  puncture  and  set  ■] 
inllammatirin  and  suppuration,  which  may  be  followed  by  extrav- 
asation of  urine. 

5.  Rtttnticw  from  hysteria  should  be  combated  by  such  moral 
and  physical  treatment  as  is  applicable  to  that  disease.     A  gJSl 
ctcr  should  not  be  passed  if  it  can  be  possibly  avoided. 

6.  Retention  from  Jtarvfysis  or  atony  of  the  Madder,  from  ab- 
AT  tumor  of  the  urethra  or  bladder,  from  im fatted  ra/en/nt. 

from  figaiurt  ft  the  ftais,  is  discussed  under  the  heads  of 
I'.ir  lynfl  of  tlic  Bladder,  impacted  Calculus 

li  '.i  m'kk  Of  THI  Bl  LOOKS  IBOVS  thk  Puuks. — Make  1 
small  incision  through  the  *kin  immediately  above  the  pubct, 
having  first  appertained  by  pen  tWIOV  All  the  bladder  has  risen. 
well  out  of  the  pelvis  ;  and  thrust  CocV*  curved  tio 
null  downward  and  backward  into  the  bladder.  Withdraw  | 
trocar  and  secure  the  cannula  in  sitn.  In  a  few  days,  when  the 
parts  are  consolidated,  the  cannula  should  be  changed-  When 
the  bladder  is  distended,  .1  good  inch  rises  above  the  pulm  un- 
covered  by  peritoneum,  but  when  contracted  and  hypertrophied 
it  may  rilC  but  little,  if  ;»t  all.      Under  there  latt  -i-Janccs 

the  trocar  and  cannula  must  be  passed  close  to  the  pulics  for  fear 
of  wounding  the  peritoneum 

Aspiration   i*   performed   hi    I   similar  way,  except   that   the 
aspirating  needle  or  trocar  is  thrust  in   without  anv  j-relirmaary 
IIOQ  of  the  akin.     If  .1  111  needle  or  cannula  is 

utrd  then  b  no  danger  of  extravasation,  as  on  it*  withdrawal 
lip  puncture  in  the  bladder  in  closed  by  the  contract  on  o4  tbc 
muKuliVT  I'll  r»  cn  should  a  drop  or  two  of  critic  c^apc, 

DO  1  lit  hi  will  ensue  provided  I  he  urine  H  healths,  h  is  a  xnotH 
uwnil  emergency  operation,  and,  if  necessary,  may  br  repeated 
on  sever.:  I  1  e  occasions. 

PuxcrvitK  or  me  Ih-addk*  Timor  ice 

the  patient  in  the  lithotom*  Pan  the  left  forrlim 

into  the  rectum,  and  place   its   tip  ju*  beyond   tht  'he 

prostate  j  take  Cock's  long  curved  trocar  and  cannula,  with  the 
point  of  the  trocar  slightly  withdrawn  within  thecaoo 
;   through  the  Hnua,  and  guide  it    by  the  finger 

immediately  behind  the  prostate  cx*« 
middle  line.     Prc«  thctannuh  firmly  on  the  Hoi  I 

bladder,  and  plunge  the  trocar  t  > 
a  direction   upward    md   forward  toward   die  umbilicus, 
draw  the  trocar,   and  secure   the  cannula  in  uta  with  Rfi 

not  plug  the  cannula,  but  fix  an  Indi-  ibe  on 

L  convey  this  to  a  vessel  beneath  the  bed. 


PHDA 

DISEASES  OF  THE  GENITAL  ORGA\ 

i  :    EASES    OF    TBS   PEMIS. 

'ABApnUffOSlS  >'-  the  strangulation  of  the  glans  r>cnis  hy  » 
tight  prepuce  which  has  been  drawn  bat  I.  DVCf  it.  tad  cannot  be 
repta  cii.  Thus,  it  is  not  infre.na.ntly  met  with  in  hoys,  from  the 
no  idental  uncovering  of  the  gmns  tod  neglect  to  dniw  the  pre- 
puce forward  again.  In  adults  it  is  generally  due  to  swelling, 
caused  by  gonorrhea  or  venereal  sores,  but  it  may  occasionally 
occur  during  coitus.  It  is  attended  with  great  ccdcina  of  the 
muI  iftioi  loon  rrdtKCfl,  may  lead  to  ulcera- 
tion U  the  Inn:  ■  !  .  OQItricttOSt01  I  W  D  U  ftlo  i-dimg  >j\  tl  I  Denis. 
'JWatfHfnf—SniK  the  pen  is  between  ttw  dm  and  second  lingers 
of  each  li.inU,  picss  the  bluud  and  adcuia  uut  of  the  gUns  wuh 
the  thumbs,  *nd  -it  the  same  time  push  thfl  glans  backward  and 

Fie  **i. 


■J  of  J.vi.iim  the  tut vim  t  lit  (-»» j|iliiii>  i  tl  ,*»!•) 

try  to  draw  the  prepuce  forward  over  it.  If  this  fa»K  divide 
wiili  |  liih-  Pig.  i*t)  the  constricting  band,  which  lies  just  be- 
hind  the  fold  of  oedematous  prepuce  at  the  bottom  of  the  furrow 
on  the  dorsum  of  the  penis. 

Phimosis  id  a  condition  in  which  the  prepace  Es  elongated, 
and  its  orifice  mnrr.w  ted,  so  that  it  cannot  be  drawn  bflCJC  over 
the  glans.      It  may  oc<  ur  ae  I  congenital  affection  ;  or  it  may  be 

ed,  ,ind  h  then  usually  due  to  the  cicatricial  contra 
the  oritur  following  syphilitic  ulceration  ai  repeated  :iit.n  k-,  <>< 
Sjonorrbeca,     The  orifice  whi-n  very  tmall  ma\  ranged 
Daicturition  or  ercn  retention  ».i"    nine;  while  the  straining  to 
pits  water  may  induce  prolapse  of  the  rci  turn,  hernia,  irritation 
of  the  bladder,  and  symptoms  of  stone,  ami  if  not  relieved  may 
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SclttaclW  ywpwc*  pnpantotT  t».ii»e  <«-■ 


. 


produce    the  harmful  efli 

:    ;   or  the  deposit  Ol  thr  urinary  salts  beneath 

Sfftpoct  may  lead 
oronation  'i  i  cal- 

I  uli.     Thr  inability  t. 
cover  the  glans  may  cause 
pain  and  difficulty  in  coi- 
tus, and  by   prc*crriojc  a 
n  ;  mc.nhranc-likc 

character  to  the  giant  pre- 
dispose to  venereal  disease ; 
while  tlic  iccreticm  which 
CoUecU  beneath   the   pre- 

of  tb<-  i  h  Bl  ap«  lo 

habits     of    mail 
inflammation      sometime* 
itiag  (jonorrhoa,  adhesion  of  the  elan  to  the  , 
u  age  Advances,  the  formation  of  an  ...ma.     Thr 

treatment  may  be  considered  under  the  heads  of  tirtumi. 
ttittmg  the  prtpHte,  and  ifiiiit.ilicn  of  the  preputial  on'/. 

i.   Cireurncision. — Lay  hold  of  the  prepuce  traaavcrael) 
a  pair  of  poly  put  foi  4  level  with  the  corona;  li 

fflansillp  back,  ihave  off  all  il 

in  front  of  them  with  a  clean  sweep  of  the  knife.     Remove  the 

,  sill  up  the  mucous  lining  of  sh 
iiu-  ipiitr  bark  Tii  the  corona,  break  down  any  adhesv: 
twecn  the  prepuce  and  giant,  wash  away  tht  secretion,  tw. 
tic  any  spurting  vc«scla,  and  stitch  the  flaps  of  mucous  membrane 
to  the  akin  with   interrupted  horsehair  aotum     Drcaa  with 
boraric  lint  or  iodoform. 

.-.   .v/r/."?A'  Ike  prefuee  may  be  done  with  scissors  or  \ 
curved  bistoury,  guided  bra  director  introduced  bctwei  rj 
giant  ami  prepuce.     In  either  case  the  mucous  membrane  should 
be  united  to   the  skin  na|  -itures  after   twist  ins;   or 

tympany  I  --ssels.     Care  should  be   taken  not  to  pass 

the  director  into   the  meatus,  and  to  ensure   that    the  mwcoua 
membrane  is  alii  qtrita  ba<  V  in  t  ic  ■  "tona. 

3.   Ih'fatA/i**  of  the  pr/fuet  may  be  accomplished  in 
cases  by  a  daily  endeavor  to  <  the  contracted  prepuce 

over  tl>c  gUaa.     li  may  also  Ik  done  by  the  pi 
or  by  fori  i  ition  of  rhr  hladrc,  of  the  t\ 

though  such  means  are  not  always  succesv 

PfttMAJTY  VJUtaAKAl  "    ClUKCRKS        I'wochiefvar 


IFMEKEAL    iORES. 


ol   v.  Ben  .1!  sore  or  1  ham 

.■  •,"■  .  mftitgfou*  01  '/".•/■/.  1  i   ■  '    ma  1  be 

ICCOffllMDlcd   by  *  "ughing  or  phagedena,  and  arc  then  spoken 
fling  or  phagedenic  sores  or  chancre*. 

i.    Tht  .  already  been  described 

in  the  set  riun  tm  \y;il*.i!i- 

a.    /*/  &r«/  ffM/qgHms  or  n&i'imftttiag  sort,  the  /*//  dfc 
or  c&iM/Tvid  as  .1  1    sometimes  colled  to  distinguish  it  from  |  :< 
hard  ui  syphilitic  chancre,  i-  -  form  of  ulceration  prob* 

ably  depending  upon  .1  distinct  variety  of  micro  onanism. 
Though  the  ulcer,  like  the  syphilitic,  may  occur  on  any  part  of 
the  body  that  \  J  with  the  specific  virus,  it  a  so  much 

mora  frequently  mei  with  on  t tic-  genitals  that  u  is  described 
wirh  divans  of  thene  organs      It   1*1  not   followed  Uy  COB 

.'.—Soft   d  •  most  frequent   at   tin.    |unction  of 

Ions  and  prepuce,  srhen  the)  often  take  the  form  of  a  ring 

around  the  corona  glandis.     More  rarely  they 

arc  met  with  on  tD4  "ancous  or  cutaneous  suriVn  c  of  t 

organ.     They  USuaUg  begin  xi  a  pustule   08  slight  CXCOriatiOn 

)ly  within    »    ten    day*  of  inoculation,   and  when   fully 

established,  appear  as  small  oval  ulcers,  with  sharply-cut  edges 

and  a  slightly -depressed  ba.se  covered  by  a  grayish  slough,  tffl 

surrounded  by  a  red  areola  of  inflammation.     When   in; 

a*  by  the  robbing  of  the  clothes,  or  the  retention  of  the  set  p  ■ 

lloi)   beneath  a  long  prepuce,  they  may  become  indurated  ;  but 

has   not    the  sharply-defined   character  of    the 

;  i<    bore.      I*he  iuguitial  glrnda  become  enlarged  (A 

in.  1  1.1  tn.ii  tog  •  h<  ■  into   '    ingi     ■  1 1  1  of  coi 

:  ii  h  kva  .1  marked  Eondtncy  to  suppurate,    The  pin  taken 
a  apparently  contains  the  msm  micio^rgsjitBDO  as  that 

t>f  tli'  11  1-,  nhrii  iniiruljtrd  (in  the  same  in    ..imihci   pcr- 

1011    n  similar  1  duced. 

Diagnosis.  —  The  main  difference  between  a  non-infecting  or 
re,  and  an  infecting  or  hard,  arc  the  following  i  Thi 
sore  is  generally  unattended  with  induration  ;   in   the  hard  the 
tlon  1-  well  marked  ;  the  soft  ocean  within  a  few  days  of 
11.  the  hard  not  till  after  three  to   five  Weeks  j   in  the 
-«li  1  he  secretion  Ls  abundant  and  purulent,  in  the  hard  scanty, 
and  often  consists  ol  little  irtore  than  epithelial  Wrts;  tb 
•  rcinoculated  on  the  tame  patient,  and  hence  [1  frei  p 
multiple;  the  hard  cannot  be  TOinocuhUed  on  the 
and  hem  c  i>  single  unless,  as  vciy  rarely  happens,  the  paw 

tutted  in  two  pi  <■  ■  ■■  ll  the  wmr  time.     The  bubo  following 
tlte  toft  sore  is  single,  soft,  and  very  liable  to  suppurate;  th: 
5° 
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.     the  Ii.kI  korc  is  umlnplr,  hard,  ami  %hntty. 
lately  suppurate*.     A  patient!  however,  may  i  ;  with 

\  pfcllis  at  the  same  til 
when  the  incubative  period  of  sjpln' 

m:iy  t  ik-     ifi  thfl  diaflefi         >  SOW      Till  this  period  u 

over,  there!""!  tiouf  progaotit.  r  :■■  * i ■  <    probaMt  occur 

rence  of  secondary  symptom*  should    !-.  It    La   conse- 

quently liul   uncommon   10  Imd  a   patient  with  .1   i  1 1. 'litre  irh»h 

presci  i-  <  mi  tics  botl  ol  'hi*  bard  and  soft  sore. 

TrfatfHtHt.  —  Loi.il  treat  My  is  net  -i  t-on>»Nt* 

in  .       .  Hon  of  the  sore  U>  HmMI* 

and   the  application  of  blackwa  !i    m    iodoform.     Should 
glands  become  inflamed,  rest  in  the  recumbent  jxAture  is  eoca- 
tul.   Ifauppnntioa  threatens,  hoi  poultices  must  be  applied  and 
a  tree    i;  a  vertical  direction  made  as  soon  as  pus  baa 

funned.  Should  any  inline  table  sinuses,  as  frequently  happens, 
be  left  after  the  bubo  has  suppurated,  they  should  be  Laid  freely 
open,  and  allowed  to  granulate  CO. 

t,   The  •'(   b  due  to  w-juit  of  clc.u>lincv»  or   the 

ention  of  irritating  ■<  by  a  Inn 

allyoccui     d  w  My  cm  d  il  tlitated  nityacts,    Tba  >ore,  srl 
is  -  cragh  and  i  -led  with  an  angry 

areola  of  inflaromi  p  eadi  rapidl]  icd  is  itt>  <un- 

■aderable  swelling  and  'edema  of  the  penis      Thegi 
ances  of  the  ulcer  .tnd  its  appropriate  treat n 
been  (fivcn  in  the  section  on  C  >>)• 

4.  The  phageifanu  nay  attaik  both   the 

1  itU  and  soft  tore,  but  is  said  by  Mr    Untchu 
frtqaefil  complication  of  the  former  than  of  the  litter.      i 
iloiifiliing  it  may  be  due  to  want  of  cleanliness  and  neglect,  or 
KO  the  irritation  of  the  discliargo  retained  by  a  long   foreskin. 
It  seldom,  however,  occur*  to  any  scr  r»oae 

whose  constitution  want  of  foou,  abnse  of 

alcohol,  debaucbery.  or  ttdwoatiDg  dbea»c.     For  a  description 
of  tin  1  harai  trr  and  the  1  real  men  1  of  this  »!*  < :  15. 

EPITHELIOMA  of  the  penis  generally  begin*  a*  a  w* 
or  a*  an  ulcer  on  the  glons  or  inner  :hc  prep*<< 

ace  is  looked  upon  as  the  chief  predisposing,  and  the  irritation 

rtatned  seen  lion  under  a  long  fir ■ 
The  indurated,  sinuous  and  everted  edges  oft  the  warty 

base,  aanious  and  foul  discharge,  rapid  growth,  advanced 
of  the  patient,  and  later,  the  involvement  of  the  inguinal 
will  generally  sarve  t « ■    i;  It   frosn  rarts  «>r 

been  mistaken.     If  allowed 
the  whole  penis  bccoaics  infiltrated  with  [fa 


EmH&IJOMA    OF     IHK    -  KOTI  M. 

.   .-.iii  aj  t : > -  inguifl  1 1  elands  be>  omc  im  -Umgh 

ing  and  ulceration  .-I   the    patten  I  generally  di 

i-.iially 
[       < -i.  i.-.trly,   the  growth   alotM   may  be 
d.      A*  a  rule,  however,  the  penis  should  be  amputated 
in  front  of  the  NfOtQB  ,    mlcaf  the  glands  tR  BN  I  b  involved  ot 

ihr  di^'A'u*  extends  backward  beyond  this  rviinr.  [n  mi  h  i 
case  the  scrotum  may,  under  certain  conditions,  he  «ptit,  the 
whole  penis,  with  the  crura,  removed,  and  the  urethra  stitched 
to  tlic  perineum.  The  inguinal  glands,  if  not  loo  extensively 
'•(I.  should  removed. 

AMPUTATION  or  the  PSKU    "•    >t'ten  performed  by  one  swoop 
of  the  knife  ;  whcti  thai  dona  :1k  urethra  &i  liable  to  retract  and 
cause  subx.x|ucni  trouble  m  micCuritiouj     It  is  beat  therefore  to 
the  '  OTJHlf  (pong!  H  lull  U  Inch  further  forward 

irnosa,  and  then  split  the  urethra  and  secure 
it  by  rattan  kin.     The  iklB  should  be  drawn  well  forwatd 

before  it  is  divided,  a>  otherwise  it   is  apt  to  obtCOR  the  mofl 
retractable  stump,  and  render  the  securing  ot  the  UteTfefl  <!iii<  u!t 
Too  much  skin,  moreover,  is  liable  to  obstruct  the  01  Lace  Ol   the 
Hi  ii lorrnagc during  km  should  be  reatmiaed 

by  Clover's  damp  or  by  the  Anger  of  sn  assistant  The  two 
dorsal  arteries  and  the  arteries  of  the  corpora  cavernosa  and  ot" 
the  septum  usually  require  ligature*  Amputation  I  j  the  galvanic 
et  raseui  is  strong!)  advised  oy  some*  but  is  open  Eo  the  objection 
il.it  k  may  tx  followed  by  secondary  hemorrhage  on  the  sepa- 
ration of  ihc  sloughs- 

DBEA5ES  OP   THF.    SCR01 1   II,      I'UtVUTIC    CORD,  AND    Hi:   U 

BprrsaxEOMA  <*i  in  scroti  k,  often  called  sweeps'  cancer 
bom  the  frequency  with  which  ii  occur*  in  inmn  pewi  tpa  , 
owing  1o  the  irritation  of  the  soot,  generally  begins  as  a  dark 

q  tubercle  which  ultimate)}  tucerateaj  producing  a  sore 
withhard.  sinuous,  evertcdedges,  and  an  Lm   ulaa  berovji 

base.      The  irritant  would  appear  to  be  not  merely  the  C 
of  the  soot,  but  one  or  more  of  the  products  of  il  h   destructive 
distillation  of  coal,  ax  the  cancer  does  not  occur  from  sn  ■ 

:  by  the  burning  of  wood,  and  is  found  among  workers  in 
coal  tar  and  its  products.  The  inguinal  glands  become  involved, 
and  occasionally  the  testicle,  but  the  disease  docs  not,  as  a  rule, 

internal  organs,     l  leath  Is  commonly  due  to  thecxhai 

•ration  in  the  inguinal  glandc,  or  hereon]  age 

the  0]  ";:...  of  a  larjjc  blood  vessel-  ' ■-  ..■'■■*  >-•'  Free 
and  earh  incision  with  the  knife,  and  removal  of  the  inguinal 
gland*  it  enlarged  and  hard.     If  the  Beatii  lr  is  involved  ii  should 


z 

torn. 
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at  the  ranic  tunc.  The  skin  of  the  i  ry  Lax, 
and  although  (In*  IiMh  U-  iii.i}  In;  denuded  il  rapidly  1>eeorne* 
covered  u\. 

I  Edeiu  of  tbb  Eaum  h,  owing  tO  *ues, 

h  common.      It  may  occur  in  kidney  and  h<  m  as  {at: 

oi  the  gtn                      *  it  may  l>c  CMMVd  by  I  ion  of 

the  neighboring  part*,  as  the  testwle.      It   u  a:  :th   in 

extnmnUoii  01  urine,  and  may  occur  after  an  operation  foe 

lin  nil,  '.    I    ;(  OCClC,  CtC. 

I  !■■•     ;ii\     ..,       in  ■     may  be   the  rewilt   of 

injuries,  abrasions,  etc.,  or    may   occur    idi 
attended  with  great  swelling,  rerincm  and  aricma,  and  i' 
liable  tc  terminate  in  extensive  sloughing  and  gangrene.     The 
nme  general  and  local  treatment  should  be  adopted  a*  dew 
uiulcr  Erysifcfa^  with  Ircc  ;md  early  fab  _.uid  supp«rai 

ten. 

i-'i  Etttt  and  PXUR1 ifthc  U  rotU  "tao*. 

EiLEPitAKTiASis  bcroti  is  an  enormously  hyp 
dition  of  the  skin  and  connective  tissue  of  m  ■  '.  and 

probably  depends  (like  a  somewhat  similar  condition  kamrn  as 
lymph  in  which  lid  esudi 

rt-sence  in  the  Mood  of  the  plana  satsgatnit  k+*unu.      I 
disease  is  common  in  the  ISast,  but  is  seldom  met  with  .n  ir- 

nd  then  only  in  those  who  have  lived   in  liar  East. 
The]-  imetune*  affected  in  a  similar  manner.    Treatment. 

— The  hypertrophied  mats  may  be  dissected  off  the  testicle  and 
penis,  after  elevating  it  for  some  Sours  before  the  operation  in 
order  to   it  kin  il   i  •  much  asi  possible  af  blood.     The  Uise  during 

H  ted  by  an  clastic  band. 
Hydrocblr  is  a  collection  >nncctkm  vltl 

the   testicle  or  COrd.  ral  varic. 

rims    the  fluid  may  be  cmiiHincd  in  the   i 
vaginalis  {ctmnon  or  rmg/'mt/  hy4rei*t\  I  rther 

i  ofox&ngtm*'..:  when  tlu  tunica  vaginalis  coo 
[fa  the  non-obliteration  of  its  funicular  ;iwr»- 
general  peritonea]  cavity,  or  as  acuft  when  :i  arnte 

inflammation  of  the   testicle      r   epididymis 
may  be  contained  art  a  cyst  m  connection  with  the   test  i 
epididymis  UncysUJ  hydrsctU  of  thi   .'. 
contained   in  a  cyst   formed   in  connection  with  the  sfieri 
*;\ift.f  t.  y  fkt  rjvrm.if 

v  P  >i  i  id  Scarpa  as  dffi/u  Mnfcrk  0/ ike  ifermatu 
toft/,   1  0  be  j  general  diopsy  ol      1     I     •      - 

he  rord,  and  i*  *>  rare  that  ii  1  mrecd  wi 

further  commem. 
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ION  or  VAOIMAl  HYDROCELE  is  a  collection  of  serous  fluid 
in  i tti  i  r.  i  v  .ii  ihe  tunica  vagta  iits 

CV*,vt, — Infant  \,  roidd  18]  malaria  an* 

said  to  predispose  to  it  ;  while  slight  injuries,  repeated  strains, 
the  presence  of  !oo*e  bodio  in  the  tunica  vA^in  i 

chronic   diu*a*e<  of  the  rrttirlr  art-  snmrtimr*  rxriiing  • 

i  Mi'-:i,  h<>v.  whatever  *    tl  !»•'  •  iweovcred. 

PafJisiogy. — ]'■  »omc  il  ii  looked  *tpon  a&  a  passive  dropsy, 
due  to  the  loss  of  bill  IX  <:wecn  the  secreting  and  abS0fDin| 
:  of  the  tank  i  v  tgimrth :  by  others  fi  Is  believed  to  be  du 
to  chronic  inilamruation.  The  fluid  is  of  a  pale  straw  color,  with 
a  specific  gravitv  of  1020  to  1050,  and  contains  a  lar^e  quantity 
of  albumen.  The  dilated  tunica  vaginalis  b  USUI  ly  thin  ;  Imt 
ii:  ton        tiding'  ly  greatly  thickened,  and 

may  be  even  ol  cartilaginous  <:oiiMMency.  The  covetiagsuc  the 
*amc  xs  those  of  the  testicle,  riz*t  dda,  Miperfic  al  fan  ia,  dartos 
and  inlcrcoki  inar,  cremasteric  and  infundihuiifnrm  facte. 

■  —  (  ii«!in:it>  hydro*     <    t  .!in  .      -mooih,  ten-..  .  ..  I  i-in 
or  tin.  m  lluig  m  the  SCrotUD,  "I  ;>  pyriform,  globular  <>r 

oval  shape,  and  .    fin  -[  i.-utly  slightly  constrii  ted  at  its  mkli 

lower  or  upper  pan,    The  chief  diagnostic  sign  to  lis  cxana- 
luccncy.      It' the  walk  arc  very  thick  it  may  appear  Opaque 
examined   for  hraoalaorncj  in   the  usual  woy  by  the  light  of 
candle  .  but  I  have  never  met  with  a  hydrocele,  howcm    thl  ^ 
I 's.whn  h  w«  not  found  translucent  when  a  powerful  light, 
1 1  of  the  ophthalmoscopic   lamp,  was  used.     The  cord  is 
;ind  there  w  no  impulse  on  coughing,  signs  which  serve 
distinguish   it    from  a  hernia.      When    the   hydrocele  extendi  op 
thr  fiini.tilir   portion  of  (he    tint.i   vagtaalu    into  the   inguinal 
then    in:i;..    H.iu-i;ver,  be  a   transmitted   impulse   from  the 
sills;   il  might  then  be  mistaken  for  an  irreducible 
.1.     The  dullness  on  percussion,  tfw  history  thai  it  l»- 
ottom  of  the  *  1  d  the  n  inducem  \ .  II  the  light  be 

powerful   enough,  will  distinguish    it.  tBated 

behind  and  near  it},  iowci  ire  n  eaci  where 

adhesions  have  been  contracted  t"  the  anterior  wall, of  rhf  tcstii  lc 
has  defended  retroverted. 

The  treatment  may  be  palliative  01  rtdv  aL  Pattiaiive  trtal- 
mtnt  consists  En  tapping  the  hydrocele  with  a  too*  ai  and  cannula, 
and  repeating  the  operation  from  time  to  time  as  required. 
1  l  ydrocele  the  situation  of  the  testicle  should 
be  made  out,  feel  il  be  injured  b)  the  trocar.  This  can  usually 
Ik  don-  by  maikina,  the  opaq  k  &poi  while  examining  for  Lrans- 
nd  ...  he  patient**  sensation  on  handling  :i  If  the 
■su   [1  not  very  tense  fin   teatfc  If  -  an  be  felt.     Choose  a  t-pot  lor 
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puncture  near  the  bottom  ot  the  swelling  froe  Erotn  scrotal  reins 

which  can   readily  be  seen  through  the  akin,  ai   I 

mined  the  nana  tiehwd 

hi  palm  of  the  band  so  a*  to  .  and  plunge  like 

trocar  and  cannula,  ■  :.  *aj,  stmrpl)  into  the  we  to 

ensure  perfoi  iti  i  ■  Is.     The  trocar  should  be  directed  a< 

Itrai   bfl  and   then   imm  dutclv  xnrnrd  upward   ro  avoid 

wounding  the  testicle.     Having  withdrawn  the  fluid,  remove  the 
;ipl)  a  small  poaofhnt  or  (trapping. 
In:   :.i  h\iii  tuft  is  commonly  effected  1-y  injc*  tinjj  til  t  turc  of 
iodine  into  the  ac  through  the  cannula  after  having  withdrawn 
the  fluid.     The  •  quantity  IlljeCJtad  b  usually  about  I  i  natal* 

equal  pirb  of  tincture  of  iodine  and  water.     The  iocl  1 
light  amount  c4  Inflammation,  and  y 

g  the  balance  U-tween  the  aa  ifkd  absorbing  power 

ol  Ihc  tunica  vaginal  ns  be- 

the  two  layers  of  the  tunica  Should  tlic   in  jet* 


r«p]..i<(  »  nt*mnU.-<Bry*afi 


tton  fail,  it  may  t>e  repeated  .  ot   the  tunica  vaginal 
laid   0]  60,  l    portion  cut  away,  and  tie  remainder 
suture  and  drum  d 

hydroceles  10  frequently  seen  in  young  children  get 
undergo  a  spontaneous  cure,  and   not!  uiient 

lotion  is  usually  necessary.     Should  the  hydrocele  prove  intract- 
able, however,  it  may  be  punctured  with  a  fine  trocar  ami 
ii nl. i,  and,  if  Deo  Wiry,  afterward  injected  with  a  weak  aol 
of  iodine. 

CazfCI  Hi  iR  is  a  collection  of  fluid  in  the  »ac  ot 

the  nanica  vaginalis,  the  funi  ulai  process  of  whi  igh  an 

ol  development  ha*  remained  uaobtiterated       I 
therefore,  unlc*i  the  aperture  of  cornmank 
can  bc  readily  prened  bark  into  the  abdoi. 
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expansile  impulse  is  given  to  it  on  coughing  or  crying.  In  this 
respect  it  resembles  a  hernia ;  but  its  translucency  and  the  fact 
that  the  fluid  goes  back  slowly  and  without  the  sudden  slip  or 
gurgle  as  in  the  case  of  a  hernia,  should  serve  to  distinguish  it. 
It  should  not  be  forgotten  that  a  piece  of  omentum  or  intestine 
may  descend  into  the  sac  of  the  hydrocele.  At  times,  the  aper- 
ture of  communication  between  the  funicular  process  and  the 
general  peritoneal  cavity  is  closed,  and  though  the  hydrocele 
still  extends  more  or  less  up  the  inguinal  canal,  the  fluid  cannot 
be  pressed  back  into  the  abdominal  cavity.  To  this  condition 
the  name  of  infantile  hydrocele  has  been  given. 

Treatment — A  truss  should  be  applied  over  the  inguinal  canal 
to  cause  obliteration  of  the  funicular  portion  of  the  tunica  vagi- 
nalis, and  to  prevent  the  descent  of  a  hernia,  and  subsequently 
the  hydrocele  may  be  treated  in  the  ordinary  way.  As  a  rule, 
however,  when  the  obliteration  of  the  funicular  portion  has  been 
accomplished,  the  hydrocele  undergoes  a  spontaneous  cure. 

Encysted  Hydrocele  of  the  Testicle. — This  term  is  ap- 
plied to  a  cyst  or  cysts  formed  in  connection  with  the  testicle  or 
epididymis,  but  having  no  communication  with  the  cavity  of  the 
tunica  vaginalis.  Cysts  in  connection  with  the  testicle  itself  are 
very  rare,  and  require  no  further  description  here.  Encysted 
hydroceles  of  the  epididymis,  however,  though  still  rare,  are 
more  often  met  with,  and  may  be  divided  into  (i)  the  subserous 
cysts,  which  are  of  no  clinical  importance,  and  (2)  the  spermatic 
cysts.  The  latter  are  thin-walled,  membranous  cysts,  and  are 
lined  with  tessellated  epithelium,  and  contain  a  watery,  slightly 
opalescent  or  milky  fluid,  in  which  there  is  often  an  abundance  of 
spermatozoa.  The  presence  of  spermatozoa  may  be  due  to  the 
rupture  of  one  of  the  seminal  ducts ;  or  to  the  cyst  being  devel- 
oped in  connection  with  a  seminal  duct,  the  communication  be- 
tween the  cyst  and  duct  remaining  open.  The  origin  of  these 
cysts  is  doubtful.  They  are  generally  believed,  however,  to  be 
developed  from  some  of  the  fcetal  remains  (Wolffian  body, 
Mtillerian  duct,  etc.)  so  abundant  in  the  situation  of  the  epi- 
didymis. 

Signs. — They  appear  as  tense,  fluctuating,  translucent,  mov- 
able, globular,  smooth  or  lobulated  swellings,  without  impulse 
on  cough,  and  situated  immediately  above  or  behind  the  testicle. 
The  cord  is  generally  free.  They  are  often  combined  with  an 
ordinary  hydrocele. 

The  treatment  is  like  that  of  ordinary  hydrocele. 

Encysted  hydrocele  of  the  spermatic  cord  is  a  collection 
of  serous  fluid  in  an  unobliterated  portion  of  the  funicular  pro- 
cess of  the  tunica  vaginalis.     The  fluid  is  similar  to  that  of  an 


Hi  ,IA;  I         ill 

ordln     .    lytfrocele     T  i  yti  art*  tSn**  of  the 

funicul.il    process,  vvu9  the  akin,   and  the  uijerficial,   intcrcol 

the   va*  witb 
:  In-  :;  it  erics  and  veins  arc  behind 

Sigm. — An  encysted  hydrocele  of  ihc  coed  appears  as  a  well- 
defined]  tense,  oral,  I  ig,  freely  n.ovable 
swelling  in  the  course  of  the  spermatic  cord.  It  u  unconnected 
with  ilie  testicle  bcknra  and  *  annul  be  icduccd  into  Ore  abdo- 
men above,  although  it  maybe  pushed  l>acl  wicenp  the 
translm  cnt,  and  fi 
itig.      But  when  high  up  in  tin                       >naj,  it  may  be 

n^ui?>li  from  a  small  irrt -  icxaia*  a*  i 

II   roiumunic.ilcd   to  it  from   the  abdominal  wall*, 
may  be  impracticable  to  detect  its  transluccncy.      A  cnulioa* 
pUQi  tiirt.  with  j  grooved  needle,  may  then  be  neccrwan  t»i  di.i<- 
mrv?  it. 

'.'wnf.—  Vw  riling  with  tincture  of  iodine  may  first  be  tried. 
This  foil inj;,  the  ■  laid   be  ■  I  with  a  so 

and  caaottUL    Should  it  refill,  it  may  be  injected  wit 

■  I  ojieti  by  an  anii- 
InciSb  n.      Hut  before  undertaking  its  radical  csjfl 
must  well   awurc  yourx-lf  thai  t>o  cornruunicatioi. 

eritoneum.      I'his  may  usually  be  done  by  noting  that  no 
<  in  size  take*  place  01  ,  steady  prewar*  for  tome 

little 

VARicocEt.it  is  a  dilated  and  varicose  condition  of  the  spcr- 
matii  plexQ  ■  if  feu 

I'hc  ftmsn  of  varicocele  arc  not   really  known.     It  ha*  been 
attributed  to  an  extra  lax  state  of  the  parts  induced 
and  a  general  want  of  tone  .  congestion  from  too  early  M 
tiniiol   rx<  itement  nf  the  sexual   organs;  occupation* 
lonp  standing  ;  and   to  certain  anatomical   peculiarities 
which  arc  present,  howcTCT,  in   every  healthy  mole),  such  <aa  the 
great  length  of  the  spermatic  veins,  the  dependent 

,  'he  plexlfortn  arrangement  of  the  vein*  in  tfe. 
turn,  etc.      ttul  1!   often  occurs  in   men  in   good  health,  and  in 
whom  the  jxirta  arc  not  hx.     The  rea*  1  1<.t  its 

|ueiu  v  on  the  left  than  on  tbi  idenre — 1.  that 

the  lefi  ■•■  hi   1-   lonj  the  right ;   a,  tint   an   nteaclc   1* 

offered  to  the  outlet  of  the  left  vein  br  if  >ngles 

into  the  renal  rein ;  3,  that  the  bloocf  preve  1  yen^ 

11  die  renal  s*h       j,  th  led  by 

id  is  hence  liable  to  be  prcwed  up" 

^ssjMmsj  ami  Dtagrteus* — There  may  be  merely  a  sen- 
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weight  and  fullnecc  in  the  scrotum,  or  dragging  or  even  severe 
pain,  worse   after   the   day's  work,  hut  relieved  by  recumbency. 
The  symptoms,  however,  arc  often   more   mental  than  physical, 
the  patient  tearing  Impotence  or  sterility,  and  sow*  dmes  becom- 
ing hypochondria   kl  m  <-on«ec|iience.     The  varicose  veins,  which 
omettOMfl  be  Boca   through  the  skin  of  the  scrotum,  form  a 
rrrgnlir,  opaimc,  kut'ii.-.l,  pyrUbna   tmUSa  in    winch   there 
LUtini  t,  •■  i"  wile  thrill  01  hnpnlai  on  cough     The  swelling 
is  confined  to  tfl  <1   although  it   maybe  reduced  on 

>'.mi    it    <!(>(.'    no! 
Ih"  nia,  anil  gradually  returns  when    'In    panel] 
notwithstanding  that  the  finger  is  pUi  ed  over  thctXli  Rial  ;•  KfoeV 
inal  ring.     The  testicle,  though  perhaps,  or.  a  rule, ft  little  smaller 
:  n.it  ii. il,  is  seldom  much  atrophied. 
e  treatment  may  be  either  pulmtrVe  or  radical. 
Thtt  fit/ti.Tfi-Y  tr/ii/riw/if  consists  in   cold  sponging,  the  D 

r  baths,  healthy  exercise,  regulation  of  the  bowcU,  and   in 

the  tdorairttrmtion,  wlicn  rndii  a  ted,  of  (errcgincras  tonics;  while 

the  OK  txlety  of   the  patient  should   be  relieved   by  the 

■:.■•-  thai   atrophy  01    Impotence    need   not   be    feared. 

f.tuii/ft. — A   suspensory  bandage   should  be  worn,  or  the   veins 

d  mi  by  drawing  the  lower  part  of  the  scrotum  through  1 

fi'crm if.f  s  " 

The  r*di<ai  treatmtnt  should  only  be  undertaken  (i)  when  the 

|C  or  <_, luSta  iiiut'h  pair  j   (  a  i  wheu  it  acts  as  a  bar 

to  the  i  ubli<   n  n  ci    <>■■  ■ ..  •  i  ton  ii  appears  io 

i  i  infl  atrophy  of  tlv  rc<-ri<  :■■  \\  bethel  If  shoulder  ■ 
not  be  undertaken  for  the  cure  of  mental  distress,  rflUflt 
10  the  judgment  of  the  surgeon  in  each  individual  ur*:.  The 
:  ons  for  the  radical  cure,  which  have  for  their  object  the 
nation  of  the  enlarged  veins,  are  many.  Here  only  i* 
described  the  method  by  subcutaneous  ligature  and  diti&lOD, 
Separate  the  von,  which  can  always  l>e  felt  as  a  rounded  ■  ord, 
from  the  veins;  pat  a  thread  of  catgut  or  Vangaroo-Tiil  tendon 
between  the  veins  and  the  vas,  and  then  back  a^ain  between  the 
veins  and  the  skin  ;  and  tic  the  veins,  allowing  the  knot  to  slip 
through  the  puncture  in  the  skin.  Repeat  the  procedure  three- 
quarters  of  '»'  Incb  above,  and  then  divide  the  veins  betweeu 
tkl  ligatures  with  a  tenotomy  knife.  1  lw  Hpennati*.  art-.n.; 
escape  in  um  as  they  slip  iwajwiftfa  the  vas,  to  which  they  are 
attached 

Other  Hi'  onsist  in  the  gnbcataneoiu  division  oi    the 

reini  with  the  ^alvano-eautery  wire  ;  excision  of  the  vnn.  ;  nun- 

m  of  the    vein*    bv  hare-lip   pins  and  fitfurc-of-3  SUti 
division  of  the  veins  with  the  elastic  ligature,  etc      The  method 
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bed  above  can  be  recommended  as  ttf  IU  if 

easy  of  i"  'i-  ;::i.u:i  -  ,  and  as  necessitating  to  mount 

TVyi  ii      ikum'.ii"     num.   though  occasionally  met 

with,  nre  too  rare   to  require  any  description   in  a  work  Ol 
cbonu 

II  RlUtOC  i  i  Q  COMMON  H.i.MAUKM.l.  is  an  effusion  ol  blood 
inlo  the  Cttvky  of  the  tunica  vaginalis.  Wood  may  also  be 
cfosed  into   an    Mcyfttod  hydrocele  ol  udidynus, 

■i  -■   d,  iota  -.lie  Mir  the  testicle  itsdA  orli 

Mifs  of  the  icroiara  ;   tad  to  roefc  the  term  ii  ■  matocHe  of  the 
Ltoceta  of  the  cord,  etc.,  have  bctn  applied      All  of 
,  however,   ire  too  rare  to  admit  of  any  d< 
I  i<  ;i  in  .1  rtotk  uf  tlu    cl  km  (cr. 
Cautts. —  Kn  ordinary  hsmoto  M    a*]  be  due  to  i 
in  in  lifting  heavy  a  eights,  or  a    til 
to  .i  hydrocele i  to  the  punctt  -r  blood  vc*el 

in  tapping  a  hydrocele  ;  or  to  the  giving  way  of  a  weakened  or 
varicose  vessel  in  consequence  of  the  alteration  in  tension  on 
removal  of  the  hydrocele  fluid  on   I  however, 

-ii  Mir  fpootM  tod  »*  then  probably  due  to  some 

atheromatous  or  other  change  of  the  vessel*,  iw  chronic  inflam- 
mation of  the  tunica  vaginalis. 

Patfobgy.—'Tht  effused  blood  maybe  absorbed,  or  it  may 
clol  and  be  deposited  on    the  walla  of  the  sat.  giving  the  lucraa- 

tocctc  the  S|  an 

afietffana  1'ig.  aaaj;  or  the 
M  of  the  clot  may 
bicak  down  into 
nrrd  fluid,  which  under  the 
cope  hi  seen  to  consist 
of  disintegrating  blood  corpus- 
cles, hxinatiiic,  and  t  holeMe- 
rinc  crystals.  At  limes  •■■ 
ration  may  take  place,  the  fluid 
in  ihc  sac  then  consisting  of  a 
mixluie  uf  >wn  Uuod 

ind   |  '  "  ificatton  of  the 

wall»  in  old -standing  cam  may 

■ 

.  ■  in  .  ap- 

ng  as  a  stnoo  u-flw  tooting,  oral  i  i 

.  inj     n    h<    -<  rotun  n    may  be 

Considerable  j.iain  in  the  trvtrlr  and  i 
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but  Inter  acithcr,  as  a  rule,  will  be  present      Testicular  svrniation 

i»  generally  discovered  behind  the  swelling.      The  freedom  of 

■rd  and  absence  of  impulse  on  coughing  should  at 

serve  to  dlagBOJB  i!  ftl  TUBS,  and  lift  nou-'Mii\lti<  eticy  from 

a  hydrocele  Bui  from  malignant  or  other  growths  h  is  often 
difficult  to  distinguish  it  ;  and,  indeed,  in  SOfflC  cases-  it  is  only 
alter  puncture  with   a  u'"ovcd   needle,  or  even   KO   explod 

m,  Thar  this  can  be  done      The  history  oi  Ii  inset, 

ill  ihajM    t  |  of  the  varying  consistency  noted  in  malig- 

nant disease,  the  non-involvement  of  the  gland*  Ofl  of  tlic  COrd( 

SBtlOn    00  ltd    »i  ly,  fthotlld  hrlp 

in  the  i  I  in  puncture  b  chocoUn>colorea  fluid  • 

in  the  one  case.  Mood,  or  nothing  at  all,  in  the  other. 

■  rfmtat. — When  the  h.-crnatorclc  is  recent,  rest  in  bed,  the 

rid  or  of  evaporating  lotions,  and  tin  elevation 

Of  :he  part  on  a  |»illow,  may  lead  63  the  absorption  of  the  blood. 

II   tin--  railti  the   blood   may   be  withdrawn   with  a  trocar  and 

i  aimula.    When     ell   I done,  however,  the  sac,  in  my  experience, 

lly  refills,  tnd    I   believe  time  is  gained  in  DIB  b  id  by  at 

noon  Baking  a  fine  incision  into  the  *ac,  turning  out  tin-  clots, 

■:ding  vessel  that  may  l>c  seen,  and  allowing  the 

wound  to  heal  by  granulations.     En  bng-atnndinj  casts,  and 

!■    tall)  when  the  walls  are  much  thickened,  this  treatment  is 

rii-.irly  indicated  ;  hut  il,  on  laying   the  sac  open,  the  wall*  are 

bond  of  cartilaginous    onsuttney,  perhaps  calcifiedg  and  the 

pniieni  [sold  01  broken  down  in  constitution,  excision  i 

teuiele  u  then   called  for,  ns1  Otherwise  long-*  onrinnnl  ^uppur.i- 

tion,  which  may  terminate  in  exhaustion  and  death,  nay  ensue. 

When  ion  has  occurred,  a  free  incision  should,  Bttda 

any  circumstances,  at  nnce  be  made. 

n. animation  o*  Tin    1 1    1 1-  i  i.  [|  generally  spoken  of 
irding  as  the  body  or  the  tpldfdj 
primarily  i>r  chiefly  sffei  ted. 

r^r.—  Oonorrhrci  is  the  most  frequent  cause,  bill   injury  of 
the  testicle,  or   irritation  of    the  prostatic  urethra,  at  iroi 
in  >f  a  catheter,  or  from  the  impaction  of  a  < 
■lit  of  a  calculus,  are  nut  uncommon  causes      Orchil 
totnern  rs  during  an  attack  fl    tnd  is  then  said 

10  be  due  to  metastasis,     It  has  also  been  attributed  to  the 
strong  injections  for  the  cure  of  gonofrhoea.    Mow  inflanwaatioo 
is   induced   by  the   irritation  of  the  urethra 
a      [i  i-  variously taught, however,  thai  El 
to — i,  induii'n.iMon  spreading  along  thevaes;  a,  red   I  hfll 
and  J,  BietAAta 

•  —The  walls  of  the  tubules  and  the  LnuWtU'  il.n  «  >m 
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Qectivc  ti  nu  mfiltnUcdwilhinflamiMloryprodi* 

the  tabu  In  fillet  itexl    iji  ii  I'.uru       Re* 

usually  oc-  <  little  or  not   at  all 

either  in    i  <r  ta   fund 

ion  all)  induced  ;  arid   when  tin:  cpididyiui 
rotved,  the   Inf  !  in  place  of  1 

may  I*  rted  into  nbrou  tiarut,  whirl 

•in    i  i l.iiics  of  the  cpididy- 

5Ui  ii  ma)  be  known  t"  hit itfi  d  by  the*  p 

a  small  li.irii  lamp  in  the  region  of  tit  minor. 

An  effusion  of  fluid  into  the  tunica  vaginitis  (d.. 

very  coumv.  D,  but  more  so  in  i  .  I 

il  layer  of  the  iii:m:i  vaginalis  is  in  contact  with 
(flamed  liv5U*  in   'he  former  case,  hul   U  •- 
by  the  thick  tunica  albnjrine*  in  the  Utter. 

I  i    i   irclt-nMrkcd  gum  there  is  intense  pain  in  the 
!■   tli  le,  with  ;i  dragg       or  achi 
:ir  .    .i  the  >  "t.i      The  • 
tender  on  I  the  cord  feats  bli^htly  thickened ;  and  the 

icrotum  is  'edematous  and  of  a  du>ly-icd 

n  the  c|4didymis  the  pain  and 
swelling  will  Eh  ted  I  per  and  back  ; 

the  testicle,  the  refci":'  of  the  d  fluid  will  often  he 

led  in  the  tunica  i  tann?,  if  the  inftanv 

I  of  the  testicli    occurs    during   in   attack  of  gi 
generally  ceases  or   becomes  less  when   the  inflammation  i; 
height.     The  local  signs  arc  often  oocoi  ltunicd  by  sharp  f 
disturbance,  raised  lempenuurc,  turrad  Ttau\ea,o>  even 

vomiting,  and  ■  onstlpnted  ban 

TrtiitmcHt.  —  When   the    attack  is  acute,  rest  in  bed  with  the 
!  On  a   pillow  ii  necessary.      Hot  fomentations, 

and  in  the  d-tneal  poults  o,  appl 

testicle  and  gt>  the  mo>i    Pane        i  iters   '  • 

pm-je  should  be  given  ai  the  onset,  followed  b]  .itivc* 

loses  of  antimony.     If  the  pa 
ui.i)  be   given;  pra  few  leeches   may  ti  u 

ii  opened  ;  or  thetuni<  i  vaginalis  or  testicle  p*m 
to  relieve  tension  either  with  .1  needle  in  several  place*  or  with 
a  tenotomy  knife.     If  suppuratioi  occurs,  a  fret    nu  i«on  should 
be    hi. 1. 1     to  I"  out    the    put.      In    subacute  attacks,  where  the 
I  ible  i"  leave  his  work,  a  suspensory  handle  tl 
i|  i, 

m      INFLAMMATION    nf  the  testicle  ft  id    to 

ii--  ilisi-i-  ■  ginas  a  jftVc- 

ti'»n,  and   like  the  acute  form   may  involve  i  «   body  ol 
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the  tcstiri.  nit,  or  both.    The  two  chief  can 

nflarnmalioa  arc  undoubtedly  ivphilu  and  Iu1> 
but   it  may  occw  <iuiic   bdepeodcntl)  ol  wthci  of  lk*- affec- 
tions   .im;   -hour!    i.  n,    Si:      li<     s.ikr    of  divtiiK  :  i<;t     In-   i  i||.-.| 

simpU  ckrwBt  orthiA  rjymtih.    The  lyfkUtii  .\u>\  rnA.-r. 

forms  arc  described  Kptnri  ■••  heads. 

I  -gg*har>cd,  hard,  heavy,  and  iiainfol  on  uiessuie  ;  the 

|i    i  .<  ulil  thecord  is  bill  lligbdjf  thickened  ; 

ihc  akin  is  non-adherent,  and  the  epididymis  (except  when  the 
disease  is  lira  thai  part)  i%  not  d  i   from  the 

body  of    the    organ.       In  chrnnir  v\>v  an    imlui 

I,  and  tender  lump  is  felt  in  tlie  ntnatiOfl  globus 

major  or  minor. 

Treaimeni. — MtKury  01  Iodide  uf  puta&iuui  should  be  given 
internally,  and   strapping  applied  to  the  enlarged  organ  when 
the  body  Li  chiefly  afflicted,    in  chroni<   optdiaynutiflj  in  addi- 
tion to  internal    remedies,  iouncfioil   nilfe    neart  D  al     ■ 
I  .< I- 
li  RZfU  i  i  .;.:   i  i      \   i    or  THEIWriS,  also  known  as  Simmons 
imons  sorcocelc,  is  variously  Inlicvcd  to  depend 
the  prcacntc  of  the  tnben  li  ,  <>i   u|u>ii    i  uhl  mil 

inflammation  in  a  strumous  subject,  and  ti>  begui  e  thev  a*  a 
tubttculai  afiection  in  the  intcrtubuUr  connective  tisiue,  or  as  a 
catarrhal  inflammation  in  the  interior  of  the  tubules. 

Pathoh^y, — Opportunities  for  examining  the  testicle  in    the 

early  cages  of  the  disease  art?  not  c  iiumon,     Henre.  the  I 

as  to  the  origin  and  exact  nature  of  the  inflamm 

il    nodulo  of    tubercle,  however,   have  been   found)  and 

tubercle  bsw  EUi  bave  been  demonstrated  ritbei  in  sections  ol  the 

organ  or,  when  fin  hi  number,  r*rr.<T  cultlvat  on      Hie  disease 

in  iiir  ■  otSj  and  thencs  may  t\  i 

tlic  bodj  of  the  organ.      li   BML]    i  ad   up    the  vu  to  the 

i  i    prost  i  «•   and  theni  c  la  the  bladder,  and 
even  to  the  ureters  and  kidneys.      In  «om< 

tin-  :,t.niiti;    point   of  n  general  tubcrculo  ti 
.    in  iclv  to  be  involved  in  hhuiiioii  with  othei 
:   disease.      In  many  instances,  however, 
may  remain  localized  to  the  testicle,  and  no  ol  i*.*i  m: 
of  tubercle  occur  in  the  body.     Tin.  inflammatory  |  I 
filtrating  the  epididymis  and  testicle,  have  &  $t> 
»0  i  aseation,  forming  the  yellow  m,iv.rs  <H 
iracteristu  ol  the  distaM  ( lit-.-  s  i 

!    ic      li  -  i  ■•     ii  .n. .11'.  and   with 

Utile  pain.     The  epididymis.  c»pcuall)  the  head,  a» 
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bod)  of  tbi  .  ire  found  enlarged        I  dually 

on  handling,  and  irn    i  t ion  is 

not    Lo  d      S  ib  i  [o<  oily  the  cord 

thickened  and  the  akin  ^dnrnmt; 
while  still  later,  the  skin  may  give 
way  and  a  fungus  composed  of  the 
infill  rated    tubule*    protrude. 

The 

ies  or  prostate  may 

i  enlarged  on  rxami 

by  the  to; turn,  and  bladder  or  unn- 

nr«  iroubli    ma)  ■■■■■•  in  \vr&i> 

»rynjc 
01  other  organs  may  so|*  \ 
the  patient  wci    BU     M    tubercular 
disease.      At  otfl  no  COMAi- 

v  donal  Bgni  manifest  themsclvca, 
and  the  patient  may  comptct< 
i  over. 

«w/V. — From    syji 
ll    may   generally    be    di 
gtti  tM   enlargement  of  the 

vpididynuw  ttiUBcnSng  of  the  cord,  adhesion  of  the  -in,  en- 
largement of  I"  ft  ilea,  and  concomitant  signs  ol* 
Mruma  or  tubercle  elscw  h 

Titdtmt'it.—\\\    the  early  stage*,  before    the  Tad  Of   vrsicutac 
tenlnalos  have  become  involved,  some  surgeons  there- 

of the  organ  for  the  purpose  of  preventing,   il 
general  dissemination  of  the  disease,  and  where  both  tctoclca  are 

I,  i.ui    the  removal  of  both.      Othtl 
eoMfcutiosal  treatment,  ami  only  ami  c  thi 
testicle  when  it  ha*  become  destroyed  by  the  disease.      Should 
the  tctfculx  seminalci  be  found  affected  in   the  early  sta^e*,  or 
signs  of  tubercle  be  discovered  in  otl  the  tcxti 

ir-.r.  otl    no  ;u<otmi  he    i  w     >i\        *I*hr   (cnsftthf 

wumik  that  already  described  undei   Struma   nod  Tia 
48).     The   Utaf  treatment  consist  >  in    vsipcnnon  of  the  organ, 
avoidance  of  horse  01   other   violent  txcicc  rraanbcacj 

daring  an     •      vrbation  of  the  inflai  tin-taber- 

cla  soften  and  suppuration  oct-ur,  the  abscess  must  be  o] 
and   the  wound   dressed  with   iodoform  or  other  am 

1  r*  remain,  il  ■ 
mann'<   spoon.       If  a    fungus  forms   it   wi '!  tly  rcedc 

under  re..t   in  bed.  cleanliness,  and  the  application 


.,!)'> 


il  or  of  iodoform.     Should  '  ■    become 

( ompletc  |  tei  Ix*  exi  i  ted 

Symwuth:  nisjuuts  oi    rm  tssticli  occun  during  the  late 

secondary  and  the  tertian  ol   ijphilk.     Ptitha 

in  the  earlier  stages  of  syphilis  usually  takes  the  form  Of 
a  small-* «  U  infiltration  of  tin:  i  :i(<-n  nl  mUir  roti  nee  live  tissue  ;  in 
the  later  StttW,  ol  dietfoct  pn&malOUl  miltMj  resembling  sum- 
mata  in  other  -ituatio&s.  The  body  of  the  testicle  alone  is 
usual! v  afleclcd,  and  though,  in  BOOM  IMtUU  ='•.   ■  •■••/;//•;.■■  'J>tti;\iv- 

DMt  with,  the  rord land  <-pididymis  >• -nci  iiu  <  .     i 
the  second  both  testicles  moy  be 

nonaltaDCousiy,  oil  .is  more  often  happens,  one  efta  the  other, 
the  di^aic  here,  as  in  othei  <  lions,  n 

its    tendency  to   be    synunctri.  al.      Under    appropriate    llfti 
ment    the  small  cell    intiltmtton   may  be  completely  absorbed, 

g  the  testicle  apparently  tittle,  if  at  all,  affected  ;   01  i 
undergo  fibroid  changes  and  the  subsequent  shrinking  of  the 

me  produce  more  or 
lew  atrophy  01  m.   But  Fw.wfc 

«li>!ii  brcaka  down  and  sup- 

...  .*s  the  gummatous  foi  m 
in  patient*  vui  undermined 
constitutions  b  apt  to  do.  In 
the  tciluiy  aiTti  Eton  one  toti- 
c!e  only  is,  a*,  a  rule,  involved, 
the  asymmetrical  character  of 

y    syphilis     being     thus* 
out-     The  gummatoui 
masse*    may   clear    up    under 
treatment,  but  where  the  con 
iion  is  unpaired   they  arc 
liable  to  break  down  and  sun- 
purate.     Tha  lypical  appeu 
Due  testicle 
on  section  216.     T  1  il  01  ■  upii  «i  bi 

jrellowish-whiie  nodules  u\  a  tough,  fibrous,  non<vascuiaj   nu 
terial  :  two  of  the  smaller  gumnuta  are  dietiDd  |   tb 
have  coalesced   into    1  m.i-j,  which   ixrnpicj   the   interior   pari 
of  the  organ.     A  loose  fibroid  tlSSUCi  which  i*  very  v.i 
of  a  pink  •  olor,  mrrounde  and  acpamtei  the  nod 

">-.— Syphilitic  disease  w  very  insidious  and  painhv.  in  \u 
onset,  the  testicle  often  attaining  icnu.  us  b  fore  the  pat*  ri'i 
alttntion  is  directed  to  it.  The  testicle  [%  enlarged)  irery  bard] 
not  ton.  1  i  on  handling    tnd,  Bi  role,  ij  painless;  the 

I.   1  *l       the  r kin  il  not    involved, 
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TimKAvis  or  n»j  n  in:. 


bal   ftnpc        ti.'tn:..!.   in,'.   [|   freely  movable  over   th. 
I  In-  10   the  stance  of 

kv j>hi li»  at  which  tin-  testicle  is  affected.     Thus,  in  theseeoudirr 
atages,   the  testicle  is  smooth,  oval,   and   often   Laterally  corn- 
1;  in  the  tertiary,  nodular  and  irregular,  and  the  tun* a 
ialn  frequently  conum*  fluid  (vaginal  by Jnudn.     i 

,  try     ii^nliy  both    I 
often   only  one.     In  l he  tertiary,  UOltOVtlj   the  g'imtnau,  in 
neglected  cases,  or  where   the  constitution   i  lined,  may 

ilnwn,  the  skin  become  >naiMi 

rive  way,  and  a  sore,  having  the  c)»r*rrrrv  of  a 
Utic  u  1 1.    Mote  rarely  a  tangos  ma>  protrude.    The 

■  mi  [i  :c:>  of  the  tctond.uy  aid  tertiary  disease,  ham 
merge  into   rarh   other*      A   wphilitic  testicle  inay  have 

.osed  from  sample  orchitis;  and  from  tubercular  dictate. 
The  freedom  of  the  cord  and  epididymis,  the  absence  o(  all 
pain  ami  U  on  handling,  the  Una  of  testiculu 

the  h.irdncwof  the  organ,  the  non  Implication  ol  the  skin,  the 
presence  of  a  vaginal  hydrocele,  the  history  of 
that  the  patient  has  not  had  gonorrhea  or  a  previous  all: 
acute  nee  received  an  injury  to  the  t<  id  the 

i  e  of  rffftti  of  t  ibercte  in  oth<  n  10  the  disease 

•i  kyphilitk  origin.     It  mutt  not  be  rorgoute 
that  syphilis  may  occur  in  a  .strumous  subject  ;  and   thai    the 
chancten  of  the  two  affections  may  th<  m  los  com- 

r.'mfrjf. — The  earlier  the  testicle  is  affected  in  the  course 
of  ooc  il  syphilis  the  more  muiked  will  be  the  ctTci  t  of 

iy;  thr   later,   of*   iodide  of   potassium.      Often   the  lev 
arc  obtained  from  the  tun  drugs  combined.     LccaBr, 
the  testicle  may  be  merely  suspended  ;  or  it  may  be  strapped  in 
the  earlier  stages  with  adt  ■  ■.  Said  in  the  tunica  vagi* 

nalis  will  commonly  Ik-  ibtorbcd  during  the  treatment,  though 
sometimes  tapping  may  be  required.      Should  th-  I  way, 

.  r  be  produced,  it  should  be  treated  li 
litic  ulcers.      In  rare  instance?,  where  the  testicle  is  totally  dis- 
organized, extirpation  may  become  necessary. 

M ,m. ii ■  v wt  D16EABE  or  the  reffiicLE  generally  occurs  i 
form  of  round-celled  sarcoma,  more  rarely  in   the   form   of  toft 
carcinoma;  but  without  .1  mia  rscopi  >o  the  two 

diseases  even  on  section,  are  often  quit  unliable 

.  i!  tii.  ir  connective  tissue,  and  mo 

Qfueatlv  occurs  in  early  life  ,  «  an  i 

urn  of  the  epithelial  lining  and  is  tmvx  cnmmm 
lM*ric*d  of  middle  age.     In  both,  the  l»ody  of  the  organ 
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marily  affected,  and  all  distinction  between  it  an  !  '  !»c  '-pididy- 
•oon  lout.  Some  effusion  into  the  tur.ic  ..  tragi  i.dis  way  at 
I  i  hi  .  the  two  Surfaces,  however,  rapidly  hemme  .itlbcrcnt, 
the  skin  Implicated,  and  i  fnngatiag  mass  protrudes  eaten 
The  lumbar  glands  ar-_*  generally  affected,  the  inguinal  only 
becoming  involved  after  trie  akin  has  been  reached.      In  I  I 

•will  appear*,  11.  like  a  ma  of  bnin  natter, 

Wot<  bed    n  plai      with  blood;  while  fibrous  band*,  the  remain*. 

trabecula  testis,  are  generally  seen  traversing  the  growth. 

Masses  of  cartilage  ait  often  [bond  in  tin.  sarcomata*  and  cyst*, 

^StlG  growths,    are  nut    UDCOfDTOOC 

The  di  described  as  cystic  sar- 

(   ■     I*  would  generally  appear  to  be  of  such  a  n:t' 

.<. — The   swelling   U   at  Tint   gcncralU  Uniform      inuolh, 

■    or  t*ru>e.  and  lunl.  and  no  distinction    bCtWfl  n  ih  ■  bod) 

and  the  epididymis  can  be  made  out  ;  but  later  the  cord  become* 

thickened  and  the  luiul-ar  glands  enlarged,  and  the  lurnoi  me] 

feci  hard  in  one  place  and  mil  Ln  another.     Ultimately  the  ikin 

da  fungniing  maw,   covered 
a  sanious  discharge,  protrudes. 
Diagnosis, — The  rapid   growth,  large   size,   and  more  or  lev. 
globular  shape  of  the  tumor;   the   lancinating  pain;  the  impli- 
cation of  the  sMn  and   lumbar  glands;  the  enlargement  of  the 
scrotal  veins;  the  i  i<  t>i  <>n  of  a  bleeding  fungus;  and  later, 
id  cachexia,  will  indicate  malignancy.     In  the 
rari)  stages,  however,  a  puncture  or  even  an  on  Incision 

may  be  necessary  to  distinguieh  il  from  chronic  orch;' 
tocelc,  and  syphilitic   orchitis.      Rius,   in   malignant  disease, 
il  blood  will  generally  flow  .  hi  haroetocelej  i  i  bocolate- 
colored    fluid  containing  basnatine  crystals  and  broken-down 
blood  corpuscles  will  escape;  and  in  ohronii    «.r.  b  ti.,  wh 

hihtic,  or  tubercular,  nothing  beyond,  perhaps,  a  drop 
or  twooi  blood  will  be  withdrawn  by  the  cannula. 
Hi   [he  growth  in  iv  come  away  in  the  end  of  the  cannula,  and  a 
i  opl<  si '  ■  itnination  ol  this  will  further  aid  in  thediafl 
r/ners/  -Unless  the  glands  arc  much  affected,  the  cord  i  ■ 
thickened i  and  ma'iutu.ii   <>t    <.m!.«:m.i  i*.  present,  with 

%igns  of  the  disease  in  the  Internal  organs,  excision  of  tin. 
cle  should  be  pcrfoi  mod-  When  tin.  appears  undesirable  Irom 
the  abovc-mentn  i  c<\  i.  :.  ■  i  .  .11  m  can  be  done  h  lo  give 
opium  to  relieve  pain  and  tonii  I  i  keep  up  the  general  health, 
and  to  apply  some  disinfociUia  lotion  to  remove  the  I  toi 
attending  the  fungating  mas*.  After  removal  of  the  testicle,  an 
early  re  urn  n<  c  of  the  disease  in  the  lymphatic  glands  01  in  th( 
;d    irg  in-  in  only  i""  I'ruk'blc. 
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»:  vi  cm    mi.  Tjmhi.i  — The  pint  laving  botn  ihisad. 

make  an  incision  over  the  growth  from  the  external  abdominal 
unt  *o  the  bottom  of  the  scrotum,  Vtcc  the  <oxd  from  its  con- 
nections, and  having  clamped  .ind  divided  it.  cm*  Icate  thr 
e  with  a  fen  touches  of  the  knife,  taking  cure  not  to  cut 
through Olfi SOOl  m  and  so  remove  Ihe  other  lest: 

ant  time,  x  danger  beat  avoided  by  giving  the  sour*!  testi- 
cle   into   the   charge  of    an    assistant,  ■    ihe   iperjuatn 

trtttv  In  tti  of  the  cord,  and  the  cremasteric  and  i 

entii'i  it  vecii  ;   ind  cord  by  a  S 

'•i  rVcUs'  forceps  in  order  to  1  mutual 

i  nul,  Itmv'i  .i;|>.  .ii.d  rJe  tnr)  i  it  tic  i  .  v  iben 

bleed  before  finally  releasing  it. 

Amoriir  of  the  testicle  may  be  limply  the  ItSttlt  of  oW  a$c ; 
Bl)   he   due  to — i.  infl..: 

during  an  stuck  of  murapa ;  t,  interference  with  its  blood  *ut> 
pit  i<.  from  the  compression  of  the  spermatic  artery  by  a  new 
h  or  aneurism  ;    i,  obstruction   to  the  venous  return  as  in 
tccle  ;   4.  •  ■  Mjrc  on  the  organ,  as  b)  licou 

tocele.  i  i  bj  thi  abdominal  n  n  a  truss  when  the  te»tic 

is  retained  in  the  i  I  kDsJL 

\i  i  i ..  ..ia  of  tlic  testicle  is  occasionally  tact 
in  the  -hould  nut  be  pronoui  cod  neuralgic  till  the  vat 

diseases  of  the  kidney,  tectum,  Madder  and  prostate,  which  may 

Si.-   nsc  to  reflected  pain  in  tin    I 
r*hta   no  cause  for  the   pain  «*n  be 
Munlgic  remedies  should  l"-  given,  although  the  pfosp 
I  from  their  use  it  not  great. 
R stain r.i>  Tr...  ri.-i.i-.     Non-descent  of  tbe  testicle  is  - 
be  due  to—  i.   the  adhesion*  in  any  part 

into   the  scrotum  ;    .».  dtfnr  iK-tweeu  the  si*r  ol 

the  testicle  ind  the  tbdomtnsJ  ru  gl  ;  J,  paralysis;  of  the  cijbrr 
and  4,  too  short  a  condition  of  the  spermatic 
cord.  At  times,  the  union  between  the  ras  deferens  and  the 
testicle,  t  r  ,  the  union  of  the  Wolffian  duct  and  the  portioa  ol 
blastema  from  whxh  the  body  of  the  testicle  is  developed,  does 
not  occur,  and  the  vas  descends  alone-  The  testicle  may  be 
•in    'i  .    i.   iu   the  abdominal 

cavity;  7,  in  the  in^;  nal  ;  and  exter- 

nal abdominal  ring.      In  the  twolfttl  "ftcn 

d  with  a  congenital  hernia. 
rnmm/.— In  the  rmt  %it.;  bing  can 

the  third,  the  testicle  should  bo  coaxed  into  i  by 

tic  and  oft-repented  manrpulations,  and  a  it  -er  t 

inguiin!  canal  should  there  be  signs  of  a  hernia.      When  t] 


.•ma- 
tiele 

pain 
rictus. 
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retained  in  the  nuruiaal  -  kits]  tnnc  ibould  he  given  it  to 
descend,,  and  a  truws  applied,  if  possible,  over  the  internal  rin^. 
Should  it  not  descend  as  the  child  grows  older,  the  question  of 
its  removal  must  Ik!  raised,  as  in  this  situation  Btroph)  of  the 
organ  is  nearly  sure  to  ensue,  and  it  is  liable  to  lie  frequently 
lacked  by  inflammation,  and  to  be  affected  by  malignant  dm 
sc.  Men  «rtx(  it  exposes  the  patient  to  the  riaka  of  hernia. 
In  wmf  tascs,  however,  it  may  be  returned  into  the  abdomen, 
and  kept  there  by  a  D 


JICAt  Dl  >F  THE  FEMALE  GENITAL  ORGANS 

DOXASXI  or  tiik  vt 

Adi:i:ii-n  01   tiik  lauia  majoua  sometimes  occurs  as  a  con 
genital  affection.     The   labia  should  be  separated  by  forcibly 
drawing  them  asunder,  with   the   MrtfcrmcCj  if  nrcrtinTy,  of  a 
probe,  ind  .'  jMcceof  iodoform  gauze  placed  between  MID  EO 
prevent  rttadheBxOn       uTnej  it  may  be  .1  sourer  ..1    n<,<  .>n 

vcnicncc  at  puberty.      IlM  parts  arc  then   mure  firmly  .t.llicrcM, 
■  i!in  isinu  liy   the  k  li  r 

Vulvitis,  or  mflatBMBAlion  Of  the  vulva,   is  in   adulu  most 
anally  'lie  result  of  mmorrhcea,  but  liy  occur, 

especially  hi  bIi  imous children j  from  utlici  cauetSi  such  a*  cold, 
itai  fii   "i    line, (i  worms,  nc.      Sometimes   ilu- 
:.  and  hair  follicle*  01  the  labia  are  chiefly  affected, 
the  parts  then  appearing  dotted  over  with  Mtiall  red  pimples, 
.nn:  later,  if  suppuration  00  !:  rdoII  pustules.    Then  i* 

usually  much  redness  and  cederna,  and  an  offensive  discharge. 
It  is  of  some  im|>ortaiicc  to  recognize  the  fact  that  the  dl 
may  o-  01  a  ■  ! .ildrcn  from  Minplc  causes,  as,  among  the  poor, 
mothers  are  apt  to  think  their  child  has  been  tampered  with. 
Treatment. — In  addition  to  removal  of  the  cause,  cleanliness, 
reM,  attention  to  the  general  health,  and  the  u&cof  a  mild  astrin- 
gent lotion,  IS  all    that  in  usually  required. 

Abscess  occasionally  follows  InflaramaiioB  •  ilva.    It  i* 

len  due  to   the  extension   ol   inllammation  (generally  fionor- 
rhccal)  to  Bai  '.  gland!  or  to  suppuration  in  a  labial 

i  it  hum  bluiu  d  be  11  ■  nt   burroi 

it  ptMj  wh  u  h  is  otherwise  aq  1  to  occur,  b  tiding  la  the  form 
.  ■  li  .:■(  r. 
I  n  "1  tin  .  biun  ire  generally  du«.  to  the  obstruction  of  a 
mucous  follich  01  ihi  duel  of  Bartholin's  gland*  as  thfl  rcanlt  of 
irritation.  Dermoid  and  ieb  ceous  cysts  an  msw  rarcl)  mel 
with.  The  twice  1  ■  ■  v.t  gtoerail)  contain  1  glair)  fluid,  and  u 
thin,  appear  as  serai -tran&lucent,  oval, 
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swelling*    Tbej  occasionally  ran  oral  •     !  u  iao  i  oi  i  r  art  ion 

■  ■ 
ibc  bottom,  »  All  that  i: 

-  /','»Vtf*i   fumi/rt    arc 
Labium-     They  are  usually  of  the  «ofc  variety,  and  often  cobuIii 
myxomatous  elements.     They  arc  frequently  allowed  to  attain 
large  sue.      Removal  is  the  only  treatment,      ft/01  6cm 
are   il  in  met  with;  sareomata  but  ran 
Epithelioma   is   nol    uncommon,  and  may   generally  be  dis- 
tinguished   Irom  veaei  d    waits,  and  syphilitic,  tubcTci  I 
lupoid   ulceration  by  the   *ui  induration,   the   mmuhh 

mil    retted  edges  ol  the  otoer,  tfac  hutof)  of  I  the  age 

•  nt,  and  the  early  enlargement  ol  the  inguinal  glands. 
Early  and  wide  removal  ol   Kh(  ptrwthj  together  with  any  ingui- 
illicit  that  may  be  felt  cularj:-  out  ibeooJj  i  i 

bin  whrn  the  grow: h   has  attained  any  sire,  I 
:rrcnc<  is  but  too  frequent. 
Condi  Lomata  and  vbkbuax  warts  arc  eery  common  ii 
sit  nation.     They  require  no   special   descrij  I  Uiottld  be 

treated  as  described  under  Ventrtat  Duttstt  in  the  Mdle. 

PtOJUTII    may  depend  on   various  cause*.       l'i.<-.t-  should 
sought,  and.  if  possible,  removed;  and  the 
the  meantime  by  Ruck  remedies  as  an*  men:;  let  Ft  unfit 

tf*r'("p.  511). 

GlSraAHTOfilS  OF  THE  LABIUM  b  rare,      lake  the  I 
d  tint  of  the  scrotum,  it  may  attain  a  large  sixc.     It  may  be  fe- 
ll by  the  knife,  or  better,  heUKMllli    I   I    free,  by  tkr 
'■■ry. 
Noma  ban  infective  inflammation   of  the  vulva,  attended  b> 
J.cnii.  uli    1   ti  <■■)     md  la  not   infr  1  m  the 
ill-fed,  weakly  children  of  t  hi*  porn                     fter  the  exanthe- 
mata.    Like  canenim  01                         depend*  upon  ihe  pees- 
cdcc  of  a  ipccifii    ml  ro-orj  in  ism.     it  l>cKtn»  as  a  dusky  redi 
indurated  pati  h  on  one  labium,  with  mo<  h  swelling  oi 
and  spreads  rapidly,  the   central  part*  often  becoming   ga 
nous.     It  is  attended  by  severe  coo 

laaumca  the  typhoid  type,  and  d<  *  I  cxhausti 

iiriilly  ensues.     The  rV/.r/(Wr«rsruyulii  lir  rn-rgrlir. 
The  affected   part  should   be   completely  destroyed 
the  fcalvano-cautery,  and  ar. 
.1  ;   while  fluid  nourishment.  stimulants,  and 

-ed  in  dene*  vi: 
■  x\&,  toe  applscati 
gtyceride  may  suffice.     In  very  severe  cases,  the  conti 
has  been  found  of  great  service. 
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MVBUB9  OP  TBI  vagina. 

ra  vAGizri  ...il>  riup  to  gonorrhoM,  but  may 

U  the  re-uj!t  of  the  use  of  strong  injection*,  the  inir   d  i 
:  foreign  bodies,  cold,  ami  the  exanthemata.   It 
with  the  signs  of  inflammation,  and  with  a  proline,  generally 
purulent,  I  ima  blood-st  lined  discharge.     There  Is  pain 

on  urination  and  di  fa  Itfcm,  and  tenesmus.  The  inflammation 
BUT  ipreadtO  the  uteru:.,  and  thence  to  the  Kallopuu  tul  <:;.  ot- 
to the  urethra  and  liartholinS  gland.v  Saline  putative:.,  i-  i. 
■in  1 1  c!l  hi-.i  i:-  the  pafl  with  f  'ondy\  lot  inn,  f.  1- 
low*    b]  i    A   proper  treatment. 

Tumors  of  the  vagina  are  rare,  and  requite  no  special  notice. 
CVBTS  of  the  vagina   i:r   occasionally,  though  t.u.-ly.  met  Willi 
(u  rht   t  ■-  tii  i  i  the  di  mention  r.i  the  i  itrous  follii  les  :  and  'Mhcrs 
are  described  a* originating  from  remnant*  oi  the 

i  ilt-  dilatation  of  lymphatics.  They  should  be  treated  l»r 
the  exi  i>imi  of  i  portion  ofuiecjsi  will  combined  with  cauteri- 
zation. 

VKsicovariiNAt  VISTULA  arc  generally  the  result  of  sloughing, 
consequent  upon  the  pressure  of  the  child's  head  in  a  prolonged 
or  inMmmrmal  labor,  though  they  may  he  occasionally  produced 
in  other  ways,  as  from  the  impaction  of  a  foreign  body  in   the 
i  a.  inj  tryf  ctr.     They  give  nsc  to  incontinence 
ofnrine,  and  arc  productive  ofgre.it  un  CtnreoJeOCC     They  may 
mill  as  merely  to  admit  a  probe,  or  nearly  the  whole  of 
the  anterior  wall  of  the  vagina  may  be  destroyed.     The  common 
situation  ia  just  below   the   neck  of  the  uterus.      Treatmtnt. — 
Where    the  fistula  in  very  mall,  touching  it  with  the  actual 
.  ceed  Hi  doting  i'  ;  bw  an  operation  i*  usually 
necessary.    The  rectum  hiving  been  cleared  b?  an  enema,   be 
patient  should  be  placed  in  the  lithotomy  portion,  and  a  duck- 
bill speculum  Introduced.    The  edges  ol  the  fistula  should  then 
Of  pared,  and  brought  together  with  silver-wire  or  silkworm-gut 
tutor*.      M<    futures  ihould  be  placed  sufficiently  close  to  na> 
hc  pAsstgr  of  in  :i  '  between  them.     A  good  way  of  testing 
if  they  r  enough,  »  to  inject   milk    into   the   bladder,  so 

tha:.  should  any  escape  through  the  fistula,  its  color  will  nuke  it 
.     Smith's  needle  will  he  found  very  convenient  if  Wirt  i 
used.     The  1)1. id.!,  r  should   he  emptied  by  a  catheter  at  regular 
Is;  the  \  i  Out  with    an    antiseptic    sol 

;  .,uj  ,i,.-ni ;  and  iti    bowels  kepi  eon 
■  I  t «  .i  week  or  more, 
Km  m-v.v-inai.  ROTH   E    may   0CCD1     [foil     CattS   I    ifanifaa     EO 

thofi  le    iing  to  the  vcnco-vaginnl  variety  ;  they  ore  also  soma- 
il,     They  are  e-ornn  r..i   jost   srilhtO   the 
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entrance  to  the  vagina,  and  may  »>c  closed  in  the  same  i 

UTKRO-vr-MCA;  ritao  at*  ri  i.K  m»y  al»o  occw, 

to  i    i  lire    i>  description  here. 
hmftrORAYl    hvmkn,   if  overlooked   (ill    after   puberty,   is  a 
serious  arte  a.  and  later  the  uterus  and   i 

.  may  become  intended  with  the  retained  blood,  con- 
dition* known  respet  i  Atmnato 4mjhu,  iflmwumrt u  and 
tinwafl'  mflVnr     If  relief  is  not  obtained,  enormous 

cuf|  and  Of  Uteres  gira  way,  setting  up  peritonitis 

Or  the  li)i!i'.n   Ltadt  B    v  )icld»  and  all  end  well .  or  npi 

tood  and  abtorpti 
the  admission  of  air;  or  septic   pcritonitiw 
ii;.i\  1«;  produced  by  the  sudden  alteration  of  pressure  or  tbecoa- 
(t,(-  i  mi  of  the  uteri)*  causing  rupture  of  the  tubes  and  escape  <»i" 
fluid  into  ihr  jh  ritoncum.      Trrntmrtit. — Before  puberty,  dii 
or  excision  of  a  portion  of  the  hymen  is  a  simple  and  safe  opera- 
tion ;  but  when  D  heS  occurred,  it  is  intended  with  great 
risk,  us  if  .1  free  opening  is  made  there  is  danger  of  peril 
from  the  same  causes  :is  when  plot 
if  a  small   opening  is   made,  of  sapncmia  from  deoompo 
The  safest  plan  is  to  make   a  -mail  opening,  and   to  keep  the 
parol  ■septii  1>>  Iodoform  or  the  lBtd 

MwmtiIATIOVS    OF   THB    VaUKA. — Atrttta    or    imftr/e^sie 
vagirt*      Thevfl 

i     i  b  am.     T1k  utcrut  and  ovaries  may 

ii-n  he  absent   and  no  ti 
alt  pi  wntj    imilar  results  to  those  described  under  in 

-  follow.  Atre  is  I  the  vagina  may  also  be  due  to 
adhesions  oi  the  co  •  i  cicatrices  followin£  ■ 

.  !■  .     The  absence  of  the  uterus  may  be  ck-tcrmined  hy  tntro- 
!ter   into   the  bladder,   and    the   linger   into  the 
rectum,  when  the  two  will  be  felt  to  be  in  close  apposition      la 
such  a  ■  'ion  should  be  undcrtak.  ?:iat  would 

.!  would  be  to  op 
the  uteru-v  and  ovaries  are  present,  and  rred, 

;m.i  i    only  par  lull)  atacnt  an  attempt  n  dc  to 

ig  i  arc/uU)  through  the  tissues  be: «  ecu 
the  bladder  and  the  rectum  in  the  direction  or*  the  o 
this  is  found,  tbc  parts  must  then  be  prevented  from  reail 
by  introducing  larninaru  tents,   frequent  digital  exai 
ti       Where  tit-:   vagina  is  a  bum 

hecome  distended,  and  id  •'  then     Ithei  be  pun< 
the  rectum     i  in  some  instances,  together  with  tbe  o*> 
be  reniorcxl. 


OVARIAN    U'MORS. 
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.  >«  :   i  and  u  i  n  *  1 :i 1  jlven  i"  i  piolflm 

Cl  the  act;  |   pQMerior  Wall  <>l    the   vngin  lively. 

Id  tlit;  fonnci  the  Madder,  of  cours<    protred*   ;  In  tb 

ii.    They  arc  frequent  u  irocnti  of  extensive  rup- 

tures of  the  perineum,  I'h«e  affections  generally  fall  under  the 
cflTc  of  the  obstetrician)  but  at  times  the  surgeon  may  be  called 
upon  to  perform  .1  plastic  operation  for  their  cure.  This  con- 
m  rvinsj  j  ptRtton  nf  qui  >  mis  membrane  from  the  upim 
or  lower  wall  of  the  tnsrfnd  u  the  ease  maybe;  bringing  tin- 
raw  tur facets  together  with  suture* ;  and  keeping  the  bladder 
empty  with  a  cainetei  t ill  firm  union  hni  taken  pi 

101     m    OVARIES    AND    FALLOPIAN    I'UBBS. 

kian  ToMonn.— Ovarian  tunon  may  grow  ettbci 

01  from  the  broad  ligament,  and  nay  be  i 

KlHd  Or  cystic.       \mong  the  solid   minors,  whirh  are  rare,  OV- 
on  and  sarcoma  arc  the  most  common.     Among  the  cystic. 
the  so-called  multilobular  cysts  arc  most  frequently  met 

bi  .1-1  in.-.,  ta  the  unilocular,  the  dermoid,  and  the  paro- 
varian cysts,  in  ty  also  occur.  For  a  description  of  these  tumors 
and  of  their  pathology,  which,  at  the  best,  ii  but  imperfectly 
understood,  the  Itodenl  must  be  referred  to  a  larger  work  on 
surgery  oi  il  srark  on  the  mbji 

rtoms. — There  maybe  no  symptom-  al  first;  but  ntbt 
tumor  increase.,  it  gradually  encroaches  on    the 

normally  allotted  to  the  pctvi  i  tdomuuri  viv 

rise  in  one  oi  more  of  the  IbHosring  symptoms.  Thro,  from 
pressure  on  thebbtddei  and  rectum  there  maj  I  t  in*  i  •.<-•-•!  mi'  ■ 
turiiion  and  constipation  j  from  pressure  OB  H  EKaC  vessels, 
•  [ecu  4  i  ii  lowei  limbs  and  genitals;  from  pressure  oo  IM 
sacral  and  Uimhar  plexus,  pain  in  the  bai  I ,  pudenda  aid  leg*; 
from  pressure  on  the  stomach,  nausea  sad  vomiting;  on  the 
intestines,  diarrheal  or  colicky  pains  ;  on  the  |>ortal  vein, 
and  bemonholda  ;  on  the  kidneys  and  "'"  fl 

highly-rorifiiuit  •<!   urine  rich   in  orates.     later.  OS  tlic   ! 
extends    upward,   there   will    be    embarrassed    breathing    »j"l 
dppneca  from  pressure  on  the    heart  and  loBgs-j    wWIe  ■USBH, 
emaciation  acts  in,  and  the  patient  dies  "f  exhaustion,   d    aoi 

.;  ..ii  i  ■.  .,    int<  n  ixrreni  an  id  oi  peritonitis  from  ; 
of  the  ci 

The  pl.^icuWirn*  van  d  Bfl  to  the   I :,  IT'S?1  u 

the  Liagm  w  at  first  may  be  alto  -1-  »mf  din*  ««£     ™l 

I  ..f  ihe  pelvW,  :i„.l  th<  abdomen  b 

gradually  d.,tend.-d,  the  o>ml,i  on    known  a>   ovana" y 
produced,  the  phvsi..i I    ign     t Which  «n«»W  n^mbkaropsy 


r.i.v. 


ot  tfac  per  u  luMim  (eita'Uf\  dc  ri  In 

I  ill   in  front,  resonant   i 
il.nk ■• .  |1  i  dullness  is  not  altered  by  portion;  and  the  • 
tion    is   greatest    in    tlic    hypogastric    and 
Whereas  in  asrffrslhe  abdomen  is  resonant   in  front,  dull  i 
dirtiness  >s  altered  by  posatkm,  the?  dall  think  b 
ing  rewnant  when  the  pa  ->laccd  on  the  opposite  side  : 

lite  distention  Es  ma  id  Literati)  .  and  the  ference 

greatest  at  the  lcs*el  of  the 
both  .1  ;>  i    :  boo  war*  c^hrtf  I  generally  exists,  i;-.!  ;n  ovanaa 
disease  it  >  d  to  trie  dull  area,  while  in  aacil 

tt,wanilr.  rrt  there itjrobably 

pf  the  visceral  disease  which:*;  -ledropaj"; 

the  abdomen  El  punctured  the  Ihiul  will  l»c  (bond  to  DC  of 
.  nd  Krou  •  harai  her.     Jn  ovarian  disease  the  utei 
usually  displaced.     An  ovarian  tumor  may  also  have  to  li 
Hajroldwd  from  mites,  encysted  dropsy  of  the 

ii.iim,  tumorr.  of  the  omentum,  subperitoneal  cysts  and 
tumoi  "1   tlic   uterus,  pelvic  hxniatoccle  and  aloces*. 

it. lit' 't  iwlcd    W  adder  ;    but    the 

rential  diagnosis  cannot  be  d  in  a  work  of  thb 

character.  however,  determined  that  the  di 

a  cyst,  the  neat  point  bo  make  .*it  is  whet]  niiW- 

alai  oi    auldlocnlar;  free  or  adherent.     The  ** 
it  asually  irregular;  fluctuation  w  abtcnt,  or  more  marked  in 
-  mi  parti  th  in  i     i  it  hen    and  there  ii  do  :U  ill  oi  Bw  toatkxi 
i»,ivn  »  pre- 

pond  era  ting   si2e.     The    unifauiar  cyst    is  smooth,   rounded. 
regular   and  elastic  ;  fluctuation  is  felt  equally  orer  the  whole 
tumor  ,  and  the  percussion  thrill  or  wave  is  equally 
over  t  if  the  dull   area.     If  miktshm  Are  present  the 

i  ted,  aaleai  they  take  the  form  of  elon. 
which  'asc  i  friction   nib  or  sound  may  be  felt  or  heard,     Th«: 
moves  with   the  cyst ;   but   no  movement  i*  detected 
on  examination  by  the  rectum  or  tn  *»#  *■/*/• 

ss&ns  the  cyst  moves  on  respiration,  but  thr  z\  not 

move  with  the  <  yst,  and  it  a  not  fovnd  fixed  on  i 

the  n-i  ire  the  chief  points  to  br  attendea 

to ;  but  often  the  si^n*   are   delusive,  and   where  a   tun 

d    to  1 i    i    ii  ilocular  character  and  free,    I 

to  be   multilobular  or  solid 
th<     ■  :  !  boring  parts, 

\fment. — The  only  effectual  treatment  is  to  remove  the 
tumor  by  the  operation     i 
though  formerly  attended  with   a  y  now   U 
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said  t  if  th  fill  <tl  rii.        |nr  operations  in 

HlfgtfJ  .;   with 

tine,  tufi    no*  Imost  ceased  lo  be 

employed,  although  tapping  may  siill    n   times  I"-   called  fof 
under  exceptional  cirenmstaners,  which  cannot  he  utted 

Before  ovariotomy  is  undertaken,  however,  the  patient  should 
be  very  carefully  prepared  by  attention  to  the  bowd  Rod  kid- 
uy  congested  condition  of  the  latter  brin^  relieved  by 
aperients,  diaphoretics,  warm  baths:,  and  the  administration  of 
I    trilC  of  potash,  labia,  etc. 

OfAMOtoifY. — Hie  patient  having  been  well  wrapped  up.  with 
►eking*  on  the  li  etc  .  the  bladder  emptied  by  a 
catheter,  the  fektn  of  the  abdomen  thoroughly  ctaaneed  with  soap 
and  water,  a&d  the  tnttSthctlC  admirmtcred,  a  mackintosh  cloth 
null  u  oval  opening  is  place  I  ovci  the  abdomen  and  lecured 
round  thr  opening  to  the  skin  by  adhesive  material      "I'd 

:  next  be  sponged  with  anttatplii  ■  and  sn  incision  made 
in  the  middle  line  about  three  indie*  long  en  the 

pulxrs and  the  Umbilicus       This  ini  i-simi    in.u    aftriu.iNl  lii 

The  peritonemn  having  been  reached,  and 

all   hemorrhage  stopped    with   pressure  forceps,    the   iK-ritcmcd 
cavit]  ill)  -ipcncdon  a  director,  the  hand  introduced 

:iml  adhesionu  reft  for.    If  thr  i  vat  is  free,  Spencer  Wells'  trocai 
and  cannula  is  tbruftt  through  the  cyst  wall,   the  fluid  eva<  i 
and  the  cyst  gradually  drawn  out  through  the  wound  09  it  is  re- 
duced En  lis    by  the  escape  of  the  fluid.     The  pedicle    i%  DOW 

fixed  by  a  long  net-die  armed  with  a  suture  of  China  silk, 

MUM  Severed,  and  the  needle   withdrawn.      The  iwo  por- 

irfi  ire  next  twisted,  and  the  pedicle  firmly  tied  on  both 

I'll'.-  pedicle  is  then  divided  on  the  i  pat  upei  t,  ud  the 

<  \^t  .are  being  taken  to  preveni  ta  content! 

ing  into  the  abdomen.     El  the  eul  Bttrface  of  the  pedicle 
apijcar*  dr>,  the  sutures  by  whu  b  it  is  tied  ire  cat  off  short,  and 

allowed  to  dip  hack  into  the  pelvis;  bu  b  i  i)  teeding 
bis  must  first  be  secured.  Should  adhiMnn. 
(ell  on  opening  the  abdomen,  they  should  be  carefully  broken 
down  by  the  hand,  or  divided,  if  nee  I  f,  i  ..:<-  being  taken 
injure  the  intestines,  and  to  secure  all  bleeding  vessel*. 
After  the  cytt  has  been  removed,  the  other  ovary  should  be  ex- 
amined, and  also  removed,  if  diseased.     The  aponging-out 

ition  of  theabdomen  is  aou  began,  ind  must  be  continue 
as  bong   a  si  y  blood-stained  fluid  can  be  squeezed  from  the 
sponges      The  sponge^   or   better  Caagee'fl  pads,  should  lw* 

:   down   deeply  into  I  Vjuglas's  pouch,  and   wncc   .til  the 
blood-stained  fluid  has  been  removed  Fiona  this  part  of  the  pert 
5* 


Hill 


DISEASES  OF  fci 


toneum,  ■  apongt  atta  bi  aid  be  left  • 

hwi  before  ctosl 

in    tln>  '  !l    it. .  ped, 

India  bed  to  a 

Hind  ihonld  Ik  »  into  thr 

I  ie  fluid  allowed  to  flow  until  it  runs  away  pel 
clear.     The  irrigating  fluid  m  i  tcr  at  a  temp 

i  i  ■!!(. 1111:11/  Bonu   antiseptic.     Mr.  Taic  uses  pure  water. 

fly  placed  over  llie  turfare  of  the  intc*- 

:he  deep  pan<  .  being  introduced.    That: 

should  be  i  ml  half  an  irxh  afurt,  4ml  nude  to  mrfoaV 

theikl  ritoncum,  but  not  tl  .  >o  thntvhcn  tied 

••<  0  (ret    lurfti  n  o\  pi  1  i>  Deura  noma 

.1  wtit*t tntflatspongni  n  I  th<  tpoj  -    <•■  Dougd    >jxwch 

nrewi:  J  is  closed  \>-  Lha  -'jturc*- 

Supcrfi  nTfct   introduced   between  the  deep-  lu 

the    1-   irate  apportion    •!   the  skin       The  macintosh,  ia 

row  remo  c  drcssu.: 

pinp,  and  n  flannel   bandage  !        I        operation 

■i   done  under  the  Npray  ;    the  hand* and  irwtnnncno  shxmM 
be  cleansed    both    in   carbolic    acid   and   con.- 
lotions.     The  0  ■/:.**/  consists  in  keeping  the 

rest,  soothing  pain  and  procuring  >lcep  by  moij 
liter   bladder    at    regular  interval*    by  the  catheter,  and    allaying 

vomii  f  preaent,  by  lee.  No  food  thould  be gi  lefirrt 

twenty-four   hours;    Ihen   nutrient  en  cone  ta  should  be  ai 
iStercc  ■  •■  a  return  to  alop*  diet  shov 

1  :n:li  OOfil*   hi.iiV  I  Ik*  I  .;.'  !*■    ftOWed  from    the    third 

lit-  w<  Kind  then  supported  by  strapping. 
If  signs  of  periti  -rpentinc  encasa 

pfM  in--—  Ms  DRO-SAl.PfMX-  :  i\x  — II  *  Wi- 

\;  the  result  of  gonorrhoea,  inflammation  of  the  uterus 
meiim,  and  occasionally  of  parturition,  the  Fallo- 
pian tuIics  may  become  md  their  orifice 
adherent,  and  us  aconiequer*  ended  with 
•mi"                 tJ&inx)  or  with   pus  ifyc  tafpirtx)  J    wt.ilc 

■ 
:i;i,    ihey    may   hemme   diMerwJcd    with    blood 
'■ifata/frn-  are  pains,  worse  on  ex* 

01    cottiii  |   and   intensely  painful,  irregular  or 
fuse  1  'iicr  with  ->  itcriac  ot    ■ 

i  m  1 
Boating fwdling  will  be  1  .  »nd  thtou 

of  the  vagina,  and  on  hoth  *io  <  tube*  arc  aflcxlex). 
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swelling  will  be  movable  or  immovable  according  as  it  is  free  or 
adherent,  and  may  be  distinguished  from  an  ovarian  cyst  by  its 
shape,  and  by  being  felt  anteriorly  rather  than  on  either  side  of 
the  neck  of  the  uterus.  Pyo-salpinx  may  generally  be  distin- 
guished from  hydro-salpinx  by  the  occurrence  of  rigors  and  fever, 
but  a  diagnosis  is  often  impossible. 

Treatment. — The  removal  of  the  tube  and  ovary  in  the  case  of 
hydro-  or  pyo-salpinx  is  the  treatment  that  has  been  adopted  ;  but 
it  should  only  be  done  when  the  symptoms  are  severe.  Tap- 
ping through  the  vagina  has  not  been  attended  with  success. 
The  operation  of  removal  may  be  done  in  a  manner  similar  to 
oophorectomy.  Hajmato-salpinx,  as  a  rule,  requires  no  active 
treatment. 

Oophorectomy,  or  Battey's  operation,  consists  in  the  re- 
moval of  the  ovaries,  and  has  been  done  for  inflammation,  neu- 
ralgia, amenorrhcea,  etc.  The  operation  is  performed  like 
ovariotomy.  A  small  incision  being  made  in  the  linea  alba, 
midway  between  the  umbilicus  and  the  pubes,  two  fingers  are 
introduced  into  the  peritoneal  cavity,  and  first  one  and  then  the 
other  ovary  brought  out  of  the  wound.  The  pedicle,  which  con- 
sists of  broad  ligament  and  its  contained  structures,  is  transfixed 
and  ligatured  as  in  ovariotomy,  the  ovary  cut  off,  and  the  pedi- 
cle dropped  back  into  the  abdomen. 

Hysterectomy,  or  removal  of  the  uterus,  may  be  done 
through  the  vagina  (Schroeder* s  operation)  or  through  an  incision 
in  the  abdominal  walls  (J?reund*s  operation).  In  the  former,  an 
incision  is  made  through  the  vaginal  mucous  membrane  around 
the  cervix,  the  peritoneal  cavity  opened,  the  broad  ligament 
transfixed  and  ligatured,  and  the  uterus  severed  from  its  connec- 
tions and  drawn  out  through  the  vagina.  In  the  operation 
through  the  abdominal  wall,  the  peritoneal  cavity  is  opened,  as 
in  ovariotomy,  the  broad  ligament  transfixed  and  ligatured,  and 
the  uterus  drawn  up  from  the  pelvis  and  carefully  severed  from 
its  connections.  For  a  detailed  account  of  these  operations, 
however,  the  student  is  referred  to  a  larger  work. 

DISEASES   OF   THE    BREAST. 

Neuralgia  of  the  breast  is  not  uncommon  in  young  unmar- 
ried women,  and  appears  to  be  frequently  due  to  some  ovarian 
disturbance.  The  pain  is  often  severe,  perhaps  shooting  down 
the  arm,  and  may  be  constant  or  periodic  ;  while  the  skin  over 
the  breast,  as  well  as  the  gland  itself,  is  exceedingly  sensitive  on 
handling.  Nothing,  except  at  times  a  slight  fullness,  can  be 
detected  on  examination.  The  treatment  consists  in  improving 
the  general  health  by  tonics,  cold  baths,  and  outdoor  exercise, 
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Mention 
th«  bM  d  I  n  n.  n  h  at  possible. 

Iki  fl    nit  ufttiAM*  may  occur  at  any  a^c,  and  i 

ihfl  ItOn  in  the  femah        En   utfanU   ii  i.  snrmrtim 

.cd  with  a  scroti*  or  milky  discharge  from  the  nipple,  and 
ia  often  made  worse  by  ignorant  mine*  appk; 
away  the  milk."     /fr*  or  about  fiubtrty  it   u  B»4   with  in  boys 
.  -.  wtfll  u  b     •   i-.  txil  1 1  n c  (reojuen 

beyond  the  patient  appearing  tomcwliat  out  of  health  no  ca«*c 
can  be  dt^wcrcd,  although  in  hospital  palicnuahi 

blow   i»   not   UB  The  ii  D    I  U   a  p.  or 

terminate  in  an  .ilwrss. 

ACVTR  iNM-AMMATiov,  however,  most  frequently  occur 
mf  LuUtion*  especially  in   primijorx,  and  generally  during   the 

aonth  after  partQTition.     It  then  appears  to  be 
due  to  the  irritation  of  the  nipple  h.  the  rhild  sucking,  p 
hrly  when  the  nipple  ts  shrunken  or  retracted,  or  is  in  a  cracked 
<  onditfan.     I  ta  aslonalljr  it  is  the  result  of  cxcctsivc  secretion  of 

the  milk  and  consequent  hyperesthesia  of  I  ;t  nay 

not  ippeu  till   later  during   the  period  of  Lactation,  when  the 
patient's  power*  have  been  pulled  do»n  by  long  suckli  i^;. 

Symptoms. — A  feeling  of  uneasiness  in  the  brca.it,  then  .• 
<ir  slighl  rigOl    followed  by  fever  and   the  local  Mgns  of  inflam- 
mation and  or  :  abscess. 

/r.-<j/iw/ff/.—  The  breast  should 

g  it  in  a  i  hief  pasted  01  ouldcr,  and  by 

takinj  und .1*,  aril  J*  from  ihr     1 

ndc  ;  the  milk  should  be  drawn  off  regularly  by  the  breast  ■ 
and  belladonna  and  glycerine  applied  to  diininul:  the  so  rrtion, 
and  opium  or   poppy   fomentation  _:o*  of 

ahsre-x  mmt  be  watched  for  and  an  early  incision  mode.      \ 
saline  purge,  followed  by  rJlinc  laxatives  and  a  light,  nutritious 
■lop diet p  ib  usually  necessary. 

\i  -  ESS  oi   I  it-  I 'remit  may  occur  in  three  situation*:    « 
perfici.il  to  the  gland     ■:>*>«  mammiry  ohitrsn  ;  2    In  the  *ub- 
sUnc<  tKtnx-memm<iry  absuss  >d  the 

(  pett-mammary  sheas),     i.  The  vipra-mamni 
ibJes  ad  ahscctt  in  any  othci   situa 
omment.     t.  The  inira-mamniary,  which  i«  g>- 
result  of  inflammation  occurring  during  bd 
fined  to  one  part  of  the  gland  ;  ot  pus  rosy  1 
situations  at  the  same  time,  am 

may  riddle  the  breast  to  .1  I  directions.     $.  In  thi  rmnary 

the  inflammation  begins  either  in  the  1  .d  the 
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breast,  or  in  the  posterior  lobes  of  the  gland,  the  resulting  abscess 
then  bursting  into  the  cellular  tissue  behind  the  breast.  The 
whole  breast  is  pushed  forward  and  presents  a  characteristic  con- 
ical appearance.  There  is  deep-seated  and  throbbing  pain,  in- 
creased on  moving  the  arm,  and  some  cedema  and  mottled  red- 
ness of  the  skin.  The  pus  usually  gravitates  toward  the  lower 
and  outer  part  of  the  breast,  where  the  abscess  commonly  points ; 
or  it  may  burrow  through  the  gland,  producing  fistulous  tracks 
which  are  often  very  difficult  to  heal. 

Treatment. — In  all  varieties  an  early  and  free  incision  should 
be  made  preferably  under  an  anaesthetic.  In  the  intra-mam- 
mary  the  incision  should  radiate  from  the  nipple,  so  as  not  to  cut 
across  the  galactophorous  ducts  ;  and  should  be  free,  not  a  mere 
puncture,  lest  the  abscess  cavity  degenerate  into  a  sinus.  In  the 
post-mammary  the  incision  should  by  preference  be  made  at  the 
most  dependent  part  to  ensure  an  efficient  drain,  though,  of 
course,  pus  wherever  pointing  must  be  let  out.  Should  sinuses 
or  fistula?  form,  they  should  be  laid  freely  open  and  thoroughly 
drained,  after  being  scraped  by  a  Volkmann's  spoon.  The 
strength  should  be  supported  by  a  generous  diet,  and  ammonia 
and  bark,  or  quinine  and  iron  given,  together  with  stimulants, 
if  indicated. 

Chronic  lobular  inflammation  of  the  breast,  which  has 
been  described  by  various  names,  as  lobular  induration,  chronic 
hypertrophy,  chronic  interstitial  mastitis,  etc.,  affects  generally 
one  lobe,  or  limited  portions  of  the  gland,  and  is  of  much  interest 
in  that  it  is  liable  to  be  mistaken  for  a  tumor.  It  is  said  to  be 
most  frequent  in  married  women  beyond  the  child-bearing  period 
of  life ;  but  my  own  experience  is  that  it  is  as  often  met  with  in 
young  and  unmarried  women. 

Cause  and  Pathology. — It  is  generally  attributed  to  ovarian 
disturbance.  A  small-cell  infiltration  occurs  in  the  connective 
tissue  of  the  affected  lobe  with  increased  proliferation  of  the 
epithelium.  Later  the  cells  develop  into  fibrous  tissue,  which 
contracts,  pressing  upon  and  obliterating  the  ducts  and  acini, 
and  causing  fatty  degeneration  of  the  epithelium  lining  them. 
Should  some  of  the  acini  escape  the  pressure  which  has  oblit- 
erated the  ducts  leading  from  them,  small  cysts  may  be  formed, 
but  such  cysts  never  attain  a  large  size,  in  consequence  of  the 
unyielding  nature  of  the  fibrous  tissue  by  which  they  are  sur- 
rounded. 

Symptoms. — The  patient  usually  complains  of  a  swelling,  and 
sometimes  of  pain  in  the  breast.  On  grasping  the  breast  between 
the  fingers  the  hypertrophied  portion  feels  like  a  tumor,  but  on 
drawing  it  from  the  nipple  so  as  to  make  the   lactiferous  ducts 
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Itflfti  il  i-  (bund  to  be  part  of  the  mamma,  and  oa  pressing  Ihc 

back  on  the  ribs  with  the  flat  of  the  hand  mu  cfi 
rumor   is  tell,  nor  inything  I  nee  of  ;i  new  growth. 

Farther,  ihe  nreJUag  Ki  usually  of  a  wedge-snap*,  with  iu  apex 
toward  the  nipple,  and  ba>  not  the  Mony  hardness  of  Mirrhuo; 
arid  there  may  be  a  second  nodule  in  t tic  sinic  bjci^t.  or  in  the 
brent  of  the  Opposite  *idr  The  axillary  glands  arr  sometime* 
enlarged  but  ;ir..-  n*>i  indurated,  and  the  pain  often  follows,  as 

by  Mr.  BirltCtt,  the  distribution  of  or*  or  root < 
costal  be  slighti  ire  upon  which  as  they  tame 

from  the  thorax  i  m  -lin.     The  above  sign*  will  ittually 

scree   to   difitia;  SCtion   from    scirrhous   carcinoma. 

Should.hu.  !ty  happens,  the  nipple  be  retracted, 

the  sVm  dimpled  from  the  contraction  of  the  iihroau  hoi 
surface  of  the  gland  rendered  nodular  by  the  pretence  Of  several 
tense  cj  tt,     na  the  patient,  moreover,  be  about  the  age  at  which 
carcinoma  is  coinmun.  it  maybe  difficult  to  diagnose   between 
them,  exjiecially  if  the  breast  h  o  that  the  chat 

of  the  swelling  are  obscured.     I'nder  web  i  Ircumitai  tat 
quite  justifiable  to  make  an  exploration  .  i  Iter  hawng  ex- 

plained the  importance  of  a  com  Ihc  |Mtr 

Treatment. — Iron  and  -  ictdt  arr 

indicated,  and  with  these  some  combine  the  iodide  of  potatviuan. 
Locally  i  belladonna  plaster  may  be  applied,  oc   the  ataj 

I  with  topi  on,  01  i  thfci  lavci  i  wool 

pit.  \i  between  them  ind  the  breast.     [nu&ctkMi  will 
piti.H  in  ointment,  Of  with  oleate  of  mercury,  t*  also  rccora- 

d    u  li. in.  vet  treatt  dopied,  it  should  l> 

in  for  several  month*. 

I  i  t  n   met   with   in   lads 

about  the  egc  of  puberty,  tnd  in  pru  -i  little  below  that  age. 
l'!i<    [>rc  isi  enlarges  hi  owl),  often 

netiraes  on   both  sides-     There  are  no  sign*  of  inflamma- 
tion.     I  ad  r  ii  ne  of  a  belladonna  plaster 
some  months,  *lm  li  probably  owes  ito  efficacy  to  the 
prevents  the  patient   irritating  the  breast  by  err 
it.  the  hypertrophy  usually  subsides.     Or  it%  ex*  I  pal 

on  1  am  not  aware,  but  it  appears  probable  that  it  is  of  a 
chronic  inflammatory  nature. 

Tumors  ■  »    nti   EUkasi  —The  tumor  by  far  the  most  fre- 
quench    met  with  tl 

.7.  |,    Willi  '         I    ill  ..    I     of    I 

"i  tin  du 
turaoi  the  neriai 

ii      Thcysdd 
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ever,  occur  pure,  but  are  nearly  always  mixed  with  elements 
resembling  the  tissue  of  the  breast  itself  {adenomatous  tissue),  and 
hence  are  spoken  of  as  adeno-fibroma,  adeno-sarcoma,  adeno- 
myxoma.  Whether  these  adenomatous  elements  are  the  nor- 
mal breast  tissue,  which  has  become  surrounded  and  enclosed  in 
the  fibrous  or  sarcomatous  growth,  as  the  case  may  be,  or  whether 
it  is  an  abortive  formation  of  the  gland  tissue,  is  not  agreed  upon 
by  pathologists.  Most,  however,  believe  that  it  is  a  new  forma- 
tion. More  rarely  the  gland  tissue  may  constitute  the  chief  bulk 
of  the  tumor  {pure  adenoma).  The  tumors  composing  this  class 
were  formerly  spoken  of  collectively  as  Chronic  Mammary  Glan- 
dular Tumors.  At  times  cysts  are  developed  in  connection  with 
them,  and  they  are  then  designated  cystic  adeno-fibroma,  cystic 
adeno-sarcoma ,  cystic  adeno-myxoma,  etc.  Various  other  forms 
of  tumor,  viz.,  tumors  composed  of  fat,  cartilage,  vessel  tissue, 
nerve  tissue,  etc.,  have  also  been  met  with  in  the  breast,  but  are 
exceedingly  rare. 

Pure  adenomata  are  very  rare.  They  occur  as  circumscribed 
ovoid  tumors  surrounded  by  a  capsule  of  connective  tissue.  On 
section  they  appear  smooth,  lobed,  white  or  tinged  with  pink, 
with  here  and  there  small  cavities  and  occasionally  distinct  cysts. 
Their  general  characters  have  already  been  given  under  Tumors. 
All  that  need  here  be  repeated  is  that  they  consist  of  acini  and 
ducts  surrounded  by  a  small  amount  of  vascular  connective  tis- 
sue ;  in  short,  that  they  resemble  the  breast  preparing  for  lacta- 
tion, save  that  the  acini  and  ducts  do  not  form  distinct  lobules 
with  an  excretory  duct,  as  in  the  lactating  breast.  Further,  the 
epithelium  does  not  penetrate  the  membrana  propria  and  grow 
into  the  inter-tubular  and  inter-acinotis  connective  tissue,  a  point 
of  importance  as  distinguishing  them  from  carcinoma. 

Signs. — They  are  most  often  met  with  in  women  between  the 
ages  of  thirty  and  thirty-five  who  have  borne  children,  as  small 
ovoid,  firm  but  elastic,  distinctly  circumscribed  and  movable 
growths  in  the  breast,  with  a  nodular  or  slightly  bossed  surface. 
They  are  of  very  slow  growth,  do  not  cause  retraction  of  the 
nipple  or  enlargement  of  the  axillary  glands,  and  do  not  return 
if  completely  removed.     Enucleation  is  the  treatment. 

Adeno-fi bromata  are  of  frequent  occurrence.  They  consist 
of  fibrous  and  adenomatous  tissue,  and  are  styled  fibromata  by 
those  pathologists  who  regard  the  gland  tissue  as  merely  the  re- 
mains of  the  normal  breast  tissue  surrounded  by  the  new  growth. 
They  occur  as  firm,  circumscribed,  slow-growing  and  distinctly 
encapsulcd  tumors  in  the  substance  of  the  breast,  and  on  section 
appear  lobulated  and  of  a  pinkish-white  color,  and  do  not  yield 
a  juice  on  scraping. 
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Signs. —  rhej  osuaR)  occui  in  the  bread 
irooMl         '■■<!;.■  movable   uim,  ovoid,  slightly  nodular,  gcoer 
lily  painless  k1  id  arc  often  indistinguishable  withoat 

linn  El  .  ia  and  sarcoxu 

iffDOud  Iiy  the  age  cif  the  patient,  thci  tOVt 

meU-dcfined  outline,  non-retractionof  the  nipple,  POtHmwiaot 

of  the  '-kin,  and   the  absence  of  glandular  enlargement.      From 
pure  adenoma,  adcno-.vtrconia,  and  adeno-myx  ty  be 

impcasiblc  to  dbtingukh  than  before  removal.     Knncleation  r* 
the  only  effective  treatment, 

Adi m> -sarcomata  differ  from  the  ftd  thai  in 

place  Dl  .hi  in-  rtUC  of  fibrous  tissue  around  the  acini  and  ducts 
varit'i!  i  sarroma  Hen.,  th  more  o» 

ii       -ii  it  ii.-  i  .   often  ». 

cysts.     Hence  the  terms  advno- fibrosarcoma,  adcno-invxosar- 
luii.i.  ideno  « >*tic-A»rcom.i,  at,  etc., 

■  them.   They  tnucribed  urowth* 

in  the  bTcost,  resembling  the  its,  tn>m 

often    impoaiblc  to   distinguish   them   without 
examination. 

Signt. — These  vary  according  to  the  amount  of  sarcoma  de- 
the  growth  contains.     Thus,  when  [In  .    ..  in  amount 

n  their  clinical  character  and  behavior  the  i 
fibromata      On  the  other  hand,  when  sarcoi  ts  abound, 

they  may  grow   rapidly,  and   behave   like   the  pure  sarcomata. 
frequently  they  rrow  r-lowly  for  many  years  and  then  «u  i- 
rapid  aa   the   (>ulicut  aujjrcachcs  the   middle 

period  of  life      Wo  tog  between  the  age*  of  thirty  and 

forty  thi  v  oft  d  mm  rapidly  from  lh« 

I'natmcrtt      Toe  slow  grov  fibrous  fo: 

tii  ii  lea  ted  i  but  if,  in  pro<  ceding  I  ;li  w  found 

to  be  soft  -i  breast  should  he  excited,  on 

operation  that  ihotild  invariably  be  undertaken  when  the  tumor 
has  grown  rapidly. 

i     Sari  omaia—  All  forms  of  sar-  . -brcm 

and  adenomatous  dementi    nay  occur   in   the   breast,  th. 
j.p»ndlccclkd  variety  being  the  most  comn  y  are  most 

in  >  jucnl  between  the  ago  of  twenty  and  thirty-five. 
in  the  periaeinot]  relive  tissue, 

are  always  em  up«u led.  but  later  i  rate  the  surrounding 

parte  and  m 

jrc,  the  round-celled  and  larj 
celled  lH*ing  highly  malignant,  the  smal 
*o  ;  indeed,  the  lat:er  may  recur  again  and   again  M 
finally  becoming  disseminated,  or  its  tendency  to  recurrence  mai 
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compl  (itself  out.    Tlir  Mn.ill   rpuuflc*cellcd  :v  usually 

linn  Mot  the  adrnn-wTromata,  and  on  section  gray  -h-uinir, 
smooth  and  succulent.  The  round-celled  and  huge  ipindle 
celled  are  soft  and  clastic,  owing  to  their  rithni-  . ,  i:>  .  ■  II.  .nJ 
blood  vessel- -nd  then  BEUtj  amount  of  tntercellulaj  sub 
On  section  they  appear  of  a  pinkish-white  color,  often  blotched 
with  blood,  while  cysts  from  hemorrhages  and  mucoid  softening 
sometimes  occur  in  them. 

w/toms. — The  small  spiiullc-ccllctl  sarcoma  can  hardly  be 
diagii  re  removal  from  the  adenofibroma  and  adeno- 

Barooma.      The   large  swindle  celled  and  round-celled  varictn 

smooth  el  I  "is.  oval   or  rounded  in  shape,  and 

bbed  or  bossed  when  eyttic  j  white  the  velnsol  the  breast  ai 
often  enlarged  and  tortuous.     They  grow  rapidly,  and  may  pei 

<l  c  Skin  and  protrude  as  a,  fungus;   but  unlike  carcinoma 
(in  v  do  inn  infiltrate  the  skin  01  can  ■  lion  ol  the  nipple, 

ami  tlie  gland*  are  not  mually  enlarged.      The  tumor,  EDOTCOVei , 
is  commonly  larger  than  scirrhus,  and   the  pntn r|  below 

tliat  at  which  can  iooma  U  usually  met  with. 

I.  -     only    effectual   treatment    is   the    removal   of    the    whole 
breast.     If  there  is  any  doubt   whether  the  tumor  is  an  adeno- 
Hbroma  or   a  sarcoma,   it  is  better  to  have  the  consent  of  the 
patient  before  the  operation  for  the  removal  of  the  whole  . 
Should  the  tumor  when  cut  into  appear  to  have  malignant   rhar- 

Cl  i  .  m too  IIATA,  adenocystomata,  sero-cystic  sarcomata, 
and  glandular  proliferating  cysts,  arc  terms  applied  to  tumon  in 
tin-  breasi  Ell  whir  h  (he  growth  in  the  periacinous  connects 
■EM  projects  into  the  interior  of  dilated  acini  and  ducts  in  the 
I brm  of  papillary  or  cauliflower-like  masses.  The  periacinous 
;,  which  may  consist  of  fibrous  tissue,  spindle  or  round 
cells  or  of  b  mixture  of  all  these,  pi  II  of  the  d 

or  dad  in  front  of  it,  but  does  not  penetrate  the  epithe- 
lial lining,  and  may  ultimately  fill  the  whole  acinus,  irrucb  ifl 
ihm  '  oovcrtcd  in  o  i  nine  slit-like  Bpsi  e  lined  with  epthelttim. 
On  section  the  tumor  may  present  one  or  more  larger  cysts  con- 
taining v.iriMii  ly-shaped  enuliflowcr-likc  growths  sprouting  from 
their  wall?.    <irit  may  appeal  completdf  solid  from  the  cyit* 
B  been  entirely  filled  with  tatlfrcysUc  growths ;  on  direc- 
tion, however,  the  spaces  between  the  growths  and  tlv 
Iway    be  demonstrated.     When  me  growth,  whi  : 
:  mledv  attains  some  sice,  the  skin   Dttaj  ewe   way  and  the 
growth  protrude  En  the  bra  ol  a  Ibngm      The  bUx>j  however, 
OOei  not  become  infiltrated  a;  in  carcinoma. 

U      -They  generally  0C«U1  in  women  between  the  ages  of 
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thirty   ami   thirty-fn  Euictly  defined,   tabulated,  u 

pun/ess  growths,  hard  in  soup  nd  toft  and  flisctuatkuj  in 

others,  and  often  >>\  li  Hk  veinsorerthem  «re  enlarged, 

but  the  skin  i»  not  adherent,  i 

as  a  rale  are  not  affected     Theycoe  >*  dowly. 

but  a!  I   in   become  dtMCrninalcd.     Their 

;  chariCtcri  of  one  or  more 

■  icnt  '1  n  (  i.ii  111;  <  \M-  hi  the  tuun.i|       Should  i  (u 

Crude  it  nut j  bed  cttnguished  from  carcinoma  by  the  non-iwpH. 

■i   tw    kin  around,  non-adherence  of  the  growth 
side  of  the  che»t,  and  the  absence  of  the  othi  i 
miiiia   .iln»vi    pointed  Ottt.     Remov.il  of  (he  bn 
treatment. 

I   ;  ■  ■  ■. ■  t .  met  with  mor.t   frequently  in  the  breast  are 
the  serous  cysts,  and  certain  of  the  retention  cysb.     .' 
are  formed  IB  the  breast  as  in  othi 

with  thud  of  U  pactt Of  the   connectu-e  tuwue  (sec 

Serous  Cysts)       I  lie  retention  cyst*  that  occur  hi   il      broasl  may 
be  divided  into  the  :  ■         ■  It  prodw     i  !'■•  I  ic  ilila- 

:  ■ 
toth   -I ■■!  ntionol  cite  smaller  dects  and  acini.    The  I 

<"iil.  pi  B  :nillc-lik<;  fluid,  or  wIk.ii,  .1^  Occasionally    happen 
watery  parts  liave  been  absorbed,  an  in»j  ■»  material. 

The  gundalai  contain  *  yellowwh  or  brownish-yellow  n: 
fluid,  sometimes  Mood  stained,  and  at  timet  intra-cyttio  papillary 
growths,  formed  bv  the  i  >fthc  <  y<  wallv    When  tbey 

n.:  ni  in  rlilrrly  people  thry  arc  %pokcn  of  as  i'.v.  itifcftvr; 
Their  frequency  in  chronic  lobular  inflammation  of  ehr 
has  already  been  alluded  to. 

in  the  1  tense  or  acmiflwetu 

fltinfj,  smooth,  rounded  tumors,  led  with 

breast  tissue.     Sertut  eysts  may  occur  in  any  part  of  the  breast 
They  nrc  often  very  tense  and  hard,  and   breasts  with  such 
them  have  been  removed  for  cancer.      Hence  the  valuable  rale 
of  mall  h'  in  d<«ibt  u  tu  (hi 

tbe  tnmor,    The  ga/MSMtUr  occur  during  lacta  leyai* 

■ttSBted  near  the  nipple,  from  which  a  milk-like  fluid  may  some- 
times be  >>|ucc/cd  out  on  pressing  the  ty»t.     Tliey  ai 

.ting,  and  usually  tingle,  form  Quickly,  and  may  attain  a 
lar^e  Bute.     Ghmefuteir  cysts  occor  rhierly  in   wooh 
firc  to  fifty.     They  nrc  tense  and  pa 

ly,  hut  arc  often  imillipli         ''  -\  soc 

times  escapes  1    im  the  nipple. 
1  granulate.  :'i  im  the  bop 
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solid  contents  may  also  be  laid  freely  open  and  their  contents 
squeezed  out.  Glandular  cysts ,  when  numerous,  call  for  the 
excision  of  the  affected  lobule,  or,  if  the  whole  breast  is  affected 
and  they  contain  proliferating  growths,  excision  of  the  entire 
gland.     Involution  cysts  require  no  treatment. 

Carcinoma  of  the  breast  is  nearly  always  of  the  acinous  form, 
of  which  both  varieties,  the  hard  {scirrhous)  and  the  soft  {medul- 
lary), are  met  with.  The  hard  variety,  however,  is  by  far  the 
more  common.  The  general  and  microscopical  characters  of 
carcinoma  have  already  been  given  under  tumors.  Here  only 
the  special  characters  which  it  presents  when  occurring  in  the 
breast  will  be  referred  to. 

Scirrhous  Carcinoma. — Pathology. — Scirrhus  of  the  breast 
generally  appears  as  an  indurated,  nodular,  non-encapsuled, 
tuberous  mass,  of  moderate  dimensions,  with  long  processes 
extending  in  various  directions  in  the  gland  substance  and  the 
fatty  tissue  around,  and  later,  involving  the  skin  and  subjacent 
pectoral  muscle.  On  section  the  tumor  gives  a  characteristic 
creaking  sensation  to  the  knife,  and  the  cut  surface  appears 
slightly  concave  from  the  contraction  and  shrinking  of  its 
fibrous  stroma  thus  set  free  from  the  traction  of  surrounding  tis- 
sues. It  is  of  a  hard,  resisting  consistency,  of  a  uniform  close  text- 
ure, semi  translucent,  of  a  grayish-white  color  often  tinged  with 
pink,  and  has  been  likened  to  the  section  of  a  potato  or  unripe 
pear.  Sometimes  it  is  intersected  in  every  direction  by  short, 
wavy,  glistening  white  fibres,  with  here  and  there  yellow  dots 
and  streaks,  due  to  section  of  the  epithelial  columns  which  have 
undergone  fatty  degeneration ;  while  in  other  places,  little 
masses  of  the  surrounding  fatty  tissue  and  of  muscle  arc  seen 
enclosed  by  the  processes  of  the  growth,  and  patches  of  caseous- 
looking  material  or  white  creamy  fluid,  due  to  the  growth  having 
surrounded  some  of  the  ducts  which  have  become  only  partially 
obliterated,  may  be  scattered  through  its  substance.  The  sec- 
tion on  scraping  yields  a  juice  containing  cells,  free  nuclei,  and 
granular  material. 

Signs. — Scirrhous  carcinoma  generally  begins  as  a  small  hard 
lump  in  the  substance  of  the  breast ;  it  grows  slowly  at  first, 
afterward  more  rapidly,  and  then  involves  the  skin  and  pectoral 
muscle ;  finally  the  skin  gives  way,  and  a  foul  ulcer  is  produced. 
In  the  meantime,  the  lymphatic  glands  in  the  axilla  become 
involved,  and  as  they  increase  in  size  press  upon  the  axillary 
vein  and  brachial  plexus  of  nerves,  producing  oedema  of  the 
arm  and  intense  neuralgic  pain.  Later  the  cancer  becomes  dis- 
seminated through  the  internal  organs  and  tissues  of  the  body  ; 
the  health,  which  on  the  first  appearance  of  the  growth  is  gen- 
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.rail,-  good,  now  gw  lie  skin  become*  sallow  and  earthv 

..  n.it  i.;.  tht    patient  wasted,  and  cancerous  cache?. 
vtir.i  in  be  prcsenl      The  foul  and  [»eofu*c  di^harg 
Blew,    lhr    intense    pain,    and    the    mental   suffering,    lead    to 
ft  soon  s\c\a  in  to  put  ,in  end 
H  a  brief  outline   of   ttu    I   v\i\r     i\   • 
when  not  subjected  In  nrgtcal  int 

the  characters  of  the  tumor  as  presented  in  a  typical  case.  It  u 
usually  situated  in  the  upper  and  outer  quadrant  of  the  breast, 
01  jo--:  below  the  nipple.  Il^  nr&cc  is  hard  and  irregular,  it* 
margins  ill  defined.  The  skin  nt  fat,  when  gentry  pinched  up 
between  the  finger  and  ll  -:,and  later 

appears  distinctly  puckered  and   unmistakably  adherent  to  the 
growth.    In  the  eulia  stagea  ihetumcu  glides  free  I 
pectoral  muscle;  later  a  aligl  nee  is  felt  on  moving  it 

dt;  irtult  fo&llj  it   become  xed  to  the 

walls  of  the  chest.     Th<    nipple.*  behind  it. 

\s  rctr.ii  ted,  in  consequence    4  the  traction*  ii  debv 

irdaonttnpon  the  lacteal  da  I  when  the  growth  t\ 

Situated   ifl  the  circumference  of  (he  bre.i 

or  the  rci'.u  ti 
■hen  the  raneer  begins  .is  an  inriltr.it ion  01 

latter  will   be   harder  and  more   prominent   tha  On 

raisins;  the  arm  and  drawing  the  fingertip  tcro** 

the  inner  aide  of  the   axilla,  x  hard  OOfd   01   '  ordv—  inn 
lymphatu  vessels — may  often  be   felt  extending  tumor 

into  the  axilla,  while  in  the  space  itself  Urge  glands,  will  be  dis- 
covered if  the  case   is  sufficiently  advanced.     The  gland*  are  al 
first  soft,  single,  and  distinct ;  later,  hard  and  matted  tog 
forming  an  Indurated  Irregular  mass  which  is  often  ai 
the  chest  walls,  and  in  advanced  canes  eaten  '■>  as  can  be 

felt  beneath  the  clavicle.  Jn  the  vgpra<bvicclai  apace  the 
enlarged  g  d  first  as  a  mere  full. 

new,  subsequently  ai  distinct  awelH)  tor  the  ll 

tumor  ha.  withsinu  J  and 

indurated  edge*,  and  a  foul,  cavern 
base  is  formed,  from  which  is  exuded  p  I 
discharge.     The  skin  around  is  indurated  from  i 

»wth;  or  distinct,  circotnaci  rd  nodui 

Eered  here  and  there  through 

Dfagnatis,  — When  the  above  signs  are  present  there  U  no  diffi- 
culty in   pronouncing  as  to  the   nature  ■;!  tiie  disease.      I 
earlier  MagCS,  however,  while   the  tumor   is  still   scnaJI  ai 

»t  yet  become  adherent  to  the  skin  or  to  the  pectoral  muscle. 

lerc  the  breast  is  Urge  and  there  ts  no  retraction  of  Ih 
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and  as  yet  there  b  ;»<  0\   thl   axillary  gtaodfc  the 

diagnosis  from  an  innocent  tumor,  I  I   Q3C€J  '.-  I  lobular  inflam- 
mation will  bo,  <•  My  the  least,  difBi  uf]      Toe  -ij:<'  ol  flic  p 
the  rale  of  growth,  and  the  hfctoryol  DOfl  lata  CO  a 

great  extent  be  railed  upon  foi  ;  it.     Hut  win 

,  u  U  "=  e*sionally  the  enc,  in   y:'U!^,  the  diagnosis  may 
•n  be  i  o possible  without  nuking  an  incision  into  die  groat  u\  a 

Erocecding  which,  under  such   circumstance*,  after  the  difiw  nits 
w  been  explained  to  the  patient,  ia  not  only  justifiable   but 
.1  i]  t  rati  vol  ]  '  .died  for. 

Rarer  forms  of  trirr/ius  in  the  brecttt  are  occasionally  met  with. 

may  begin  as  I  general   infiltration  of  the 

entire   gland,  when   its  COUfM   \->   usually  very  rapid ;  2,  it   may 

chiefly  effect  the  skin,  the  whole  side  vl  the  chest  in  such  a  rase 

Hug  Infiltrated,  haul,  brawny  and  leathery  in  coi  riatencir, 

littoo  -.'>mctimes  known  as  u  hide-  i   ft  ma] 

ation  of  the  nipple,  or  may  be  en,  ion  *  brook 

■  »und  the  nipple;  i,  ineldeih  vooaco  it  may  run  a 
very  chronic  course,  often  remaining  stationary,  if  not  interfered 
Vita.  E6l  DMA)  years;  and.  5.  in  very  exceptional  instance*,  the 
CAranoauUoas  maw  '  *  Otly  undergone  complete  atrophy, 

even,  ;r  1-  -.1  -I,  after  ulceration  has  occurred,  and  a  .] 
!i.u  thus  been  brought  about. 

ft, — In  the  breast,  as  elsewhere,  the  only  hope  of  cure 
the  early  and      >mtjlcte  extirpation  of  the  caranoroi 
I,  therefore,  the  surgeon  is  consulted  before  the  skin,  pec- 
toral  muscle,  and   the  lymphatic  glands,  are  more  than  slightly 
involved,  he  can  hold  out  but  little  prospect  that  the  disease  will 
not  return*  and  return  shortly;  and  thai  life  will  be  materially. 
1  it  mii.  iiroinngcd  ;>v  n.  oper  don     Under facfc  dreanutinces* 
fore,  there  are  some  Burgeoni  who  hold  that  an  operation 
with  the  disease  thus  advanced  OU^M  not  to  be  undertaken,  as  it 
■  m  1  mly bring  discredit  on   [urffcry»and   noaj  pos&ibl/pi   ■ 
other  patients  seeking  advice  while   there  is  yet  a    | 
that  a  free  and  complete  removal  of  the  breast  and  Bxill 
may  eradicate  the   disease.      While   admitting  that   tin-   may  be 
trae,  wr  must  not   lose  sight  of  the  fart  that  even  all  hough  the 
growth   may  soon  recur  other   in  the  cicatrix  or  glands,  or  in 
internal  organs,  and  although  life  may  not  be  prolongen 
removal  of  the  growth  may  rid   the  patient  of  a  foul 
Home  disease  and  often  of  great  jxiin,  at  any  rate  for  a  tiiu 
death  may  occur  in  a  E«H  distressing  way  from   disaeraination  of 
the<  arcinotna  in  internal  organs.     La  the  meanwhile  the  pal 
mind   will   Ix:   icbeved,  cscn  il   slic   is   not   buoyed  up  with  lli 
in -V  ^riii  be  ■  chance  of  a  non-return      I 
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ing  the  question  of  operation!  therefore,  il  mav  be 
Ih.tt — i.   When   rlir   skin   \s  mil    \n\ 
extent  toll* 

gltQdfl  >r,;cd,  or  if  enlarge! 

removal  of  the  breast  and   electing  Out   itu 

railed    for.      I,    Whrrr,    on   thr    othrr  bin  I    i^  OU 

<d,  the  tumor  i;  firmly  adherent  to  I  >ral 

i.i  i  1 1.  ■.  be  gland  -ire  enlarged,  bate,  and  adh<  real  to  tbc  -iJc 
■  if  tin- « Hest,  enlarged  glands  <  .i.i  .i -<■;  \k  i 

and  perhai*  have  already  caused  OBdema  of  the  arm,  marked 
cachexia  is  present,  and  there  is  evidence  of  dissemination  of  the 
carcinoma  in  other  organs  and  tissue— then  no  operation  should 
lie  performed.  In  cue*  such  to  the  above,  there  can  be  lit- 
tle question  :■*  to  the  proprl  »ty  of  i  ruing. 
But  there  u  a  large  -  I  ■  rrnedi.it-  toe 
SurgCOOa  would,  and  wmc  would  not,  ill  then 
depend  upon  tbc  pretence  tn  ibeeDoa  "i  pain,  and  em  i  one 

BUM  b«  |udged  on  irv  ,-,ven  :nr'  ir, 

Mr.nrnAKV  carcinoma  is  much  let*  com  | 

the  scirrhous  form,  and  generally  appears  at  an  earlier  tf 
Ir  occurs  ts  n  soft    not  ■>'.  white  or  IiUhxI* 

stained,  brain  like  maw  infiltrating  the  gland  and  surrounding 
tea.     It*  growth  \a  much   more  rapid   than  the  scirrhous 
variety,  end  it  sooner  i  pectoral  muscle*,! 

axillary   glands,    and    rapidly    become*   rji  bed     through 

internal  organs.      Karly  and  free  removal  of  the  whole  breast, 
and  of  any  glands  m  the  axilla  that  ma>  be  felt  enlarged,  i* 
propel  treatment. 
•  i   i  -   -  a  ■  (i      ol      ircinoma  in  the  breast,  a*  the  so-called 
e  <\>/k'i  /.  are  too  rare  to  require  further  notice  in 
a  work  of  this  deft  nption. 

sioh  of  rat  Bream  — The  am  being  held  otH 
the  vide  by  an  assistant  so  as  to  pat  thi    |   •  toi  J  n  ttcle  on 

tch  and  well  expose  the  axilla,  an  elliptical  ioci  M 

be  made  below  and  another  above  the  aid]  ig  widely  of 

any  adherent   or  infiltrated   s.lin.     11  .-.rid   brlciw 

should  now  be  re-fleeted  from  the  breast,  and  the  tail  rd 

off  the  pectoral  muscle,  taking  care  to  remove  the  pectoral  ha 
and  any  portion  of  the  muscle  that  appears  aftV 
ease.    Should  any  gland  be  felt  in  the  axil!  fclioa  should 

be  prolonged  in  an  upward  and  outward  direction,  the  axillary 
fascia  opened  by  the  scalpel,  and  all  tbc  glands  that  ran  \k 

1  in   jurt  by  the  fingers,  and  in  port  tn  the  ha   i 
the  scalpel,  raking  <  in  noi  to  u  jure  the  axillary  vessel*  or  large 
nenre  cord*,  both  of  which  are  situated  at  the  upper  and  outer 
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part  of  the  space.  The  skin  should  be  now  drawn  together  by 
sutures,  a  drainage  tube  having  been  placed  in  the  deeper  part 
of  the  wound.  Where  the  skin  cannot  be  made  to  cover  in  the 
wound,  the  flaps  should  be  drawn  as  much  together  as  possible 
by  stout  silver  sutures,  and  the  remainder  of  the  wound  left  to 
granulate.  The  arm  should  be  secured  to  the  side  with  the  fore- 
arm and  hand  across  the  chest. 


DEFORMITIES   OF   THE    NECK,    KNEES   AND    FEET. 

Wry  neck  or  torticollis  is  a  distortion  chiefly  dependent 
upon  contraction  of  the  sterno-mastoid  muscle.  It  may  be  con- 
genital or  acquired. 

Causes. — The  congenital  form  is  attributed  to — I,  spastic  con- 
traction of  the  sterno-mastoid  muscle  due  to  disease  of  the 
nervous  system ;  2,  malposition  in  utero ;  or,  3,  injury  at  birth. 
The  acquired  form  is  due  to — 1,  the  head  having  been  held  for  a 
long  time  in  the  distorted  position  as  a  consequence  of  stiff 
neck  following  cold,  injury,  or  inflamed  cervical  glands ;  2, 
hysteria ;  or,  3,  spasm  set  up  by  irritation  of  the  spinal  acces- 
sory nerve  consequent  upon  central  nerve  trouble. 

Signs. — The  head,  supposing  the  right  sterno-mastoid  to  be 
affected,  is  drawn  forward  and  toward  the  right  shoulder  and 
also  rotated,  so  that  the  chin  points  to  the  left.  The  right 
mastoid  is  prominent,  the  right  side  of  the  neck  concave,  and 
the  left  convex.  In  long-standing  cases  some  lateral  curvature 
of  the  dorsal  spine  is  generally  acquired.  The 
congenital   form   may  be  distinguished   from  F,G-  *** 

the  spasmodic  not  only  by  its  history  but  by 
the  sterno-mastoid  becoming  tense  in  the 
former  and  yielding  in  the  latter  on  attempt- 
ing to  straighten  the  head.  The  hysterical 
variety  will  be  known  by  the  presence  of  other 
signs  of  hysteria. 

Treatment. — In  congenital  wry  neck  division 
of  the  sterno-mastoid  is  generally  required, 
followed  by  a  course  of  systematic  exercises  in 
the  slighter  cases,  and  the  use  of  some  such 
instrument  as  that  shown  in  Fig.  227,  in  the 
more  severe.  The  sterno-mastoid  is  best 
divided  immediately  above  the  clavicle,  as 
here  it  is  furthest  removed  from  the  import- 
ant structures  that  lie  beneath  it.  A  puncture  wry-neck  Apparatus, 
should  be  made  at  the  inner  side  of  the  tendon, 
a  director  passed  behind  it,  and  the  division  made  toward  the 
skin  with  a  blunt-pointed  tenotome.     The  tense  bands  of  con- 
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tracts*!  cervical  toci  now  &ui(  famuid  nill   yield   t^» 

stretching  ;  it  is  not  *i(c  to  divide  then       '        , 
be  given  three  or  four  days  to  heal  before  the  exercises  arc  becun 
ei  tic:  ii.'ii  (merit  is  Applied-   In  $;•■■  •  ascs  conuim,  h 

hempf  bromide  of  pot—Hun,  etc,,  msy  I  nling, 

the  spinal  accessor/ nerve  may  be  stretched  or  divided  just  above 
the  pot  where  it  enters  the  ttc-mo-mxttoid;  but  tenotomy  of  the 
xtcrno'tnafttoid  should  in   these   and   in  <i   no 

Dtbedoae      In  the  latter,   hysterical  remedies  should  of 
course  be  Bttol 

KNOCH.-KNRB   or    CENL        m        i   n   a   deformity   m     which, 

when  the  knee*  ire  placed  together  in  the  extend  in  with 

atclla  looking  directly  Forward,  the  leg*  d-  »ae  or 

both  kners  may  be  affected,  or  there  may  be  genu  valgum  on  one 

side  and  genu  varum  on  the  other. 

Cause. — Knock-knee b  generally  the  result  cii  kcK 

when  [|  OCCUR  between  the  second  and  the  StVcOth  yr.xr 
carrying  heavy  weights,  long  standing  and  the  like,  when  it  is 
most  common   in  growing,  underfed,  and  overworked  lads  and 

Sirli  from  fourteen  to  eighteen.  The  deformity  n  variously  be. 
eved  to  depend  on:  if  an  overgrowth  of  the  Internal  c« 
of  the  femur,  and  -i  corresponding  uprising  of  the  inner  I 
osity  of  the  tibia  ,  2,  the  relaxation  1  1  I  h  internal  lateral  liga- 
ment: or  3,  the  contraction  of  the  biceps  tendon.  In  the 
majority  of  cases  the  osseous  lesion  is  certainly  present,  and  I 
have  no  doubt  in  my  own  mtnd  that  it  is  upon  this  that  the 
defer.  1 :  ;  v  depends,  though  I  admit  that  in  some  of  those 

r  ipid  1  ftM6  induced  by  ex<  Olive  weight-bearing  ln*we«kl] 
a  relaxation  ofl  the  ligaments  may  be  the   1  rii  <  ijal  factor.     TlMJ 
contraction  of  the  biceps  tendon  when  present  I  regard  as  the 
result,  ancJ  not  u  the  canse,  uf  the  alTrciion.     7H*tAsM 
slight  rickety  esses  keeping  the  child  estfa 
application  of  splints,  and  tlic  internal  use  of  appropriate  reme- 
dies, will  generally  effect  a  cure.     In  confirmed  cases,  U 
oldei  patients,  howeveri  little   mu*t  !*•  <-xjm-; 
tnftraments.    By  thciruse  the  limb  can  no  doubt  be  straightened, 
but    only  at  the    expense    of    stretching    the  external    ! 
ligament,    the    legs  being  rendered    flail-like   and    the  p 
unable  to  walk  or  even  stand  without   1  i 
ome  form  of   osteotomy   is  usually  requr 
c-t   Umm  is,  perhaps,  Ms 
Ogston's  opecstion.     1     Maeettafs  qtaratttinici 
ing    throng] 
the    posU    01    itirJacv,  which   i*   m  contact  with  the 

ry,  intact,  and  snapping  this  across  by  forcibly  (tending  the 
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Fig.  aa8. 


bone.  2.  In  Reeves*  modified  Ogston's  operation  the  internal 
condyle  is  first  loosened  with  a  chisel,  and  then  made  to  slide 
upward  on  the  shaft  of  the  femur  by  forcibly  straightening  the 
leg.  The  chisel  is  introduced  behind  the  synovial  membrane 
and  should  not  be  driven  sufficiently  far  into  the  condyle  as  to 
endanger  the  opening  of  the  joint.  The  line  of  incision  through 
the  femur  in  these  operations  is  shown  in  Fig.  228.  The  opera- 
tions should  be  performed  antisepticallyand  the 
limb  secured  to  a  long  splint,  or  placed  in 
Bavarian  plaster  splints  in  a  straight  position 
for  about  a  month,  and  subsequently  kept  in  an 
ordinary  plaster  case  for  six  weeks  to  two  months 
till  sound  union  has  taken  place. 

Genu  varum,  or  bow  legs,  is  the  opposite 
deformity  to  genu  valgum,  and  what  has  been 
said  of  the  latter  as  regards  pathology,  treat- 
ment, etc.,  will  apply  to  it  if  external  be  substi- 
tuted for  internal  in  the  phraseology.  It  is 
frequently  associated  with  a  bowing  of  the 
shaft  of  the  tibia,  either  at  its  upper  or  its  lower 
third,  and  sometimes  with  a  bowing  of  the 
femur. 

Talipes  or  club  foot  is  a  distortion  in  which 
the  relations  of  the  tarsal  bones  to  each  other  'Sftwwfr?  1b"  !" 
and  to  the  bones  of  the  leg  are  variously  altered,      Opton't;  and  t.  in 
and  the  bones  held  in  their  abnormal  position     §[«£?*  oiwrtSm- 
by  the  contraction  or  shortening  of  certain  of 
the  muscles,  ligaments,  and  fascia:  attached  to  the  foot. 

Cause. — Talipes  may  be  either  congenital  or  acquired.  The 
congenital  form  has  been  attributed  to — 1,  spastic  muscular  con- 
traction induced  by  some  lesion  of  the  nerve  centres  ;  2,  malpo- 
sitions of  the  fcetus  in  utero  ;  3,  structural  alteration  in  the  form 
of  some'  of  the  tarsal  bones.  The  supporters  of  the  first  view 
maintain  that  the  bones  are  drawn  into  their  abnormal  position 
by  muscular  contraction,  and  regard  any  alteration  in  the  shape 
of  the  bones  as  the  result  and  not  as  the  cause  of  their  malposi- 
tion ;  while  those  who  uphold  the  second  and  third  views  deny 
that  spastic  contraction  occurs,  as  no  lesion  of  the  nerve  centres 
has  been  found  to  account  for  it,  and  look  upon  the  contraction 
of  the  muscles  as  merely  due  to  adaptive  shortening  consequent 
upon  the  altered  position  of  the  bones.  The  congenital  variety 
is  often  hereditary,  occurs  in  several  members  of  the  same  family, 
and  is  frequently  associated  with  other  congenital  malformations, 
as  spina  bifida,  meningocele,  etc.  The  acquired  form  is 
generally  the  result  of  infantile  paralysis,  the  bones  being  then 
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drawn   into  their  abnormal   positions  by  the  coDtnction  of  lb* 
Is  aniagonMit  I,  ihr  weight  of  the  body 

in  standing  and  walking  I  "xl  n>ore  to  confirm  thi* 

faulty  position,     Among  other  cause*  aiuy- be  mcntioncii 

Of  the  foot  ID  the  extended  }x*iticMia  disease  of  the 
ankle  01  UfMts,  ytt-li!in^  ol  tfai  ligaments  etc. 

VarM&t. —  I  mn  arc  live  principal  forms <>'■  tlifts 

a  <i  nfffWi      Bat  these  may  l< 
i  ornbined,  produi  inn  <  ontpotukl  Coi  re  then 

I  tiled  ffk  Mfift*  vaijpts,  M^nUMV-ftfipl 

i.    in    fa  il    nearly  alway*   an 

acquired  nflcctioa,  the  heel   u  drawn  upward  by   the  tendo- 
Ai  hill:-.,  end  the  ■nteriorpart  of  the  fool  ii  in  i  omc<]  k 
pressed  and  held  in  the  extended  position      The  weight  of  the 
body   H  thus  transmitted  through  the  heads  of  the   metatarsal 


■ 
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bones,  wUchi  together  with   the  nntcrior  part  oi  i>,  arc 

bent  downward  and  bad  i  m  the  trad 

and  fixed   in  this  position   by  the   adaptive   (hi 

plantar  fascia,  ligaments  and   muscles,  thus  rendering  the  -^ole  ol 

the  foot  unnaturally  concave,  a  condition  known  an  /ri   nrrs'. 

The  patient    walk*  with  fatigue  and  lameness  on  the   b 

toes,  and  if  both  feet  are  affected  he  may  be  unable  to  ndk  at 
all.  In  longstanding  cases,  in  consequence  of  the  contraction 
bcinj:  pester  on  the  inner  than  on  the  outer  side  of  the  sole,  an 
EOwmra  iv  i  n»  ttie  foot  (ffirim&ttarus). 

■•  b  foot, 

todi   thi  bi  '       i  r  .«■•■ 

distor  lied  6pavjM>*M/wfa 

fer,  howcvri    to  apply  the  simple  I 

nil  to  cases  of  ctpiiow,  m  which 
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there  is  added  a  secondary  twisting  inward  of  the  foot.  In  varus 
(Fig.  230),  the  os  calcis  is  drawn  up  by  the  tendo-Achillis,  tilting 
the  astragalus  partially  out  of  the  ankle  joint,  and  the  bones  in 
front  of  the  transverse  tarsal  joint  are  drawn  inward  and  upward 
by  the  tibialis  anticus  and  posticus,  so  that  the  scaphoid  is  placed 
internal  to  the  astragalus  instead  of  in  front  of  it,  while  its  tuber- 
osity is  in  close  contact  with  the  internal  malleolus.  Thus,  in  a 
well-marked  case  (Fig.  231,  a  and  b),  the  heel  appears  drawn  up, 
the  anterior  part  of  the  foot  inverted,  the  inner  border  turned  up- 
ward, the  outer  border  downward,  so  that  the  sole  looks  backward 
and  the  dorsum  forward,  the  long  axis  of  the  foot  being  at  the 
same  time  shortened  and  bent  upon  itself,  the  sole  unnaturally 

Fig.  331. 


A  B  C 

Congenital  Varus.     Three  grades  of  seventy.— {From  Bryant's  Surgery.) 

Fig.  232. 


Acquired 


Cowycmifal 


Talipes  Calcaneus. — {From  Bryant 's  Surgery.) 

concave,  and  the  plantar  fascia  tense.  In  severe  cases  (Fig.  231, 
c),  the  inner  border  may  be  in  contact  with  the  leg,  and  when 
the  foot  has  been  walked  upon  the  sole  looks  upward  as  well  as 
backward,  and  the  dorsum  downward  as  well  as  forward  ;  while 
the  sole  is  narrowed  by  the  approximation  of  the  fifth  metatar- 
sal bone  to  the  first,  and  a  bursa  often  forms  over  the  outer  bor- 
der of  the  dorsum.  In  the  acquired  /arm,  which  is  generally 
due  to  infantile  paralysis,  the  history  of  the  case,  the  wasting, 
shortening,  and  coldness  of  the  limb,  the  general  rounded 
appearance  of  the  foot  and  often  the  absence  of  rigidity,  will 
commonly  serve  to  distinguish  it  from  the  congenital. 


O-JH 


i' 


V    Ttiifn  (attentat  is  rare.     In  the  o* 

■r  part  of  the  toot  is  drawn  up  and  c\ 
I,  .in:    :  ■  n<  rally  held  rigidly  in  t  [ion  by  lh< 

od  of  the  external  muscles.     In  the 

iiiiimonly  thr  result  of  infantile  par;. 
■  .ill  muscles,  the  heel  is  placed  lirst  on  the  ground  in  walking. 
but  there  B  DO  drawing  up  of  the  foot  by  the  eater, 
interim  put  ol  lowftwara  from  the 

tarsal  joint,  and  the  tendo-  ■  d  of  standing  out 

b  d     -    i  in  i  :ten  hardly  be  Mt 

l     LB  raigttsot  ftaZ/ootXhc  h>  -ir.J  u,n 

;m  in-  » >t  are  flattened  and  the  anterior  >  r  foot 

is  more  or  lew  everted-     Though  rare  as  a  congemral,  it 

I BOO  U  U  aiipiircd  deformity,  and  as  such  is,  perhaps,  mote 

often  due  to  the  )iclding  of  the  I  <  tc  sole  and  the 

relaxed  Bate  of  the  mnnclea  whii  h  nonnarl;  :he  plantar 

arches,  in  consequence  of  general  debility  and  want  r,f  muscular 
h»e,  combined  with  long  standing  or  carrying  heavy  weight*. 

.  i  i  j   in  | ■.  wring  and  underfed  lads,  erranil 
policemen,  winters,  housemi  d  the  like.     Among  other 

cruises  may  be  mentioned  rheumatism,   rickets,   sprains  of  the 
plantar  ligaments,  and  spasm  or  paralysis  of  certain  ma* lea  of 
g.     Tlie  calcaj  hold  ligament  and  plantar  fxvia, 

and  to  a  less  extent  the  Other  ligamentiof  the  sole,  are  elongated, 
and  the  bones  on  the  inner  aide  ol  the  toot,  instead  of  forming  an 
arch,  arc  di  nd  b  contact  with  the  ground.     The  bones 

in  from  of  the  transverse  tarsal  (oint  are  -it  the  i  more 

or  lets  evened,  leaving  the  head  of  the  astragalus  wbi 
slightly  deprcaacd,  partly  exposed  on  the  inner  side  of  the  foot. 

In    ...      .  .  ilu    hctJ  and  front 

of  the  foot  axe  drawn  tip  by  the 

^^^^^|  tend"  At  I.  it  tic  and  thcanti 

muscles,  while  the  outer  border 
of  tlie  font  t\  raited  fro 

id.      The  acquired  form  U 
productive  of  so  much  crippling 
and  jxiin  as  to  render  the  m(* 
follow  any  ens* 
l      necessitates 
ich     standing    or    walkine. 
The 
bn  .;<:- 
,«•  j    unU.  the  sole  i* 

ground,  and  the  interna]  malleolus  depressed,  trl 


■ 
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.  formed  by  the  tuberosity  of  the  scaphoid  and  the  par- 
tially exposed  head  of  the  astragalus,  can  be  seen  and  felt  pro- 
on  the  inner  side  of  the  foot.     In  slight  cases  the  foot 
IC  nude   lo  assume   its  natural  form  on   manipulation   91 
•  »e,  I  nit  in   severe  cases  it   is  rigidly  fixed  in   the 
deformed  position. 

tltwERAL  Treatment  op  Talipes. — Tlic  indications  arc — i, 
to  rotuic  the  deformed  foul  to  its  iiahiul  position  ;  and  2,  to 
retain  h  In  this  position  bj  me«  baa  caJ  - 1  iportj  mtfl 
inn-  dons  ol  the  joints  and  muscles  have  been  so  to  restored  by 
iofphyav  I  ij-ical  aftcr-trctttncBt  thai  then  is  no  tendency 
to  a  relapse.  In  toe  congenital  and  in  many  of  the  acquired 
forms  these  indi«  atiODI  can  be  successfully  fulfilled  if  appr  | 
means  arc  taken  and  sufficient  time  and  care  arc  given  to  the 
case.  But  in  the  paralytic  varieties,  where  the  BUB  Itt  bm 
nndtrgonc  complete  atrophy  and  degeneration,  these,  ofcoonw, 
cannot  be  restored,  and  the  foot  can  only  be  maintained  in  the 
normal  position  by  the  use  of  instruments.  For  the  fulfilling  of 
the  first  indication,  both  operative  and  racchaui  .il  or  inanipu. 
lated  tti  \ttat  it  may  be  necessary  Tor  the  afiCOBdj  the  ttac  of 
mechanical  supports  ami  physiological  aiiertreaiiuent  should  be 
cmpl.. 

Tbi  aperutive  treatment^  when  Lhixb  ntxjumxft  will  generally 
the  subcutaneous  divi-ium  of  certain  tesdeaui,  or  tenot- 
omy, ami  in  Inveterate  eaaea  tnaoae  form  of  osteotomy  of  the 

Tmotmy  is  ittdii  tied  when  then-  \,  umn  n  ■■<!  ry  and  the 
foot  cannot  be  brought  into  It* natural  position  by  manipulation. 
IfcaobkcJ  1  the  Lengthening  of  the  shortened  tendon,  not  its 
mere  division.  The  lengthening  is  effected  by  the  ;.•  i&iaatlOO 
of  the  mtuII-i  ell  evtidarion  which  is  poured  OW  >  treei  the 
divided  ends  of  the  tendon,  and  the  amount  of  lengthen^ 
be  regulated  according  to  the  rapidity  of  the  rate  of  cxti  nsiori 
afterward  employed.  Hence  the  important  c  of  tubi  utancouaty 
dividing  the  tendon,  th:it  is,  of  making  a  mere  punrlnre  in  the 
tkin  and  preventing  the  entrance  of  air  lest  suppuration  ensue 
■Bd  the  tendon  become  adherent  to  its  sheath  and  fail  to  unite. 
The  tendon  having  Ijccii  nude  tense  by  an  assistant,  pass  the 
me  beneath  it  with  the  blade  00  the  flat  ;  and  then  while 
the  tendon  ia  slightly  relaxed  turn  the  edge  oi  the  tenotome  to* 
ward  th<  tendon  and  cut  toward  the  sun,  the  aaaistant  again 
ig   ir  tense  to  facilitate  the  division]    but    relaxing  the 

DftOBM  it  to  give  way,  lest  the   skin    l>r  severed  and    the 

l>iiiH  i tire   be   converted  into  an    open    wound.     Tin    pi  t(  '  II 
ihould  be  covered  by  adossil  of  oiled  lint,  and  the  foot  secured 
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ilutar-of*Parn  bandage  in  the  it.  | 
ia  a  slightly  improved  position  for  a  few  day*  ransil  ii. 
lus  healed  before  beginning  mechanical  or  other  cxtei 
Sinn.  ,  bowera   ro  tif)  the  foot  .it  on<  e,  bid  by  ao  do 
some  risk  of  the  tendon  noi  uniting,  or  of  tbc  nnitin 
remaining  weak.     In  dividing  the  posterior  tibial  tendon,  after 
I  puncture  ha*  been  made  with  a  sharp-pointed  tenotome  a  blunt 
tenotome should  be  substituti  d  fi»r  it  le%t  cbe posterior  tibial  artery 
be  pricked.    Should  this  vessel  be  wounded,  all  that  isn«««ar. 
ia  to  apply  firm  pressure  to  the  loot  and  ankle  by  a  pad  and  band- 
age.    On  no  account  should  an  attempt  be  made  to  tie  it. 
would  conveTi  i  t6 subcutanoous into  in  open  wound.  Et*d 
the  ■  ■;  lienor  as  well  as  the  posterior  tibial  artery  has  been  wounded 
in  tenotomy,  bleeding  ha/i  been  readily  arrested  bypresMi: 
no  ban  lied.     In  the  fat  ankle  of  U  ■■-.-  punter*)! 

border  r»f  the  tibia,  the  guide  to  the  tendon  of  rhr  tibialis  posti- 
cus, cannot  be  felt ;  the  tenotome  should  then  be  entered  mid- 
way between  the  anterior  and  posterior  border  of  the  kg,  aod  at 
right  angle*  to  the  lurfai  I 

Tarsotomy  ha*  for  its  object  the  removal  of  rertain  bones  or 
portions  of  boner,  from  the  tarsus,  no  as  to  allow  the  foot  to  be  at 
once  restored  to  its  normal  position.  It  sh< 
taken  in  inveterate  rases  after  milder  nununirci  have  puled.  The 
operation*  rno*t  frequently  performed  are  Davy's,  or  the  n- 1 
of  a  wcdgc-shai>cd  piece  of  bone  from  the  tarsus ;  and  Lund's, 
or  the  excision  of  the  astragalus. 

Meehamntl treatment aims  at  twinging  the  foot  xlo*"1 
natur;  i  by  stretching  the  shortened  tendons    u  d   l  - 

tnensa  ;  or  if  tenotomy  has  been  done,  by  regulating  the  forma- 
tion  ol  new  tendon  to  the  amount  required.     This  a  generally 
effected  by  some  form  nf  Scarpa**  shoe  (Fig   l£t)  or  utlaer  cog- 
wheel apparatus-     In  ro]  .  however,  Urn  end   is  better 
attained  by  the  use  of  pUster-of-Pam  bandage*,     i!  pi 
used  the  bandage  should  be  reapplied  oner  or  twice  a 
according  to  the  ligamentous  resistance  and  the  amount  I  - 
tendon   required.      A    cottonwool   bandage  should  always  be 
•  1  under  the  plaster,  and  the  foot  on  each  application  should 
lie  brought  a  little  more  into  it*  natural  posit  ton.    The  mechani- 
cal supports  necessary  after  the  root  has  been  rectified  * 

.  mentioned  under  the  treatment  of  each  variety  of  Lalipc*. 

/'ArsMgica/ after  treatment  is  most  important  fur  the  purpose 
e  natural  ntovemei  isol   :ii    points  and 
tional  bctivityol  lh<  It  con:  \d  passive 

cxercc*  ..  sham |  ooing,  i.  ■ 

hi  ig  the  patient  the  proper  use 
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ir  no*  rcmalni  to  mention  the  specaaJ  breatmem  ij  uroprfate  lo 
4  talipes. 

in  ta/tyfi  tqvimtti  tenotomy  of  the  tcndo-Achilli  ii  tnmaUy  all 
Hui  It  required;  butif  there  u  nmch  contraction  of  the  aole,  the 
I  n-(  i.i,  or  any  teme  twind  thai  CJfl  bt  felt,  ihould  IrM  be 
dnided,  and  when  the  sole  h;is  been  straightened  out,  the  tendo- 
Ai.liilli:s  then  cut,  and  the  heel  brought  down  either  h\ 
shoe  or  by  plutCf  nM'ari.s  ;is  before  dcM.iibcd.  A  bowl  UTth 
double  leg-irons  and   toe  rtlfl  Bg  must   lie  subsequently 

worn  in  paralytic  CAMS,  the  irons  being  carried  above  the  knee 
and  the  outer  iron  above  the  hip  E"  >  pcKii.  band  where  the 
fleionar  extensors  of  thr  i< :    "■•  iKn  affected  (Fig.  - 


Tiu  .*. 


i\...    ..  I  :.. 


t'w.i^ 


Scanu'i  i!i"c 


(mn*   *l<u\i>  t.ir»t 

l 'il      10 

g.rito. 


Aiiii  ■■"'    Boot   for 
il.'  f.,.,1 


In/u/f/n  tw.vi,  except  IQ  >li«lit  cases,  the  tibialis  an  lie  us  and 
posticus  should  first  be  divided,  and  the  inversion  of  thr  fool 

,nne   by   some   form    of  varus   splint,   or  ptator-of-Pflris. 

this  boa  been  thoroughly  done,  the  tendo  V  I  il  [i  ihooid 
In-  i  utj  and  the  heel  brought  down  $a  in  t/juinus.  Where  there 
is  much  contraction  of  the  sole,  the  pl.int.ir  fascia,  or  other tense 
hind,  should  he  divided  after  the  tibial;  but  before  the  tendo- 
AcliSlu,  A  similar  instrument  to  that  described  for  cc|uinus 
should  then  be  worn  fornix  mouth*  to  a  /car  or  more;  m 
long  ;is  any  t<  ih!«-ti< -y  is  shown   to   reUp9Q,      h    p  CasfiS, 

the  whole  teg  tend-  ip<joint,  the 

notei  iron  should  be  earned  to  the  pelvis,  to  my  Kvcrecaaeathe 
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H  lie  inner  aide  of  the  sole  and  the  posterior  ligament 
of  the  ankle  may  be  divided  ubi  QtaraeovOy,  as  suggested  by  Mr 

Parker ;  or,  if  this  u  not  enough,  a  wedge -s  ha  per. 
of  the  transverse  tarsal  joint,  or  the  astragalus,  may  be  removed. 
lit  utiprt  caUtntu,    tb  01  tendoro.  in  the  congenita! 

form,  must  be  divided  if  the  foot  cannot  be  reclined  by  plaster- 
of  Parr,  alone.      In  the  acquired  form,  a  boot  and  irons,  similar 
to  that  vised  in  cquinus,  but  with  a  toe -depressing  spring,  may 
t ::.     In   pa i  u  |  it    i  attfl  the  some 

I  and 
livided  end*. 
In  awjgto  m£mj  01  i  <:xcrcbcsaa  alternately  r  - 

the  body  on  tiptoe,  or  walking  on  thr  outer  edge  of  the  foot, 

will,  in  slight  COCCI  o\   tlie  acquired  variety  ■ 

the  use  of  a  valgus  pad,  and  a  properly-shaped   boot,  generally 

ful.     In  severer  cases  a  hoot  with 
rubber  bud  10  brace  Up  the  sunken  ar  Id  be 

worn;  while,  where  there is  much  rigidity,  the  foot  should  be 
wrenched  into  position  with  the  patient  under  ananaatheticand 
placed  in  pUstei-uf- Paris  for  a  month.  The  wrenching  may  be 
repeated,  if  nee  id  the  boot  above  described  subsequently 

worn.  In  very  severe  cases  excision  of  Chopart**  joint,  and 
removal  of  a  wedge  -'i-  d  pioce  of  the  neck  of  the  astragalus, 
have  been  performed,  am  d  U    DC  attended  with  surcesa. 

i  have  DiTti  had  ■»  ■  leion  to  do  either  operation,  having  alvayt 
found  wren*  B)   ion  c  ion  of  the 

peronct  tendons  b  recommended,  a  proccd  n     which  ii 

ninti  i  emry,  and  contrary  tn  thr  principle*  which  fboi 
.  the  treatment  of  the  deformity. 
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AMPUTATIONS. 

Amputations. — The  objects  that  should  be  kept  in  view  in 
performing  an  amputation  are:  i,  to  remove  the  whole  of  the 
injured  or  diseased  part  that  is  beyond  the  reach  of  recovery, 
with  as  little  sacrifice  of  the  healthy  tissues  as  possible ;  2,  to 
prevent  all  unnecessary  hemorrhage;  3,  to  secure  a  sufficient 
covering  for  the  end  of  the  bone ;  4,  to  avoid  adhesion  of  the 
cicatrix  to  the  bone ;  5,  to  divide  the  large  blood  vessels  and 
nerves  transversely,  and  leave  their  cut  ends  in  such  a  part  of  the 
stump  that  they  may  be  little  exposed  to  pressure  ;  and  6,  to  en- 
sure an  efficient  drain  and  aseptic  condition  of  the  wound. 

Amputations  may  be  performed  by  the  circular  or  by  the  flap 
method. 

In  the  circular  method  the  integuments  are  first  divided  by  a 
circular  incision  round  the  entire  circumference  of  the  limb. 
They  are  then  retracted,  and  the  muscles  divided  higher  up  the 
limb  by  a  similar  circular  sweep  of  the  knife.  The  muscles  are 
next  in  their  turn  retracted,  and  the  periosteum  is  divided  still 
higher  up  the  bone,  which  is  finally  sawn  through  at  that  spot. 
This  method  possesses  the  advantages  that  the  vessels  and  nerves 
are  divided  transversely,  and  that  the  wound  is  of  moderate 
dimensions ;  but  the  cicatrix  is  opposite  the  end  of  the  bone, 
the  coverings  for  the  latter  are  apt  to  be  deficient,  and  the 
stump  is  liable  to  assume  a  conical  shape.  The  circular  method 
is  now  seldom  employed,  except,  perhaps,  for  amputation  of 
the  arm. 

In  the  flap  method,  double  flaps,  or  a  single  anterior  or  poste- 
rior flap,  are  provided  for  the  covering  of  the  bone.  The  flap 
or  flaps  may  consist  of  integuments  alone,  or  of  more  or  less  of 
the  muscular  and  other  soft  tissues  as  well.  In  the  former  case 
the  flaps  are  cut  and  reflected,  and  the  muscles  and  other  soft 
parts  are  then  divided  at  the  level  of  the  base  of  the  flaps  in  a 
circular  manner  down  to  the  bone,  which  is  sawn  through  a 
little  higher  up.  By  this  method  most  of  the  advantages  of  the 
circular  amputation  are  secured  without  its  disadvantages.  When, 
on  the  other  hand,  the  muscles  are  included  in  the  flaps,  the 
vessels  and  nerves  are  liable  to  be  split,  or  notched,  or  divided 
54 
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id    i  Iran  while  tht- 

Hop  tenets  tu  m  healing  of  Eli  : 

,r  flaps  enif  in-  <  i 

ii<  r  toward  the  bone,  -ir  fr  m 
the  method  oi  In  whichever  way  the  ftapa  an 

ind  vbctbei  'n*bt  of  integumaatt  cnl< 

and  muscle,  t  u'v  iii.iv,  a*  regards  position,  be  anleTo-prastet 
lateral,  or  one  maybe  intero-external,  and   the  oth  r  loitero- 
intcrnal,  or  ;  ial,  or 

one  may  be  long,  the  <ji!'<  i       u       and       n  b  they 

should  be  li.  li  the  circuit  I  they 

bm  willi  rounded  angl«*«-    The  foikwriog 
modification -  of  the  Rap  :cd. 

in  making  a  long  .1  .   rcciawgn- 

lar  (lap.  The  long  flap,  «hi<  h  in  gem 
do],  is  qi  idrilateraJ  ta  ihape,  and  th  and  bre     I 

to  half  the  circumferi  d<  i  dI  chi_  limb;  den  all  the 

ton  pnrfadown  to  the  bone.    The  short  flap 
,.-.■■.»■ 

brcadtl.  "  U   I    0  hall  tlM    i" 

dude*  all  the  *>ft  parts  down  to  the  bone.  an<  ie  Urge 

■la  and  nerves.     The  advantage*  claimed  for  Teale's  method 

»nr  Irrc "  tJ    lad  Dtrvej     and  -,.  I  por- 

tion of  the  wound.     Itbapplu  nv  ihnrj.- 

.;;!     loW    I      .!l!!l",     i  1 1"    ill        l!    I      !l 

Catif/M't  mrthoit,  designed  for  amputating  through  the  con- 
dyle* ol  Ihe  remui  co  taiits  in  reflecting  a  u  iUp  of  in- 
teguments half  the  circumference  of  n  «ad 
th  from  (lit:  front  ol  the  knee  joint,  dividing  everything  ebe 
down  to  the  bone  by  a  el  <nd  nviaj 
the  boi  cles. 
ions. — A*ipM(j 

mi  nta  tnd 
taken  from  the  outei  ion 

by  cnti  Dj  ithout  inward,      rhe  flap  ia  |i  ick, 

head  of  Che  hone  freed  from  il 
behind  it  and  made  tu  rut  ir%  way  out  toward  the  axilla,  th 
lary  artery  beinjr  «i*ed  as  it  is  divided. 

Amputation  of  the  arm  ami  fortarm  is  usually  performed 
double  akin  Baca  and  1  ircnlai  divisioi  of  the  inuw:ra.     T 
mlar  method,  however, or  am]  '  rigle  or  double  trai 

■r  !■,    1 1  wJe'i  method  may  be  employed. 

performed  by  two  abort 
by  a  lo  ■■<   flap,  or   hv  an  external   II. 
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mpletion  of  the  dutrticufaUton  the  styloid 

:ssc*  of  the  radltl      .ii.l   ;.ln.i   M  ',nvn  off. 

/•i.v;/,/  mt)  be  amputated  by  tmnsfitdon  «  by  m  oval  u 
>  i  i. .  Ehejfcrar? uv doable  flaps orbjr along  anttrioi  flap.   In 
.unjnit  tttng  H  should  !»«■  remembered  iliui  the 

frOBt  of  the  knuckle.      It  lh«  Vholt   fin*  ill  d   removal,  the 

head  of  the   metacarpal   bo&C   --Ik  -uld  be   nipped   oil"  will 
forcicjft,  uiiIcm  bfcadlh  and  Strength  of  hand  n  the  chief  desidera- 
tum, vben  i"  should  r>  left 

dmputotim  it  iht  hip  feint  may  I»c  done  l>  iou  or  by 

Fanietui  Jordan's  method.  .Mi hough  the  former  can  be  per - 
formed  with  greater  celerity,  thi  [atta  is  by  forth  cttei 
tion,  as  it  is  attended  with  lea  hemorrhage  and  provioN 
more  useful  Itump.  In  the  transfixion  mtihfid  I  long  Utteriol 
flap  is  made  by  traasfisiDJ  and  t  utting  from  within  OUtWaidp  the 
joint  opened,  the  head  of  the  booe  freed  from  its  connections, 
-uui  tin  ■ '     i  liyhi  "lit  posteriorly,  hen  being 

controlled  by  Dory's  lever  in  the  rectum,  a  by  Lister's  abdom- 
inal tourniquet.  In  FwrnwOMX Jordan *4  mrfhod  *  circular  arnpU* 
titlon  is  ii i si  done  through  ti  i  ■  ppei  third  "i  the  thigh,  and  ail 
bleeding  vessels  OBCOfOd.  An  incision  is  then  carried  up  the 
outer  »idc  of  the  thigh  to  the  great  trochanter,  the  soft  ports  sep- 
arated from  the  bone,  the  joint  opened,  and  the  disarticulation 
i  ompleted  by  freeing  the  remaining  count*  ti  OS,  with  the  knife 
close  to  the  bone. 

Amputatum  of  thr  /.',.•;  :  anally  done  by  double  ^kln  Jla|« 
and  circular  division  of  the  HUSdcA  Thr  flapa  may  be  antero- 
posterior, or  lateral,  or  one  flap  may  be  antcro-eactcmal  and  the 
other  por.tero  internal. 

Amputation  of  tht  leg  may  also  he  done  bj  ad  C  in  u 

br  division  of  the  musciex,  or  by  Teule's  method.  Th 
flap  fat  sometimes  cut  by  transfixion.  The  slurp  edffc  of  thr  |  il.i.i 
should  be  cut  off  obliquely,  lest  it  subsequently  protrude  through 
the  skin.  Tin  13  ion  of  the  fibula  should  be  completed  I 
that  of  the  tibia  to  prevent  splintering  Should  the  arterir*  re- 
tract, as  ihcy  are  apt  to  do  in  t  ill  - ItUOl ion,  they  may  be  con- 
veniently drawn  down  by  a  tenaculum. 

AmpuivUivn  of  the  foot  may  be  done  by  one  of  the  following 

ethcirls   — 

Sym/s  imputation  consists  ill  removing   the  fool  M  the  ankle 

>int.  cutting  off  the  end*  of  the  tibia  and  fibula,  tnd  retaining  the 

itcgumrnts  of  the  heel  u  I  <  OtCfing  i*<»r  the  bones      \< 

lot!  down  to  the  bone  is  made  across  the  under  surfa  I  Ol  the 

heel  from  the  tip  of  the  external  malleolus  to  n  little  behind  the 

internal  malleolus;  a  second  incision  is  next 


.;:;.; 


h.mi   nf  the  ankle*  the  joint  opened,  the  bienl 

divided,  and  Um 

,  by«    ""i^    tons  '!'•••  downward.     The  kti 
be tapt dose to    i         ■   to  avoid  injuring  the 
artery  or  button-holing  the  integumenl        I  w    m 
thin  slice  ol  Kb*  tibia  arc  finally  purn  oft    The  ant- 
and  the  plantar  arteries  req  og;  the  1  '  Mated 

at  the  extremity  of  the  inner  side  i>f  the  heel  lap, 

P  oftralfou  is  a  modification  i  :.-rs  in 

that  the  posterior  part  of  the  os  catcw  is  left  in  the  heel  S 
unite  with  the  sawn  end  of  the  tibia.     It   is  pcrfi  n 

manner,  save  tli.it  after  the  ankle  joint  i»i  pcocd,  Hid  toe 
os  calcis  exposed,  the   p<  ttefioi   pan   Of  the  Utter  U  sawn   off 
instead  oi  King  dt?*ctcd  out.    The  sawn  Mirtaceotf  the  ik 
is  then  turned  up  and   placed  in  contact  with  the  sawn  end  of 
the  ulna,  to  which  il  uia>   advantageously  Ik;  fixed  by  an  ivory 

P*fc 

ChefMtri  t  tmfwiat  A  amputation  of  the  foot 

through  the  transverse  tarsal  joint,  /.  <.,  the  >y  the 

:<!   tgtragalus  behind,  and  ti>r  ml 
trout      A   curved  incision  with  it-   convexity  forward  it  made 
in  the  scaphoid  bone  on  the  inner  side  to  a 
pofnfl  tn  inch  in  fiont  of  the  peroneal  tubercle  00  the  unlet  >*dc 
of  the  foot.     The  extremities  of  this  incision  ar  Bed  by 

i :  out  from  the  sole  a  tUp  which  should  reach  just  short  of 
the  balls  of  the  toes,  and  should  be  longer  on  its  inner  than  on 
its  outer  %idc.  The  ligaments  an  non  divided,  Hid  the  knife 
is  pa«ed  beneath  the  bones  and  made  to  cut  its  gray  out  Hard, 
thus  completing  the  Hap  already  marked  out  on  the  sole.  The 
astragalus  and  os  calcis  are,  of  course,  left  in  tii 

/fry's  fffrnttt'im  and  Ms/rant's  okrraojM  consul  En  removing 
the  anterior  pari  of  the  foot  ;it  the  joints  between  the  tarsus  and 
matalarsus,  leaving  the  tarsus  intact.  In  Key's  operation  tl»c 
head  of  the  second  metatarsal  bone  is  left  between  the 

by  sawing  the  second  metatarsal  bone  across 
i-  nude  aero**  tin;  tarsus  from  the  lifth  metatarsal  bone  to  an 
ia.  Ii  in  front  of  the  prominence  of  the  KnphoMj  a  sole  flap  » 
next  traced  out  as  in  ChopartS  amputation,  bui  rcai  h 

M  iir  i-  the  web  of  the  iocs.     The  metatar 
lated  from  the  tarsus,  the  only  difficulty  in  doing  this   arising 
from  the  second  metatarsal  bone  dipping  in  between  the  cunci 
form  bones.      The  knife  ii  i  r>a  placed  behind  tht 
made  to  cut  its  way  out,  thus  completing  the  sole  flap. 

The  great  toe  may  be  amputated  at  its  tareo  metatarsal  joint  by 
B  lap  i  il   D    from  the  inner  side  of  the  foot 
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which  is  carried  along  the  metatarsal  bone  to  about  the  middle 
of  its  shaft,  then  made  to  diverge  to  the  web  between  the  first 
and  second  toe,  and  carried  round  the  plantar  surface  of  the  big 
toe  and  back  to  the  spot  at  the  middle  of  the  metatarsal  bone. 
The  incision  should  extend  down  to  the  bone,  which  should  be 
next  freed  from  its  remaining  connections  and  disarticulated, 
the  knife  being  kept  close  to  the  metatarsal  bone  to  avoid  injur- 
ing the  communicating  branch  of  the  dorsalis  pedis  with  the  ex- 
ternal plantar  artery. 
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ABDOMEN,  contusions  of,  325. 
injuries  of,  325. 

protrusion  of  viscera  of,  331. 

rupture  of  muscles  of,  326. 
viscera  of,  327. 

tapping  of,  333. 

wounds  of,  328. 
Abdominal  parietes,  abscess  of,  326. 
wounds  of,  328. 

viscera,  wounds  of,  328. 

protrusion  of,  33 1 . 
Abscess,  23. 

acute,  24. 

alveolar,  418. 

anal,  517. 

anatomy  of,  25. 

of  bone,  190. 

of  brain,  297. 

of  breast,  6t2. 

causes  of,  26. 

chronic,  27. 

cold.  28. 

fecal,  489. 

Hilton's  method  of  opening, 
27. 

iliac,  464. 

ischio-rectal,  517. 

of  kidney,  525. 

lumbar,  464. 

mediastinal,  320. 

metastatic,  135. 

perineal,  573. 

perinephritic,  525. 

of  prostate,  555. 

psoas,  464. 

residual,  28. 

spinal,  464. 

symptoms  of,  26. 

of  tongue,  404. 

treatment  of,  26,  28. 

urinary,  574. 
Acetabulum,  fracture  of,  334. 
Acne  rosacea,  424. 
Acromion,  fracture  of,  356. 
Actual  cautery  in  hemorrhage,  109. 
Acupressure  in  hemorrhage,  in. 


Adenoid  vegetations,  434. 
Adenoma,  68. 

acinous,  68. 

of  breast,  615. 

cystic,  68. 

tubular,  68. 
Adeno-fibroma,  68,  615. 

sarcoma,  616. 
Air  in  veins,  172. 
Air  passages,  foreign  bodies  in,  31 

operations  on,  445. 

wounds  of,  305. 
Amputations,  633. 
Amussat's  operation,  480. 
Anal  abscess,  517. 

ulcer,  511. 
Anel's  operation,  245. 
Aneurism,  231. 

by  anastomosis,  266. 

arterio-venous,  171. 

of  bone,  201. 

causes  of,  231. 

circumscribed,  233. 

cirsoid,  266. 

classification  of,  232. 

contents  of,  232. 

diagnosis  of,  236. 

diffused,  233. 

dissecting,  234. 

effects  of,  235. 

false,  233. 

formation  of,  231. 

fusiform,  232. 

galvano-puncture  in,  246. 

ligature  in,  241. 

manipulation  in,  246. 

pressure  in,  238. 

rupture  of,  234,  236. 

sacculated,  233. 

signs  of,  235. 

special,  247. 

sphygmograph  in,  235. 

spontaneous,  231. 

structure  of,  231. 

suppuration  of,  234,  244. 

terminations  of,  234. 
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Bladder,  diseases  of,  534. 

extroversion  of,  535. 

foreign  bodies  in,  338,  340. 

inflammation  of,  535. 

irritability  of,  537. 

malformations  of,  534. 

paralysis  of,  537. 

puncture  of,  582. 

rupture  of,  335. 

sacculated,  563. 

in  spinal  injuries,  316. 

stone  in,  540. 

in  stricture,  562. 

tubercular  disease  of,  538. 

tumors  of,  539. 

ulceration  of,  535. 
Blood  tumors  of  scalp,  280. 
Blood  vessels,  diseases  of,  228,  258. 

injuries  of,  166,  172. 
Boils,  275. 
Bone,  abscess  of,  190. 

atrophy  of,  1 92. 

cancer  of,  200. 

caries  of,  184. 

cysts  in,  201. 

diseases  of,  177. 

fracture  of,  142. 

hypertrophy  of,  192. 
rf    inflammation  of,  177. 

injuries  of,  142. 

mollifies  ossium,  195. 

necrosis  of,  1 86. 

pulsatile  tumors  of,  200. 

rickets  in,  193. 

sarcoma  of,  199. 

sclerosis  of,  183. 

struma  of,  192. 

syphilis  of,  192. 

tubercle  of,  192. 

tumors  of,  197. 
Bow-legs,  625. 
Bowel  (see  Intestines). 
Brachial  artery,  aneurism  of,  171. 

ligature  of,  254. 
Brain,  abscess  of,  297. 

compression  of,  290. 

concussion  of,  289. 

contusion  of,  293. 

extravasation  of  blood  on,  291. 

injuries  of,  289. 

inflammation  of,  297. 

Irritation  of,  295. 

hernia  of,  299. 

laceration  of,  294. 


Brain,  suppuration  in,  298. 

topography  of,  296. 
Brasdor's  operation,  242,  245. 
Breast,  abscess  of,  612. 

adenoma  of,  615. 

ade  no- fibroma  of,  615. 

ad  eno-  sarcoma  of,  616. 

cancer  of,  619,  622. 

cysts  of,  618. 

cysto- sarcoma  of,  617. 

chronic    mammary  glandular 
tumor  of,  614. 

diseases  of,  611. 

excision  of,  622. 

galactocele  in,  618. 

inflammation  of,  612. 

lobular  induration  of,  613. 

neuralgia  of,  611. 

sarcoma  of,  616. 

tumors  of,  614. 
Broad  ligament,  cysts  of,  607. 
Bronchocele,  455. 
Bruises,  98. 
Bryant's  line,  369. 
Bubo,  561. 
Bunion,  227. 
Burns  and  scalds,  99. 

degrees  of,  99. 

treatment  of,  101. 
Bursoe,  diseases  of,  226. 

patell.-c,  227. 

semimembranosus,  227. 
Bursitis,  226. 

CALCULUS  of  bladder,  540. 
in  female  bladder,  552. 

of  kidney,  526. 

of  prostate,  558. 

salivary,  403. 

in  urethra,  577. 

urinary,  533. 
Calculous  pyelitis,  526. 
Callaway's       test       for      dislocated 

shoulder,  345. 
Callisen's  operation,  480. 
Callous  ulcers,  35. 
Callus,  144. 

Cancellous  exostoses,  197. 
Cancer  (see  Carcinoma). 
Cancrum  oris,  402. 
Carbolized  ligatures,  109. 
Carbuncle,  276. 
Carcinoma,  74. 

acinous,  75. 
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Cranio-tabes,  58. 
Cranium  (see  Skull). 
Crepitus,  143. 
Croup,  442. 
Crutch  palsy,  155. 
Curvature  of  spine,  angular,  463. 
lateral,  457- 
Cut  throat,  306. 
Cylindrical  carcinoma,  78. 
Cystic  disease  of  breast,  618. 
kidney,  528. 
ovary,  607. 
test  ir,  591. 
Cystitis,  acute,  535. 

chronic,  536. 
Cystocele,  607. 
Cysts,  80. 

atheromatous,  80. 

blood,  82. 

congenital,  82. 

dentigerous,  421. 

dermoid,  83. 

exudation,  80. 

hydatid,  S^. 

mucous,  81. 

parasitic,  83. 

proliferous,  82. 

retention,  80. 

sebaceous,  80. 

serous,  81. 

DEFORMITIES  of  nose,  433. 
of  feet,  625. 
lirium,  traumatic,  118. 

tremens,  118. 
Dentigerous  cysts,  421. 
Deposits,  urinary,  530. 
Depressed  fracture  of  skull,  283. 
Dermoid  cysts,  83. 
Diaphragmatic  hernia,  509. 
Diathesis,  strumous,  46. 

hemorrhagic,  59. 
Diffused  aneurism,  233. 
Dilatation  of  stricture,  567,  568. 
Diphtheria,  laryngeal,  442. 
Direct  inguinal  hernia,  501. 
Dislocations,  158. 

causes  of,  158. 

extension  in,  160. 

symptoms  of,  158. 

manipulation  in,  160. 

compound,  162. 

treatment  of,  160,  161. 

congenital,  162. 


Dislocations,  unreduced,  160. 

special  (see  Special  REGioh 

varieties,  158. 
Displaced  hernia,  496. 
Dissecting  aneurism,  234. 
Dissection  wounds,  96. 
Distal  ligature,  245. 
Dorsalis  pedis  artery,  ligature  of,  2 
Dorsum  ilii,  dislocation  on,  367. 
Douche,  nasal,  429. 
Drainage  tube,  90. 
Drill  bone,  223. 
Dugas'  test  for  dislocation  of  humer 

3*5' 

Dupuytren's  contraction,  220. 

splint,  392. 
Dura  mater,  blood  beneath,  291. 
fungus  of,  396. 
inflammation  of,  297. 

EAR,  foreign  bodies  in,  3°J- 
bleeding  from,   in    fractu 
skull,  287. 
Ectopia  vesioe,  534- 
Eczematous  ulcer,  36. 
Elbow  joint,  dislocation  ol,  35°- 

excision  of,  220. 
Electrolysis  in  aneurism,  247- 

in  stricture,  574- 
Elephantiasis  scroti,  »». 

of  the  labium,  604- 
Embolism,  fat,  <55- 
Emphysema,  surgical,  3*4- 
Encephalitis,  297- 
Encephalocele,  395- 
Encephaloid  cancer ,  Tf>. 
Enchondroma,  *>4.  »V°* 
Encysted  hernia,  W- 
'    hydrocele,  59" • 
Endarteritis,  228. 
Enterectomy,  4»°- 

Enterocele,  4»3-         „ 
Entero-epiplocele,  4** 

Enterotomy.  479- 
Epididymitis,  59}*    *  ^ 
Epiglottis,  ^jft 
Epilepsy.  trepb|«^**« 
Epileptiform  — 
Epiphy»e*.«« 
Epiphy*1!1*'  2?" 

&;*£& 
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Fractures,  causes  of,  142. 

compound,  151. 

compUcationsof,  154, 155, 156. 

crepitus  in,  144. 

with  dislocation,  154. 

general  pathology  of,  142. 

greenstick,  142,  354. 

malunite<l,  151. 

signs  of,  142. 

special  (see  Regions). 

treatment  of,  146. 

union  of,  144. 

ununited,  148. 

varieties  of,  143. 

vicious  union  of,  151. 
Freund's  operation,  6ll. 
Fungus  of  dura  mater,  396. 
Furunculus,  275. 
Fusiform  aneurism,  232. 

pAG,  Smith's,4i4. 
\J    Galactocele,  618. 
Gall  bladder,  rupture  of,  327. 

siones,  passage  of,  469,  474. 
Ganglion,  223. 
Gangrene,  37. 

causes  of,  39. 

dry,  43- 

from  constriction,  155. 

from  ergotism,  40. 

from  obliteration  of  artery,  40. 

hospital,  128. 

moist,  39. 

senile,  43- 

signs  of,  40. 

traumatic,  41. 

treatment  of,  40. 

of  bowel  in  hernia,  493. 

varieties  of,  41. 
Gastrostomy,  439. 
Gastrotomy,  439. 
Genital  organs,  diseases  of,  583. 
injuries  of,  340. 
female  diseases  of,  603. 
injuries  of,  338. 
Genu  valgum,  624. 

varum,  625. 
Gland  disease,  strumous,  267. 
Glanders,  136. 
Glandular  tumor,  68. 
Gleet,  559. 

Glenoid  cavity,  fracture  of,  357. 
Glioma,  71. 
Glossitis,  405. 


Glottis,  cedt-ma  of,  441. 

scalds  of,  309. 
Gluteal  aneurism,  249. 
Goitre,  456. 

acute,  457. 
Gonorrhoea,  558. 

complications  of,  558. 
Gonorrhoea!  conjunctivitis,  558. 

sclerotitis,  561. 
Gordon's  splints,  364. 
Gouty  phlebitis,  260. 
Greenstick  fracture,  142,354. 
Gumboil,  417. 
Gummata,  53. 
Gums,  diseases  of,  417. 
Gustatory  nerve,  division  of,  409. 

HEMATOCELE,  594. 
Hsemato-kolpos,  606. 
Haemato-metra,  606. 

salpinx,  606,  6io. 
Hematoma  of  labium,  338. 

of  scalp,  280. 
H.tmatopncea,  321. 
Hematuria,  553. 
Haemophilia,  59. 
Hemothorax,  323. 
Hand,  amputation  of,  635. 

injuries  of,  342. 
Hare- lip,  398. 

Hart's  method  of  flexion,  241. 
Head,  injuries  of,  280. 
Healing  by  first  intention,  86. 

by  granulation,  88. 

by  second  intention,  88. 

Crocess  of,  84. 
y  third  intention,  89. 

under  a  scab,  89. 
Heart,  injuries  of,  322. 
Hectic  fever,  29. 
Hemorrhage,  102. 

arterial,  104. 

capillary,  115. 

effects  of,  102. 

intermediary,  1 1 2. 

internal,  102. 

natural  arrest  of,  105. 

parenchymatous,  102. 

primary,  105. 

reactionary,  H2. 

recurrent,  112. 

secondary,  112. 

surgical,  arrest  of,  107. 

treatment  of,  103,  104. 
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Intention,  union  l»y  first,  86. 

second,  S8. 
Intercostal  artery,  wounds  of,  323. 
Internal  strangulation,  469. 

urethrotomy,  589. 
Interrupted  suture,  91. 
Intestinal  obstruction,  469. 
Intestines,  surgical  diseases  of,  469. 

foreign  bodies  in,  469. 

rupture  of,  327,  328. 

strangulation  of,  469,  493. 

suture  of,  330. 

wounds  of,  329. 
Intra-capsular  fracture  of  femur,  379. 

humerus,  358. 
Intra-cranial  hemorrhage,  291. 

inflammation,  297. 

suppuration,  298. 
Intussusception,  469. 
Iritis,  syphilitic,  53. 
Irreducible  hernia,  486. 
Irritable  bladder,  537. 

ulcer,  36. 
Ischiatic  hernia,  509. 
Ischiorectal  abscess,  517. 
Ivory  exostosis,  197. 

JAW,  abscess  of,  418. 
closure  of,  419. 
diseases  of,  417. 
dislocation  of,  304. 
excision  of,  422,  424. 
fracture  of,  303. 
necrosis  0^419. 
subluxation  of,  305. 
tumors  of,  420,  423. 

Jobert's  suture,  331. 
oints,  ankylosis  of,  217. 

Charcot's  disease  of,  214. 
contusions  of,  156. 
diseases  of,  202. 
dislocations  of,  158. 
excision  of,  219. 
loose  bodies  in,  215. 
injuries  of,  156. 
neuralgia  of,  218. 
rheumatoid  arthritis  of,  212. 
sprains  of,  157. 
strumous  disease  of,  208. 
wounds  of,  162. 

KELOTOMY.49I. 
Kidney,  aspiration  of,  529. 
abscess  of,  525. 


Kidney,  calculus  of,  526. 

cysts  of,  528. 

surgical  diseases  of,  523. 

excision  of,  529. 

inflammation  of,  523. 

injuries  of,  327. 

operations  on,  529- 

rupture  of,  327. 

strumous,  528. 

tuberculous,  528. 

tumors  of,  528. 

wounds  of,  327. 
Knee,  dislocations  of,  376. 

excision  of,  221. 
Knock-knee,  624. 
Kyphosis,  460. 

LABIUM,  abscess  of,  603. 
adhesion  of,  603. 

cysts  of,  603. 

elephantiasis  of,  604. 

epithelioma  of,  604. 

hematoma  of,  338. 

tumors  of,  604. 
Laceration  of  brain,  294. 
Laparotomy,  477. 
Lardaceous  disease,  30. 
laryngitis,  440. 

acute,  440. 

chronic,  441. 

membranous,  442. 

edematous,  441. 
Laryngotomy,  451. 
La  ryngo- tracheotomy,  452. 
Larynx,  contusions  of,  307. 

disease  of,  440. 

extirpation  of,  454. 

foreign  bodies  in,  311, 

fractures  of,  308. 

inflammation  of,  440. 

injuries  of,  307. 

syphilis  of,  444. 

tubercle  of,  443. 

tumors  of,  444. 
lateral  curvature  of  spine,  457. 

lithotomy,  546. 
I,eg,  amputation  of,  635. 

fracture  of  bones  of,  388. 
Lembert's  suture,  331. 
Leucoplakia,  405. 
Ligature  in  aneurism,  24!. 

of  arteries,  251. 

dangers  of,  243. 

distal,  245. 
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Muscles,  wounds  of,  165. 
Muscle  tumors,  66. 
Myeloid  sarcoma,  73. 
Myoma,  66. 
Myxoma,  65. 

NMVUS,  264. 
capillary,  264. 

venous,  265. 
Nares,  plugging  the,  426. 
Nails,  diseases  of,  279. 

ingrowing,  279. 
Nasal  bones,  fracture  of,  302. 

catarrh,  427. 

cavity,  examination  of,  427. 

douche,  429. 

polypi,  431. 

specula,  427. 

spray,  429. 

tumors,  432. 
Naso- pharyngeal  tumors,  431,  434. 
Neck,  injuries  of,  305. 

wounds  of,  305. 
Necrosis,  186. 

of  jaw,  419. 

of  nasal  bones,  430. 

phosphorous,  420. 

quiet,  1S9. 

of  skull,  394. 
Needles,  acupressure,  Ml. 

palate,  414. 

surgical,  91. 
Nelaton's  line,  368. 

splint,  364. 

operation,  432,  479. 
Nephrectomy,  529. 
Nephritis,  523. 

simple  interstitial,  524. 

suppurative  or  septic,  524. 
Nephro  lithotomy,  529. 
Nephrorraphy,  530. 
Nephrotomy,  529. 
Nerve  stretching,  271. 

suturing,  176. 
Nerves,  compression  of,  175. 

contusion  of,  176. 

degeneration  of,  173. 

diseases  of,  269. 

foreign  bodies  in,  176. 

injuries  of,  173. 

rupture  of,  175. 

tumors  of,  272. 

wounds  of,  173. 
Nervous  traumatic  delirium,  118. 

55 


Neuralgia,  270. 

of  breast,  611. 

epileptiform,  271. 

of  joints,  218. 

of  testicle,  602. 
Neurectomy.  270. 
Neuritis,  269. 
Neuroma,  67. 
Neurotomy,  271. 
Nodes,  179. 
Noma,  604. 
Nose,  diseases  of,  424. 

foreign  bodies  in,  301. 

fracture  of  bones  of,  302. 

polypus  of,  431. 

OBLIQUE  inguinal  hernia,  499. 
Obstructed  hernia,  497. 
Obstruction  of  intestine,  469. 
Obturator  hernia,  508. 
Occipito-atloid  disease,  466. 
(Edema  glottidis,  441. 

solid,  259. 
CEsophagotomy,  313. 
(Esophagus,  cancer  of,  411. 

diseases  of,  435. 

foreign  bodies  in,  310. 

injuries  of,  309. 

rupture  of,  309. 

stricture  of,  437. 

wounds  of,  309. 
Ogston's  operation,  625. 
Olecranon,  fracture  of,  364. 
Omphalocele,  506. 
Onychia,  274. 
Oophorectomy,  611. 
Operations,  treatment  of  patient  before 

and  after,  94. 
Ophthalmia,  gonorrheal,  561. 
Opisthotonos,  140. 
Orbital  aneurism,  247. 
Orchitis,  simple,  595,597. 

strumous,  598. 

syphilitic,  599. 

tubercular,  598. 
Orthopaedic  surgery,  623. 
Os  calcis,  fracture  of,  393. 
Osseous  tumors,  65. 
Osteitis,  182. 
Osteo -arthritis,  212. 
Osteo -malaria,  195. 
Osteo- myelitis,  180. 
Osteo -sclerosis,  183. 
Osteoma,  65,  197. 
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Pott's  disease  of  spine,  461. 

fracture,  389. 

puffy  tumor,  282. 
Prepuce,  operations  on,  584. 

dilatation  of,  584. 

slitting  of,  584. 
Pressure  in  hemorrhage,  108. 

in  aneurism,  238. 
Priapism,  316. 

Primary  union  of  wounds,  86. 
Prolapse  of  rectum,  512. 
Prostate,  abscess  of,  555. 

calculi  of,  558. 

diseases  of,  554. 

enlargement  of,  555. 

inflammation  of,  555. 

malignant  disease  of,  557. 

retention  of  urine  in  enlarged, 
580. 

tubercle  of,  557. 
Prostatitis,  555. 
Pruritus  ani,  511. 
Psammoma,  71. 
Psoas  abscess,  463. 
Pubes,  dislocation  on,  371. 
Pudenda,  injuries  of,  338. 
Pulleys  in  dislocation,  160,  348,  374. 
Pulpy  degeneration  of  joints,  208. 
Pulsatile  tumors  of  bone,  201. 
Punctured  fracture  of  skull,  284. 

wounds,  96. 
Puncture  of  bladder,  582. 
Pus,  characters  of,  25. 

varieties  of,  26. 
Pustule,  malignant,  129. 
Putrefaction,  as  a  cause  of  inflamma- 
tion, 13. 

prevention  of,  in  wounds,  92. 
Pyaemia,  131. 
Pyelitis,  523. 
Pyelo-nephritis,  523. 
Pyo- nephrosis,  526. 
Pyo-salpinx,  610. 
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UIET  necrosis, 
Quinsy,  415. 


189. 


r>  ADIAL  artery,  ligature  of,  255. 
|\     Radical  cure  of  hernia,  485. 
Radius,  dislocation  of,  351,  352. 

fracture  of,  361. 
Railway  spine,  319. 
Ranula,  403. 


Rarefying  osteitis,  183. 
Raynaud's  disease,  43. 
Reaction  after  shock,  1 16. 

of  degeneration,  174. 
Rectocele,  607. 
Recto-vaginal  fistula,  605. 
Rectum,  cancer  of,  521. 

diseases  of,  509. 

excision  of,  522. 

fissure  of,  511. 

foreign  bodies  in,  337. 

injuries  of,  337. 

malformations  of,  509. 

malignant  stricture  of,  521. 

polypus  of,  519. 

prolapse  of,  512. 

stricture  of,  520. 

syphilis  of,  520. 

ulcer  of,  511. 

villous  tumor  of,  520. 
Reduction  "en  masse,"  496. 
Renal  calculus,  526. 

colic,  527. 

hematuria,  554. 
Repair,  process  of,  in  fractures,  144. 

in  wounds,  84. 
Resection  of  joints,  219. 
Residual  abscess,  29. 
Retained  testis,  602. 
Retention  of  urine,  578. 
Retro- pharyngeal  abscess,  436. 
RhagaJes,  52. 
Rheumatoid  arthritis,  212. 
Rhinitis,  427. 
Rhinoliths,  431. 
Rhinoscopy,  427. 
Ribs,  fracture  of,  319. 
Rickets,  193. 
Rider's  bone,  223. 
Risus  sardonicus,  140. 
Rodent  ulcer,  401. 
Rouge's  operation,  432. 
Rupia,  52. 
Rupture  of  abdominal  viscera,  327. 

of  aneurism,  234,  236. 

of  artery,  166. 

of  bladder,  335. 

of  urethra,  336. 

SAC  of  hernia,  483. 
aneurism.  231. 
Sacculated  bladder,  563. 
Salivary  calculus,  403. 
fistula,  302. 
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Spine,  Pott's  disease  of,  461. 

railway,  319. 

sprains  of,  313. 

wounds  of,  314. 
Spleen,  rupture  of,  327. 
Sponge  grafting,  34. 
Spontaneous  aneurism,  231. 
Sprains,  157,  341.  365- 
Staphyloraphy,  413. 
Stasis  in  inflammation,  II. 
Ste mo- mastoid    muscle,    contraction 
of,  623. 

division  of,  623. 
Sternum,  fracture  of,  320. 
Stiff  joint,  217. 
Stings  of  insects,  97. 

of  serpents,  97. 
Stomach,  rupture  of,  327. 

opening  the,  439. 
Stomatitis,  401. 
Stone  (see  Calculus). 
Strangulated  hernia,  487. 
Strangulation,  internal,  469. 
Stricture  of  cesophagus,  436. 

of  intestines,  471. 

of  pharynx,  436. 

of  rectum,  607. 

of  urethra,  562. 
Stromeyer's  cushion,  361. 
Struma,  46. 
Strumous  glands,  268. 

testicle,  597. 

ulcer,  36. 
Subastragaloid  dislocation,  378. 
Subclavian  aneurism,  247. 

artery,  ligature  of,  253. 
Subclavicular  dislocation,  346. 
Subcoracoid  dislocation,  345. 
Subcutaneous  wounds,  98. 
Subglenoid  dislocation,  345. 
Subhyoid  pharyngolomy,  453. 
Sublingual  cysts,  403. 
Subspinous  dislocation,  346, 
Suppression  of  urine,  528. 
Suppuration,  23. 

diffuse,  29. 
Suture  catcher,  413. 
Sutures,  92. 

continuous,  92. 

interrupted,  92. 

Jobert's,  331. 

Lerobert's,  331. 
Syme's  amputation,  635. 

operation  for  aneurism,  248. 


:   Syme's  operation  for  stricture,  571, 

Synovitis,  acute,  202. 
I  chronic,  203. 

strumous,  208. 
•  Syphilis,  48. 
■  bone  disease  in,  57. 

congenital,  56. 
,  primary,  50. 

I  secondary,  51. 

tertiary,  53. 

in  tongue,  409. 

treatment  of,  54. 
I   Syphilitic  iritis,  53. 

gummata,  53. 

teeth,  58. 

ulcers,  37. 

!  'pAUPES,  625. 
I     J        calcaneus,  628. 

cavus,  626. 

equinus,  626. 

valgus,  628. 
I  varus,  626. 

!  Tapping  abdomen,  333. 

hydrocele,  589. 

pericardium,  325. 

pleura,  324. 
Tarsotomy,  630. 
Tarsus,  fracture  of,  393. 
Taxis,  490. 

Teale's  amputation,  634. 
Teeth,  mercurial,  58. 

syphilitic,  58. 
Temporal  artery,  ligature  of,  253. 
Tendons,  injuries  of,  164. 

diseases  of,  223. 

dislocation  of,  165. 

division  of,  629. 

mpture  of,  166. 

wounds  of,  165. 
Teno- synovitis,  223. 
Tenotomy,  629. 
Testis,  atrophy  of,  602. 

diseases  of,  $87. 

encysted  hydrocele  of,  591. 

excision  of,  602. 

inflammation  of,  595,  596. 

injuries  of,  340. 

malignant  disease  of,  600. 

neuialgia  of,  602. 

retained,  602. 

syphilis  of,  599. 

tubercle  of,  597. 
Tetanus,  139. 
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Urethrotomy,  external,  571. 

internal,  569. 
Uric  acid  calculi,  533. 

deposits,  530. 
Urinary  abscess,  574. 

calculus  53°.  533- 

deposits,  530. 

fistula,  575. 

organs,  diseases  of,  523. 
Urine,  extravasation  of,  576. 

incontinence  of,  552. 

retention  of,  578. 

suppression  of,  528. 
Uterus,  extirpation  of,  611. 
Uvula,  elongation  of,  412. 
Uvu  litis,  412. 

VAGINA,  diseases  of,  605. 
fistula  of,  605. 

foreign  bodies  in,  338. 

injuries  of,  338. 

malformations  of,  606. 

tumors  of,  605. 

wounds  of,  338. 
Vaginal  lithotomy,  552. 
Vaginitis,  605. 
Varicocele,  592. 
Varicose  aneurism,  170. 

ulcer,  36,  263. 

veins,  262. 
Varix,  aneurismal,  170. 
Vascular  tumor  of  urethra,  578. 
Vault  of  skull,  fracture  of,  282. 
Veins,  diseases  of.  258. 

entrance  of  air  in,  173. 

injuries  of,  172. 

rupture  of,  172. 

varicose,  262. 

wounds  of,  172. 
Venereal  disease,  48,  584. 

sore,  584. 
Ventral  hernia,  509. 
Verruca,  273. 


Vesicointestinal  fistula,  539. 

-vaginal  fistula,  605. 
Villous  growths,  66. 

of  bladder,  539. 

of  larynx,  444. 

of  rectum,  520. 
Volvulus,  469.  - 

Vulva,  diseases  of,  603. 

injuries  of,  338. 

pruritus  of,  604. 
Vulvitis,  603. 

WALLERIAN  degeneration,  172. 
Wardrop's  operation  for  aneu- 
rism, 241,  245. 
Warren's  operation,  485. 
Warts,  273. 

venereal,  273. 
Wens,  63. 
Wire-twister,  414. 
Wheelhouse's  operation,  573- 
Whitehead's  operation  for  removal  of 

tongue,  409. 
Whitlow,  225. 

Wood's  operation  for  hernia,  485. 
Wound  diphtheria,  129. 
Wounds,  closure  of,  91. 

constitutional  treatment  of,  93. 

contused,  95. 

drainage  of,  90. 

open,  84. 

poisoned,  96. 

prevention  of  putrefaction  in, 
92. 

punctured,  95. 

repair  of,  84. 

subcutaneous,  98. 

treatment  of,  89. 

varieties  of,  94. 
Wrist,  amputation  of,  634. 

dislocation  of,  352. 

excision  of,  220. 
Wry  neck,  623. 
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I-'.)  Ina;  Ute  Clinical  AvmUnc  at  Muuilicldt,  I.ondun, 
England,  etc..  and  GtO    M    Coi  i  D,  A.n.     60  Uln 

No.  O.     SURGERY. 

THtcn   PKVISSD  EDITION      77  FORMULA. 
91   ILLUSTRATIONS. 
A   CumpcnJ   of  60B07I    1  ip'-1u' lii»i;     Fioelurc*.  Wound** 
Dislocation*,  Sprains,   Amputations  and  other  opera- 
tions,   Intii 

Junior..  Shfvlc     ttt,       DtttAMD  '"r.KlT,  Ey«, 

Bladder,  Tnriele*.  law,  and  90  IS  Surgical  rHteaaM. 
By  Oxvxi  1 :.  Floitwrrz.  a.m.,  m.i>..  Da    ■ 
A nali  1  I  -ill'- .•■.*.    Philadelphia, 

Third  Kcvited  Edition.  <}i  !M  1 
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Vnrvtriity  .Urdu*!  i.*J(tff,  .Wrw  »'*"* 

NO   11      PHARMACY.     Rft^nrt  TStl. 
r ;.  .1. -v      Baaed  kboo  "  Rtnl 
Tcxi-BixA  of  PtnimiCJ-M      1  rSWAaT, m.Dl, 

MaMfi    in    ChcmiMry    and     Theoretical 

Pharmacy,  Philadelphia  Collect  of  Pbarmacy;   D«- 

and   Learner  in    Pharmacology.  Modtco 

BlHca]  College,  and  Woman's   Mo  heal   Coliega; 
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frltaof  each  Boat.CUth.  11.00.    lAttrlMrt*  for  Note*,  »1.«. 


STUI>KXW  TKXT-BOOft*  AND  MANVAU. 


ANATOMY. 

Haldtn'*    A«*1or»y.     A   MMMJ    of  Dtaaartim  of  *•  Rwm« 
Body      WU  '■«^«l,^Mi^MlhAf-aiMd 

«•'  <i.-uw  ;'i-4»  ■  -'.A/*. 

B*u*d  U OiWlatk,  far  ikt  DiM+altag  Rm«,  m  y». 

"Wo  nyoaa  «ke  •  ».  ihh  Imt  — ••-«  brlnr 

»l«»**d  itM  irmrwi#.1       In    I)»|r.f»«  to  ktiffauf,    uvAlftf    -*J 
Ml|UMIVf ,  prr  «*£  Borv  ■  I 

•     -     -      flu  i.  n  mutt*  ■  -*•  M  arw- 

li«t    wjvlint**   »d    ct«on»o»  of  ««•  -r*  A-^W 

Holdan'*  Human  OaMoIofr-     ("ooiprtiin^  »  ttourtpnoi  of  too 
Sew*.  «nH  Cl>iw<  DcDACUQOU  <tf  it*  Anwbiutatt  . 
Mu*le»-     TTie<kMral«ndMlcro»coptc*].'ktrii«uxtof  Bom  *«d 
lu  Dtrclopratnt.     Wiih  LidttfrafO'iC  Hun  ft*]  Nawiuji  IBwa- 
•  •• M      turtfc  MllWi    f^o.  C*»iV,  *.«• 

Heath'a  fTattlcal  Anatomy,     sixth  London  Edition,    u  C* 

OI«d   rilU*.  Mill  M*ll>    pD  ChAa  '    '"* 


CHEMISTRY. 


n*it:<jf"»  ModWal  Cb*n>M(>,  A  it »:-U>A  p'cpuoi  apacfoJly 
for  Miiti.^l,  Ftum****"!**)  tiid  Doowft  fcaiaasi  Viah  *• 
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*.]>.»  need  cbomkol  muoom. 

llonm"«  Chamlotry,  l"?rt«wf  ••■*  »>*■**<•.  - 

|ffi  B4M  a,  Marty  y-»  IIUonaiiAn*.   Oart.  . 
■khwr'»  Inorganic  Cbamittry.     A  italuk  far 

DaaiaJ  An  1 1-*»*»  Sdltlam    Tnoalacad  ay 

Prof.  Eds-  -  F-«7»v-^  *-J  CotarW 

•    :r».  '  VcA.  jort 

RioMtr't    Oigoitlfc    ChiMiiai'y,  •*    C*io»my    of  Ik*    i 
Ccnaouodi.      Tintxal   Vy    »W    ™s+'  r*  t>. 

O*a,)oo;  tonWr,  j  3* 

Wail'*  <P*avM'«l  CHamUtry.     iyA  Ldi— .    aY|>  ■!■ 

Voa*««  i. U*t»*  —mo. OifjnU,  i  I] 
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STUDENTS'  TEXT-BOOKS   AND  MANUALS.         7 

Cktmiitty  :—  Centimud. 

Trimble.  Practical  and  Analytical  Chemistry.  A  Course  Id 
Chemical  Analysis,  by  Henry  Trimble,  Prof,  of  Analytical  Chem- 
istry In  the  Phila.  College  of  Pharmacy.  Illustrated.  Second 
Edition.    8vo.  Cloth,  1.50 

Wolff 'a  Applied  Medical  Chemistry.  By  Lawrence  Wolff, 
m.d.,  Demonstratorof  Chemistry  in  Jefferson  Medical  College, 
Philadelphia.  Cloth,  1.30 

CHILDREN. 

Ooodhart  and  Starr.  The  Diseases  of  Children.  A  Manual 
for  Students  and  Physlcisns.  By  J.  F.  Goodhsxt,  m.d..  Physi- 
cian to  the  Evelina  Hospital  for  Children;  Assistant  Physician 
to  Guy's  Hospital,  London.  American  Edition,  Revised  and 
Edited  by  Louis  Starr,  m.d.,  Clinical  Professor  of  Diseases  of 
Children  In  the  Hospital  of  the  University  of  Pennsylvania; 
Physician  to  the  Children's  Hospital,  Philadelphia.  Containing 
many  new  Prescriptions,  s  List  01  over  50  Formula:,  conforming 
to  the  U.  S.  Pharmacopoeia,  and  Directions  for  making  Arti- 
ficial Human  Milk,  for  the  Artificial  Digestion  of  Milk,  etc. 
Just  Ready.    Demi-Octavo,    738  Pages. 

Cloth,  3.00;  Leather,  3.30 

The  New  Yo«k  Midical  Ricord  says :— "  As  It  is  said  of  some 
men,  so  it  might  be  said  of  some  books,  that  they  are  *  born  to 
greatness.'  This  new  volume  has,  we  believe,  a  mission,  particu- 
larly in  the  hsnds  of  the  younger  members  of  the  profession.  In 
these  days  of  prolixity  In  medical  literature,  it  Is  refreshing  to  meet 
with  an  author  who  knows  both  what  to  say,  and  when  he Tnas  said 
it.  The  work  of  Dr.  Goodhart  (admirably  conformed,  by  Dr.  Starr 
to  meet  American  requirements)  is  the  nearest  approach  to  clinical 
teaching,  without  the  sctual  presence  of  clinical  material,  that  we 
hsve  yet  seen.  The  details  of  management  so  gratefully  read  by 
the  young  practiticner  are  fully  elucidated.  Altogether,  the  book 
is  one  of  as  great  practical  working  value  as  we  have  seen  for  many 
months." 

Day.  On  Children.  A  Practical  and  Systematic  Treatise. 
Second  Edition.     8vo.     75s  pages.         Cloth,  %/jo;  Leather,  4.00 

Melga  and  Pepper.  The  Diaeases  of  Children.  Seventh 
Edition.    8vo.  Cloth,  5.00;  Leather,  6.00 

Starr.  Dlaeaaea  of  the  Digestive  Organs  In  Infancy  and 
Childhood.  With  chapters  on  the  Investigation  of  Disease, 
and  on  the  General  Management  of  Children.  By  Louis  Stsrr, 
m.d.,  Prof,  of  Diseases  of  Children,  Hospital  of  the  University 
of  Pennsylvania.    Illus.  •      Cloth,  a.50 
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rtstt't  nm-a  anfl  MiKX  rtl:ia«.    id  Kd         O**,  «*> 
CorcH     Dfncil  M'dlclnf.     A  MmuI «f  Mw**  M«4*»  ud 

rc*.fc«  </  iU  I'.itcipk..  »uJ  is^itc*  uf  Do«*HSca»cw,  t. 

Kasrli  IMbc!?!**  »nd  Practk*  »»  D^ii^iry  I^luJ.r,* 
Ai>.i  I  ■  •*>,  P*LW>{?,T>«r*|«»4:.-a,  tttftulWffvy 

•mi  M-  in..      .  .Hb  Ea»<«.     R»Mx»l  —4  rAipd  fcy 

Profcoor  Ivugat 

Rickardaoo't  Mechanical  Otoitiiry.  >Mtit  E4«e«  «M 
HIiiaiMit.M.,       7»>  yea.     (J<r».  Ci»iK.  «.yj .    Lei4»e%  \  to 

Stock  en's  0«nt«l  Matcri*  Medic*.  Tklrt  K£b«i   CVtk,  •  •» 

Tef%'«  Qp«*4hW  D«*ti*try.    IVuJihil>«w>Mhm» 

i.-o  Iti.«(»»rtop*        CkaV  » 15 ,  LuiW,  >  • 

TumM'  Oaniftl  Amtamy.  Hnmi*  Ml  rr«f«.«iivf 

MltUMI       Kfl  llt**i<  ^rf+iy+f 

Tobibi'    l>:ntal    aurcery.      I'sird    Kddco.      IUm»t 

HI..    ..-Li  B «  -.    !"*««■.  Oetfc,  ).0» 

DICTIONARIES. 

ClNVllMd1!  Pm»*i  Metfieel  fclldW.    TV..,  U.  K4)if4. 

iC  correct    k'ro».»»ciii'«i  arttf  DcSwlM*  W  Itnm  um4  U 

IMM«  •«*!  *#  C«ft»l#r»l  *r~MM       Very  uMl  pnM  tftt, 

rrd  e^ce»-  i-»:w«-W»k  iiyte,  •**> 

Lone  ley- ■  )*ockct  Dictionary.  Jic-hittw-i  Maial  Uitaui, 
t.,,.fc  DMMitn  --'  lv.»litn.U«»4wf4TfnH«jni  •.  Medi- 
cine, Mih  »n  Appendm  flvtag  Nam  *W  !T»e*  AaaCdoice, 
Ai.u-««MCiM*  «w4.U  V****ni>~,  Meufc  Seil*  *f  t)«Hi,  «« 

BYE. 

Artt.  OIMUM  or  tie  Ky*.  I»dk*6ic  ■■«■  «f  dt>  C«^«w. 
i»*.  Conuft,  SdfcMll.  Irk  eft*  Olmv  IMr.  »t  t>il«cr 
r"r*d.  Huw  •»«  Aid.  TPMikiHkrX'*  Lf«wWwi  lft»»- 
onwd.     1m. 

MllUmtl       O*  Dt*t*M«  ee*  tfct    By*.      IWU>   KAHivn. 

IXaf-m..  WAfcJ  (  lyf**.  4Ulh,  »*• 

Meyr*      IH— II M  f  Ul  HkKlMMfti 

dwtturf  tti/Uc;.  .i-iraarui  aU  iwoLctcntf  Hat** 

»to.     Air  ffMdfc  a«**.«.«.  Uwif.  iv> 

Mwuc     ReftMtloa  ««  lb e  Eye.    Tiltd  M.  II-    OoeV  •« 


STUDENTS'  TEXT-BOOKS  AND   MANUALS-         S 

ELECTRICITY. 
Muon'i   Compead  of  Medical  and   Surgical   Electricity. 

With  numerous   Illustrations.      latQO.  Cloth,   i.oo 

HYGIENE. 

Parka's  Practical  Hygiene.  Sixth  Edition,  enlarged.  Illus- 
trated.    8vo.  Cloth,  3.00 

Wilson's  Handbook  of  Hygiene  and  Sanitary  Science. 
Sixth  Edittoo.    Revised  and  Illustrated.  Cloth,  3.75 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Blddls's  Materia  Medio.  Tenth  Edition.  For  the  use  of 
Students  and  Physicians.  By  the  late  Prof.  John  B.  Biddle,  m.d.( 
Professor  of  Materia  Medics  in  Jefferson  Medical  College,  Phila- 
delphia. The  Tenth  Edition,  thoroughly  revised,  and  In  many 
parts  rewritten,  by  his  son,  dement  Biddle,  m.d..  Past  Assistant 
Surgeon,  U.  S.  Navy,  assisted  by  Henry  Morris,  m.d..  Demon- 
strator of  Obstetrics  in  Jefferson  Medical  College.  Bvo.,  illus- 
trated. Cloth,  4.00  :  Leather,  4.75 

"  The  larger  works  usually  recommended  as  text-books  In  our 
medical  schools  are  too  voluminous  for  convenient  use.     This  work 
will  be  found  to  contain  in  a  condensed  forrn  all  that  is  most  valuable, 
and  will  supply  students  with  a  reliable  guide." — Ckicag*  Med.  Jf. 
Potter,    Materia    Medlca,    Pharmacy    and    Therapcutlca. 
Including  Action  of  Medicines,  Special  Therapeutics,  Pharma- 
cology, etc.  Cloth,  3.00;  Leather,  3.50 
The  moM  complete  compendium  of  its  subjects  published,  con- 
taining information  nut  hitherto  collected  in  oac  volume. 
Roberts'  Compend  of  Materia  Medics  and  Pharmacy.    By  the 
author  of  "  Roberts'  Practice."  Cloth,  3.00 
Headland's  Action  of  Medicines,    oth  Ed.    8vo.     Cloth,  3.00 
Waring.    Therapeutics.    With  sn  Index  of  Diseases  and  an 
Index  of   Remedies.     A  Practical  Manual.     Fourth  Edition. 
Revised  and  Enlarged.                               Cloth,  3.00;  Leather,  3.3O 

MEDICAL  JURISPRUDENCE. 

Reese.  A  Text-book  of  Medical  Jurisprudence  and  Toxi- 
cology. By  John  J.  Reese,  m.d.,  Professor  of  Medical  Juris- 
prudence and  Toxicology  in  the  Medical  and  Law  Depart  menu 
of  the  University  of  Pennsylvania  ;  Vice-President  of  the  Med- 
ical Jurisprudence  Society  of  Philadelphia  ;  Physician  to  St. 
Joseph's  Hospital;  Co  ires  ponding  Member  of  The  New  York 
Medico-legal  Society.  Cloth,  3.00;  Leather,  3.50 

"  We  might  call  these  the  essentials  for  the  studyof  medical  juris- 
prudence.    The   subject  is  skeletonised,    condensed,  and  made 
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Lamluli    Humin  Mi/iiolojy.     Itcltcisf  HhuJ-<T  ir.l  Marro. 
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Mn««rooo't  I'tiwiiOlr.eltfti  LAMratwy.    Imi  P>mik*I  Kb. 

ailio  for  i lie  Student        no  IIIkhiiiImn.     ir*.  Ck*a.  V*a» 

TyaWa  i>H    D»"  BMVfMd    finwi  ^uh.     UW 

PNACTICB. 

K0b*ri»'    Practlc*.     Fifth  rXmrlciB  MKM       A  lUoAac* 
of   the    tiiroiv  nd    PMUM   <4  Nd«w.    Dv  FrtOr 

Rol^tn.    K.£>.  .      |  I.WM     «f    CXt*C*J     Ul«ClMMj 

TatfMpaaa*  Itaayflal,  tni*,»       IVik 

Kdllwn.     Oc  CU4h.v>*'  LcMba(&ao 
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STUDENTS'  TEXT-BOOKS  AND  MANUALS.        W 

PRESCRIPTION  BOOKS. 

Wythe's  Dote  and  Symptom  Book.  Containing  (he  Dote* 
and  Uses  of  all  the  principal  Articles  of  the  Materia  Medica,  etc. 
Seventeenth  Edition.  Completely  Revised  and  Rewritten.  Jutl 
Ready.     31010.  Cloth,  1. 00;   Pocket-book  style,  i.tj 

Perelra'a  Physician's  Prescription  Book.  Containing  Lists 
of  Terms,  Phrases,  Contractions  and  Abbreviations  used  in 
Prescriptions,  Explanatory  Notes,  Grammatical  Construction  of 
Prescriptions,  etc..  etc.  By  Professor  Jonathan  Pereirs,  m.d. 
Sixteenth  Edition.    311110.    Cloth,  1.00;  Pocket-book  style,  l.sg 

SKIN  DISEASES. 

Anderson,  (McCati)  Skin  Diseases.  A  complete  Text  Book. 
with  Colored  Plates  and  numerous  Wood  Engravings.  8vo. 
Juit  Rtady.  Cloth,  4.50;  Leather,  5.50 

Van  Harllngcn  on  Skin  Diseases.    A  Handbook  of  the  Dis- 
eases of  the  Skin,  their  Diagnosis  and  Treatment.     By  Arthur 
Van  Harlingen,  H.n.,  Prof.«of  Diseases  of  the  Skin  In  the  Phila- 
delphia   Polyclinic:     Consulting    Physician  to   the    Dispensary 
for  Skin  Diseases, etc.    With  colored  plates,    lamo.    Cloth,  t. 75 
•♦•This   is   a  complete  epitome  of  skin  diseases,  arranged   in 
alphabetical  order.giving  the  diagnosis  and  treatment  in  a  concise, 
practical  way.     Many  prescriptions  are  given  that  have  never  been 
published  in  any  text-book,  and  an  article  incorporated  on  Diet. 
The  plates  do  not  represent  one  or  two  cases,  but  are  composed  ol 
a  number  of  figures,  accurately  colored,  showing  the  appearance  of 
various  lesions,  and  will  be  found  to  Rive  great  aid  in  diagnosing. 
"  This  is  an  excellent  little  book,  En  which,  for  ease  of  reference, 
the  more  common  diseases  of  the  skin  are  arranged  in  alphabetical 
order,  while  many  good  prescriptions  are  given,  together  with  clear 
and   sensible  directions  as  to  their  proper  application." — Btiton 
Mtdical  and  Surgical  J<wr**2. 

Bulkley.  The  Skin  In  Health  and  Diaease.  By  L.  Duncan 
Hulkley,  Physician  to  the  N.  Y.  Hospital.    Ulus.  Cloth,  .50 

SURGERY. 

Heath'a  Minor  Surgery,  and  Bandaging.  Eighth  Edition.  14* 
Illustrations.     60  Formula:  and  Diet  Lists.  Cloth,  9.00 

Pye'e  Surgical- Handicraft.  A  Manual  of  Surgical  Manipula- 
tions, Minor  Surgery,  Bandaging,  Dressing,  etc.,  etc.  With 
special  chapter*  00  Aural  Surgery,  Extraction  of  Teeth,  Anaes- 
thetics, etc.    308  Illustrations.    8vo.  Cloth,  5.00 

Watson  on  Amputation  of  the  Extremities,  and  their  Compli- 
cations,    a  colored  plates  and  s$o  wood  cuts.     8vo.       Cloth,  y  5° 
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THROAT. 
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m  l.  ,S<fiiorPhy»ic^ntoiV(  lle*vl:*lf:r  DUmiki  cfiiOtcn 
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Vol     I       lr>fli*liiif  th«    I'hiryftr    Ix>i'».    T*»A**.    #1. 

ran  linMmiowi  i>^  • 

Vol   II.     >M»«un  of  the  OLic^iicut,  Snc  aW  y«o-fSarrnK, 
vfih  f-  «muia  mm  >•  -• 

-JiuWU  practical  and  lcan»4;  atadytfly »»«J «* i**wu»«! 
(H  d***-,wU*.  -f  Ci*—-  ..-  ,».•!...  ..J  »At  liyn  1     iWU.i 
fam  Myvtcrc  KCa."-S*Ua*(f*Ci  Jf/AW  r'wi. 

Cnh»n.     Th»  Throat  »nrt  Vi.ii--      I!miit»«J  Qwk 

Jmm«,    t«r«  Thr^u.  V«fi«la  —I  Tn»*a«« 

nr»o.     IUwr*i*J.  Pj**rc«*«r,   ;j.  ClwW.  uj 

URINE  AND  URINARY  ORGANS. 

Acton.       Tfco  Wep-oduct>ve  Or[im.       U  C»iUW-t  You*. 
A4.lt  i    i  I  41*.  CW*,  .— 

M   n>w ■="•■«  ">nJ  Ti*»ia*««.     i*»a.  Co*,  «  »i 

R«li>      KUwty  DUhiw  «»4  Vti»4*y  D*f  1 1  gi»  i    u     „ 

truiom.     nmo       );■(«{««■  C«*A,  »r5 

L«4t.  Ob  th<  Urlot.  A  PtaciieaJ  Ga.rft  «d.  U.  Onh.  n 
Mtnh»1l  >■*  IwWl     Oath*UtiM.    T*«  CWaWco)  A«W jau 

«T  >  bi  ,  ;<Jm>  M4NUQ.  m  i. .  Ommitsi  UW.Hr,. 

njoji  ■  •     -^Mk.  «•  » 

<i>a*fi.     T>ta*a«#«    of  lh*  Urfmrr-  Orfaa*.     SmmIi 

Hfcta      llhiitnttd.  OmA,  fl-r* 

Tywn.     On  tr*  Urliw.      A  I-nrllcal  (taata  t»  «U  fi— ■ 

t   .tamf  «f  PattoUcy  «»* 

Morbid  Aratoiay,  Uarrtniirof  I'ai'a.     Wlfr  Citond  PlMn 


VBNBRBAL  DISEASES. 

Hill    i^dCvtprr.     StM««»r«lJ«Awftlor  VwwiJDUttMi 

with  rormulB       Pni4  EAbca       rM.  O" 

0<.*fc«*       O*    OotOfrfccM  ar-d    BypMlu.     I5ta.       Ot*a,  ,  jo 
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MEDICAL  BRIEFS. 

A  new  series  of  short,  concise  compcnds  for  the  Med- 
ical Student  and  Practitioner. 

iamo.     Cloth.     Price  of  Each  Book,  $1.00. 
No.   I.     POST-MORTEM     EXAMINATIONS. 
•    With  Especial   Reference  to  Medico-Legal   Practice. 

By  Prof.  Rudolph  Virchow,  of  Berlin  Charite  Hos- 

?iul,  author  of  Cellular  Pathology ;  Translated-by  T. 
.  Smith,  m.  d.  ,  Member  of  the  Royal  College  of  Sur- 
geons of  England.  2d  American,  from  the  4th  German 
Edition.  With  new  Plates.  Illustrated  by  Four  Lith- 
ographs. 

"  We  are  informed  In  precise  and  exact  term*  how  a  post-mortem 
tamination  should  be  made,  both  with  regard  to  the  ~'       '     L 
pursued,  and  the  manner  of  making  the  several  cuts  into 


examination  should  be  made,  both  with  regard  to  the  plan  to  be 
pursued,  and  the  manner  of  making  the  several  cuts  into  the  various 
organs  and  tissues.      The  method  of  recording  the  results  of  the 


investigation  is  clearly  indicated  by  the  addition  of  the  detailed 
account  of  the  examination  of  four  cases ;  and  the  value  of  the  ob- 
jective evidence  is  accurately  stated  in  the  form  of  the  inferences 
drawn  concerning  the  manner  and  cause  of  death." — Amtrica* 
journal  qf  Mtdicol  Sciricti. 

No.  a.  MANUAL  OF  VENEREAL  DISEASES. 

A  Concise  Description  of  those  Affections  and  of  their 
Treatment,  including  a  list  of  SiXTY-st-VKN  Prescrip- 
tions for  Vapor  Bath,  Gargles,  Injections,  Lotions, 
Mixtures,  Ointments,  Paste,  Pills,  Powders,  Solutions 
and  Suppositories.  By  Berkeley  Hill,  m.d.,  Pro- 
fessor of  Clinical  Surgery  in  University  College;  Sur- 
geon to  University  College  and  Lock  Hospitals ;  and 
Arthur  Cooper,  m.d.,  formerly  House  Surgeon,  Lock 
Hospital,  London.  4th  Edition,  Revised  and  Enlarged. 

"  I  have  examined  it  with  care,  and  find  it  to  be  a  practical  and 
useful  compendium  of  knowledge  on  the  subjects  discussed,  well 
adapted  to  the  use  of  medical  students  and  those  physicians  In 

ieneral  practice  who  have  occasional  need  to  consult  a  work  of  this 
Ind."- JameiNcvt*  ftrdt,  m\.x,.,Pr0/ittOr»/Skin  and  y*ntr*al 
Distant,  Ruth  Mtdicol Co/iegt,  Chicago. 

No.  3.     MEDICAL    ELECTRICITY.      A   Com- 

pend  of  Electricity  and  its  Medical  and  Surgical  Uses. 
By  Chas.  F.  Mason,  m.d.,  Ass't  Surg.  U.  S.  Army'; 
with  an  introduction  by  Charles  H.  May,  m.d.. 
Instructor  in  Ophthalmology,  New  York  Polyclinic. 
Illustrated.  Just  Ready. 

OTHER  VOLUMES  IN  PREPARATION. 
Price  of  Each  Book,  bound  in  Cloth,  $1.00. 


A  New  Series  of  Manuals 
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Medical  Students. 

Price  of  etch  Book.  Cloth.  $3.00 ;   Leather  *3-5° 
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